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The low-fat–high-carbohydrate diet, promulgated vigorously by the National Cholesterol Education Program, National Institutes of Health, and American Heart Association since the Lipid Research Clinics-Primary Prevention Program in 1984, and earlier by the US Department of Agriculture food pyramid, may well have played an unintended role in the current epidemics of obesity, lipid abnormalities, type 2 diabetes, and metabolic syndromes.


This diet can no longer be defended by appeal to the authority of prestigious medical organizations or by rejecting clinical experience and a growing medical literature suggesting that the much-maligned low-carbohydrate–high-protein diet may have a salutary effect on the epidemics in question.


—“THE DIET-HEART HYPOTHESIS: A CRITIQUE”S. L. WEINBERG, JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY 43, NO. 5 (MARCH 3, 2004): 731–733.


“Never underestimate the convictions of the conventional, particularly in medicine.”


—WILLIAM DAVIS, MD
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Rarely does one book perfectly amalgamate paradigm-shifting gravitas with actionable, easy-to-understand information. This powerfully updated edition of Living Low Carb artfully does just that. For decades, the word “fat” has been regarded as little more than a poison. We’ve been told to eat foods that keep it out of our bodies, take drugs that keep it out of our blood, and gauge our health by how much of it shows up on a lab test—no matter how healthy we are by any other metric.


But those tides—once held in place by outdated medical dogma—are finally turning. My esteemed colleague, functional nutritionist Jonny Bowden, stands out as a voice of both clarity and reason as the antiquated “low-fat” paradigm collapses and a new era of health arises.


In the time since this book’s first publication in 2004, much has changed—and much has stayed the same. Mainstream medicine continues to hold fat and cholesterol as the main players in heart disease. Drug companies continue to fund studies to justify the use of statins for greater and greater portions of the population. The medical “authorities” continue to pontificate about the dangers of fat, particularly saturated fat. Why? Because it’s believed to raise “bad” cholesterol.


But what if cholesterol doesn’t cause heart disease, after all? Then the dietary guidelines of the last 5 decades crumbles like a house of cards. Meanwhile, doctors, however well intentioned, continue to unwittingly push dietary guidance more likely to prevent wellness than to cultivate it.


But the situation is far from grim. Outside the walls of the medical system, there is an awakening that is almost palpable. Patients are becoming more empowered—and better informed—than ever before. And, importantly, more curious. The democratization of health information is upon us and Dr. Jonny Bowden is leading the charge. Most people don’t pick up a book on low-carb eating just for the fun of it (unless you’re a super nerd like me), and chances are you found these pages because they hold some personal relevance. Maybe you were told your cholesterol is too high and want to know what to do next. Maybe you have not been able to lose weight on low-fat or low-calorie diets, no matter what you do. (You’ll find in this book that you’re not alone, and that it’s not your fault!) Maybe you’ve watched a loved one try to navigate the weight-loss labyrinth from the inside and, after seeing what they’ve gone through, want to avoid the same fate.


No matter how you have ended up here, your curiosity will be rewarded: what you’re about to read can change your life, and maybe even save it.


As a functional medicine practitioner who consults people around the world, I’ve too often seen the harm that comes from focusing on only one small aspect of health, like, for example “fat.” Fear of fat and cholesterol has driven otherwise healthy individuals to cut back on fat, remove nutritious foods from their diet, and to pop statins to help move numbers in the right direction. Viewing obesity as inevitable—“it’s just in my genes”—puts it outside our control, and fills us with anxiety and stress—itself a burden on our health.


But I’ve also seen deep and profound healing occur through changes that are simple, sustainable, and available to anyone. As much as this book exposes tragic misinformation about diet, it also offers hope. Instead of waging war against fat, we should be looking at the many ways our modern diets and environment are misaligned with our genetics and in turn the pursuit of health. We’re surrounded by inflammatory foods rich in processed sugar and omega-6 fats, pushed into lifestyles that rob us of rest and sleep, born into a food landscape designed to addict us, and immersed in a culture focused on managing symptoms rather than digging for roots. Living Low Carb brilliantly walks us through all of these health traps and more, exposing their contribution to heart disease and teaching readers how to elevate their health from the inside out.


Of course, those seeking to understand why diets high in processed carbohydrates have to overcome more than just misinformation: they may also find themselves alienated from the conversation because of complex terminology and medical concepts.


It’s here that this book truly shines. Living Low Carb makes the various low-carb eating plans—and the reasons behind them—accessible to anyone hungry to learn. In a world where readers are too often told by experts to just “take our word for it,” Bowden never asks for your blind faith: he presents scientific evidence transparently and simply, so that any reader—even those who struggle with scientific language, or feel intimidated by the learning curve needed to understand health and diet—can walk away knowing what to do and why.


In my experience, the vast majority of us wield plenty of power to take back control of our health, have agency over our wellness, by pursuing the positive lifestyle changes contained in this book. Instead of doing the same things we always have, repeatedly, but expecting different results, we can start to enact positive changes today. Knowledge is power. This is not about shaming anyone about things they could have done differently in the past. But there’s much we can do in the here and now.


My friends, whatever journey has led you here, the author warmly welcomes you. The words in this book were written with love and compassion for anyone who wants to reclaim their health. It was written for you. Dr. Jonny has been considered one of the clearest and most accessible writers on health for over two decades earning accolades (and achieving best-seller status) for his clear and entertaining way of making complex topics simple and accessible. Guided by the latest exciting research and gracious in its user-friendly language, this book takes power away from an opaque medical system and puts it back where it belongs: in your own hands.


—Dr. Will Cole


Leading functional medicine expert, international best-selling author of Ketotarian and The Inflammation Spectrum
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There are three things in life that induce powerful visceral responses—religion, politics, and nutrition. Each is based on assumptions, and the adherents of each want to believe in their hearts that they are right; and of course they refuse to be confused by the facts. In the world of nutrition, nothing has generated as much heartburn as lower-carbohydrate diets. To the nutrition establishment, they are the equivalent of devil worship. To the medical establishment, they will cause massive increases in chronic disease and death. But to the millions of people who have used them, they seem to work. Obviously, there appears to be a disconnect between reality and fantasy. Are lower-carbohydrate diets actually safe? And what really is a lower-carbohydrate diet? Is a lower-carbohydrate diet the same as a high-fat or high-protein diet? Are there any magical supplements that can make you lose excess body fat? Into this quagmire of controversy steps Jonny Bowden.


I first met Jonny nearly 13 years ago. I had just written my first book, The Zone, and I was speaking about it in New York City. At the time, Jonny was a very well-recognized nutritionist working with a wide variety of clients ranging from those seeking weight loss to fitness enthusiasts. Like any typical New Yorker, he was skeptical of anything new, especially when it concerned diets. His skepticism was on especially high alert since my book not only recommended lower-carbohydrate diets for patients with diabetes and heart disease, but also for world-class athletes. After all, he had been training athletes for years using high-carbohydrate diets, and here was some pointy-head scientist telling him that all of his nutritional advice for athletes was wrong. Needless to say, he was ready to rake me over the coals. That is, until he heard my lecture. For the first time, he was introduced to the nuances of hormonal control theory using food as a drug. Although there was a lot of endocrinology (the science of hormones) being thrown around in the lecture, there were enough key points that Jonny had to take notice. After the lecture, he asked if we could talk. And for the next 2 hours, I went into more detail (probably more than he ever wanted to know) on the intricate dance of hormones that are controlled by the diet. Jonny then asked me, “If you are right about this, then everyone in nutrition is probably wrong.” My reply was “Yes.”


While Jonny was intrigued, he still remained skeptical. Jonny was also trained as an academic with a background in psychology and statistics, which guaranteed that any references I gave him on lower-carbohydrate diets (there wasn’t much) as well as the science behind them (of which there was a lot) would be read and analyzed to the nth degree. As a result, he has not only become exceptionally knowledgeable about the nutritional science behind lower-carbohydrate diets, but he has also become my friend.


It’s been many years since that first meeting with Jonny. The science dealing with the molecular biology of obesity has become more complex, but the basic concept remains: if you lower the carbohydrate content of the diet, you get better weight loss and better health. The trick is doing it for a lifetime.


I have always considered Jonny to be one of the better science writers I have ever met. That’s why this book is so important for the general public. He lays out the history of lower-carbohydrate diets, explains in clear and concise language the underlying hormonal principles of such diets, and addresses the common misunderstandings of such diets, all in an entertaining and lively style.


As Jonny correctly points out, there is no one correct diet for everyone, since we are all genetically different. However, the hormonal principles are invariant for choosing an appropriate diet for your genetics. Once you understand the hormonal rules that govern lower-carbohydrate diets, you are in a position to become the master of your future. This book should be considered the starting point of that journey.


—Barry Sears, PhD
Author of The Zone
March 2009
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to the Revised Edition


When this book first came out, low-carb living was a novelty. (In fact, the original title of this book back in 2004 was Living the Low-Carb Life!) Now “keto-” is the new buzzword, and “paleo”-friendly items are cropping up on restaurant menus all over the country. I’m even seeing magazines devoted to ketogenic and paleo diets on the racks at supermarkets: you don’t get much more mainstream than that.


Though things have definitely changed, not everyone is on board with a lower-carb way of life. Some people might be reading this book to find out what all the shouting is about. Some may be dyed-in-the-wool low-carb converts and are reading this book to get new ideas and stay up on the latest trends. Some folks may be somewhere in between.


I want this edition of Living Low Carb to serve as a living, breathing encyclopedia of what’s going on in low-carb eating. I want high school students to use this book as a resource for writing papers on the history of a diet, and I want doctors to use it as a place to learn about the copious amount of research that’s been favorable to low-carb approaches. (Two of the greatest letters I ever received were from a formerly anti-low-carb medical doctor who said I changed his practice, and from a scholarship-winning high school student who said my book inspired him to pursue a career in health.)


About thirty years ago, James and Phyllis Balch published a book called Prescription for Nutritional Healing. It went through at least five editions and is still available to this day. The book was continually updated throughout the years, and for a long time was considered a must-have book for the library of any health professional. I’d like Living Low Carb to have the same fate. I wanted to put as much information about controlled-carb eating as I could get into 100,000 or so words, and I want (and continue to want) to update it with any new information that’s relevant for your diet and your health.


Getting sugar and processed carbs out of the diet has made an incalculable difference in many people’s lives. I know, because I hear from them every day and I hear about the difference a lower-carb way of life has made for them. And I know from experience. My weight has stayed within a five-pound range for the better part of twenty years, I have no major health issues, my energy continues to be off the charts, and I just turned seventy-two.


I hope this book can, in some small way, help you to experience the low-carb difference.


Enjoy the journey.


Jonny Bowden
Los Angeles, 2019
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to the First Edition


The high-carbohydrate, low-fat diet has been the longest uncontrolled nutritional experiment in history.


The results have not been good.


Perhaps you’ve noticed.


Perhaps you have been one of its victims. You’re unable to lose weight—or, if you have lost, it certainly hasn’t been easy. You found yourself constantly fighting cravings, you were hungry a lot of the time, and you suffered with feelings of deprivation. You felt fatigued, like you were running on empty, and you were still always battling the bulge, mostly unsuccessfully.


Maybe, like a lot of low-fat, high-carbohydrate dieters, you’ve noticed that your hair is dry, your nails brittle, your energy low, and your vitality sapped. And guess what? For all that, the weight still doesn’t come off—or, if it does, it comes back on with a vengeance and you’re right back where you started, except this time you feel even more discouraged.


Or maybe you’re lucky enough to have never been on this delightful seesaw that I’m describing. Maybe you’re just curious about all the fuss that’s being made over low-carb diets and you want to learn more about how they work. Maybe you’re thinking that you could stand to knock off a few pounds and are interested in low-carb dieting but don’t know where to start. Or maybe you’re already convinced that low-carb diets are for you but are concerned about some of the health implications that well-meaning people have warned you about.


Well, you’ve come to the right place.


Living Low Carb will help you understand three things:




1. What low-carb diets actually do to and for your body, and how they do it


2. Why some programs work for some people (and don’t for others)


3. How you can adapt what you discover in this book to your own lifestyle





While I’d love to think that everyone who reads this book will devour it from cover to cover for its scintillating content and wealth of information, realistically I know that that’s not going to happen. So I have designed Living Low Carb to be used like the I Ching: open it anywhere, and it will—hopefully—give you information you want.


I imagine that some of you may already be sold on the concept of a low-carb diet but are (understandably) confused about the distinctions between, say, “paleo” and “keto.” You guys should go straight for chapter 9, find the plan or plans you are interested in, and dive right in. You may find that reading further will spark some questions, which you’re likely to get answered in chapter 10, “Frequently Asked Questions.” Maybe, as you dig deeper into the book, you’ll find yourself wanting to know more about the hormonal mechanisms in the body that drive weight gain and weight loss; you will find those issues addressed in chapter 3, “Why Low-Carb Diets Work,” as well as chapter 4, “The Major Culprits in a High-Carb Diet: Wheat and Fructose.”


Some of you may have already been on one of the plans discussed in chapter 9 but want more in-depth information about the questions, concerns, and controversies you have been hearing about—for example, cholesterol or ketosis or bone loss or kidney problems. You might head straight for chapter 6, “The Biggest Myths About Low-Carb Diets.” When you get those concerns addressed, you may want to go back to chapters 3 and 4 to read more about the science behind low-carb eating and how it actually does its good work in the body.


The permutations are endless.


I also expect that there will be some dyed-in-the-wool low-carbers who have already experienced myriad health benefits, including weight loss, and simply want some tips for staying motivated, not getting bored, finding new things to eat, or breaking plateaus. All that information will be found in chapter 10, “Frequently Asked Questions.”


Wherever you start in this book, and wherever you wind up in your dietary journey, remember one thing, particularly when you read main-stream reporting on low-carb diets: Low-carb is not and never was a fad diet. It follows the way we’ve eaten for most of the time that humans have been on the planet. The agricultural experiment of the last ten to eleven thousand years is much more of a “fad” than low-carb is. The processed-food revolution, which is only about a hundred years old, is the true “fad” diet.


Low-carb diets do not work for everyone. No dietary plan does. But there are dietary options discussed here that have helped many thousands of people who, for some reason, did not “vibe” with the conventional dietary advice we’ve endured for the past forty years or so and have gotten heavier, sicker, more tired, and more depressed on standard high-carb, low-fat processed food products. Those people—and thousands more like them—are looking for solutions. Many people have found solutions in the programs you’re about to read about. I hope you are one of them.


Enjoy!




















CHAPTER 1


Low-Carb Redux: The Updated Truth About Low-Carbohydrate Diets




“Low-carb diets are dangerous!” “All that meat can’t possibly be good for you!”


“What about the China Study?” “You can’t cut out an entire food group!”


“You need carbs for energy!” “I tried that Atkins® diet once and it didn’t work!”


“You lose weight on low-carb but then you gain it all back!” “Isn’t low-carb bad for the heart?”





Sound familiar?


Low-carb eating continues to be one of the most misunderstood dietary strategies on the planet. Despite the fact that some form of low-carb dieting has been around since 1850, despite the enormous popularity of the Atkins diet, and despite mounting research implicating sugar and high-carb foods as instrumental catalysts to just about every major disease, the myths about low-carb diets simply behave like a Buddy Holly lyric and “won’t fade away.”


Maybe it’s time to take a fresh look at low-carb diets and see if we can separate myth from reality.


Back in 2004, it seemed low-carb diets were at the top of the popularity charts. The Atkins diet—long a “fan favorite” but widely panned as “dangerous” by the medical establishment—had just been shown to produce more weight loss than either a low-fat diet or a Mediterranean diet in two studies published in the prestigious Annals of Internal Medicine.1 Several other studies published around the same time confirmed these results and went even further, showing that the weight loss produced by low-carb dieting was not accompanied by any increase in the risk for heart disease. Quite the contrary—many of the studies showed improvements in triglycerides (fats found in the blood and in the tissues), no significant change in cholesterol, improved body composition, and significant improvements in risk factors for diabetes.


Low-carb was on a roll. Programs like Protein Power, the Zone Diet®, and the South Beach Diet® were at the top of the diet-book charts, Atkins was back in fashion, low-carb groceries were springing up, and even mainstream supermarkets began featuring low-carb sections (right along with their low-sodium and low-fat departments).


And then … it fizzled.


Or at least low-carb’s status as a media darling fizzled. Low-carb continues to be used successfully as both a weight-loss strategy and as a dietary plan for overall health by millions of people and in dozens of clinics and university programs around the country.2


The media had moved on to the latest bright and shiny object in the ever-changing diet-book landscape, but low-carb diets wouldn’t go away, even if diet-book authors stayed away from the low-carb label. And why would it go away? It’s effective, it’s safe, and it has enormous health beneﬁts that are obscured or played down by hopelessly out-of-date guidelines. Make no mistake—low-carb is alive and well, and, if you’ve been one of the folks who dismissed it, let’s fast-forward to today.


Low-carb is no longer a fringe movement. Even the American Academy of Nutrition and Dietetics (formerly the American Dietetic Association) is slowly changing its opinion. (A position paper published in 20163 stated that “there’s an emerging body of evidence showing the benefits and safety of carbohydrate restriction in people with diabetes,” which, for an organization that traditionally saw low-carb diets as a dangerous fad, can be considered progress.) Meanwhile, dozens of everyday grocery products now proudly slap “keto” on their labels. (We’ll get into that later on in the book.)


Outside the world of commercial food products, there is serious ongoing research being conducted on the keto diet by the Navy in conjunction with the University of Tampa. Keto diets are commonplace in hospitals across America due to their demonstrable effect on childhood epilepsy.


But it was not always so.


For years, low-carb suffered from bad publicity. Atkins—a superb nutritionist and very smart guy—couldn’t shake the stigma of having “recommended” eating pork rinds (What he actually said was that pork rinds were probably better for you than sugar! And he was right.) People who didn’t know any better also thought his diet forbade all carbohydrates, which it most certainly doesn’t.


Then there was the ketosis confusion. Ketosis—a harmless metabolic state that the body goes into when carbohydrate intake is very low—became identified with low-carb diets largely because early editions of Atkins’s books stressed ketosis as a desirable goal for the first stage of the Atkins diet (which limited carbs to 20 grams a day).


But not all low-carb diets put the body into ketosis. Unless one is specifically working to achieve nutritional ketosis, it may not happen, and for some people staying in ketosis is not easy. For many people, this matters a lot—for others, not so much.


The low-carb “movement” itself didn’t help matters. Its supporters began to treat low-carb as something of a religion, becoming more focused on carb content than on the importance of good food. And many people forgot about the overarching, important message of controlled-carb eating—controlling blood sugar and eating whole foods—and instead replaced that message with a simple (and inaccurate) sound bite: carbs are bad.


This led to an explosion of junk-food products that had engineered out the carbs but were still junk food (echoes of the low-fat movement of the ’80s and early ’90s—remember SnackWell® cookies?). Junky low-carb processed foods now filled the shelves of the low-carb groceries and were also the reason those groceries are now out of business—they tasted terrible.


But that was then and this is now. A more twenty–first century controlled-carb approach requires more nuance.


First, we need some definitions. How exactly do we define low-carb, anyway?


What Exactly Is a Low-Carb Diet?


The American Academy of Nutrition and Dietetics designates “low-carbohydrate diets” as less than 130 grams a day (or 26% of calories from a 2,000-calorie diet). Though I hardly think this is “low,” it seems to be a decent working definition, given that most Americans consume a whopping 300 grams of carbs a day! (Just for the record, carbohydrate consumption before the current obesity epidemic averaged 43% of daily calories, just about what is recommended by Dr. Sears in The Zone.)


Some low-carb diets for weight loss, such as the classic Atkins model, limit carbs to 20–30 grams a day, especially for the first couple of weeks, and then add them back gradually. It works very well for many people, as evidenced by the fact that the modern version of Atkins is still going strong. But many health professionals and weight-loss experts believe that you can get many of the benefits of controlled-carb eating while still consuming them.


Meanwhile, a copious amount of research supports the notion that even a modest reduction in carb intake is enough to stabilize blood sugar, reduce insulin, and, in the long run, facilitate weight loss. Gary Taubes, author of Why We Get Fat and three-time winner of the National Association of Science Writers’ Science in Society Award, has postulated that mere calorie restriction can give you some of the benefits of carb reduction, even if you’re not counting carbs specifically. Consider the math: let’s say the average American (assuming that such a creature even exists in the first place) consumes about 3,600 calories per day.4 Let’s say that our mythical average American follows the conventional wisdom and 60% of his calories come from carbs. That means he’s getting a whopping 2,160 calories a day from carbs (about 540 grams!).


Now let’s say 60% of his diet still consists of carbs, but he consumes 1,800 calories instead of 3,600 per day. Just by decreasing calories, his carb intake has now dropped to 1,080 calories, or 270 grams of carbs, half the amount he was eating before, even though he has kept the proportions of carbs, protein, and fat the same. If Taubes is right about excess carbs being the real villain here—and I think he is—there’s going to be a huge benefit just from decreasing your carbs by 50%. And all you’ve done, really, is to consciously change the amount of food you eat, not the proportions of carbs, fat, and protein.


Carb reduction seems to work for most people even if they don’t think they’re doing it—and even if, as in the example above, they are nowhere near “low-carb diet” territory. Merely aiming for a more Atkins- or keto- friendly eating plan is enough to bring at least some benefits—as we’ll see now when we examine the famous A–Z diet study at Stanford.



The A–Z Diet Study: Atkins Wins, but the Good Part Was Left Out!


Back in March 2007, it seemed you couldn’t swing a bat without seeing a headline proclaiming that the Atkins diet was finally vindicated. “Atkins beats Zone, Ornish, and U.S. diet advice,” proclaimed CNN. “Atkins Diet Tops Others in Study,” said the Washington Post.


Good news for low-carb diets—but, as usual, the headlines did not tell the whole story.


First, some background. Researchers at Stanford University5 took 311 premenopausal women, all of them overweight or obese, and assigned them to four diet groups: Atkins, Ornish, the Zone, and the LEARN plan, a conventional eating program based on U.S. dietary guidelines. “We wanted a range of diets, from high-carbohydrate to low,” explained lead researcher Christopher Gardner, PhD.6 The Atkins® diet is famously low in carbohydrates (and can be high in either fat or protein, or both), the Ornish diet is extremely low in fat (about 10% of intake), and the Zone is right in the middle (technically 40% of the diet comes from carbs and 30% each from protein and fat). The LEARN diet is based on conventional recommendations of about 55–65% carbs and less than 10% saturated fat.


The researchers were interested primarily in weight loss, though other measures were taken as well (more on that in a moment). “In the weight-loss department, there was a modest advantage for the Atkins group,” Dr. Gardner told me. Those in the Atkins group lost the most amount of weight (10 pounds on average).


But there were some problems. For one thing, the women in the study were far from meticulous about following the dietary regimen to which they were assigned. While the women in the Atkins group were aiming for between 20–50 grams of carbohydrate a day, by the end of the study they were eating well over 125 grams. The Ornish group, aiming for 10% fat, was eating almost 30%. Zone dieters shooting for 30% protein wound up eating 20%, and even the women attempting to follow the conventional LEARN diet had reduced their carbs to just over 47%. Critics—including the designers of the diets that bore their names—complained loudly that the study results were not valid because the diet strategies under investigation had not been followed to the letter.


Actually, this is the good part.


In real life, people rarely follow diets exactly as they’re laid out in the diet books. So it’s hardly a surprise that the folks in the Atkins group didn’t achieve the target of 20–50 grams of carbs a day. What’s worth noting—and what the media largely missed—is that merely attempting to reduce carbs resulted in vast improvements in weight and overall health. The folks in the study may have been aiming for 20–50 grams, but the 125 grams they wound up consuming was still well within the definition of low-carb, represented a huge reduction from their baseline consumption, and wound up giving them terrific results.


“So what we’re seeing here in terms of deviation from the exact principles of each diet is a very real-world scenario,” said Dr. Gardner. “It’s what happens when even motivated people follow diet books. We think that’s extremely relevant.”


He has a great point. While the women may not have followed the diets to the letter, they did make changes in some important areas according to the principles of the respective plans. For example, the Atkins women had started the program consuming about 215 grams of carbohydrate a day (about 45% of their diet). By the end of the 12 months, they were down to about 34%. That’s a big deal. At the end of the day they were eating a higher percentage of carbs than they were aiming for, sure, but they had still managed to reduce their carb intake substantially compared to where they started out. They may not have achieved perfection, but they did achieve results, and those results shouldn’t be overlooked simply because the women didn’t follow the diets perfectly. After all, who can?


It’s worth mentioning that the women in the Atkins group also improved some of their risk factors. The HDL (“good”) cholesterol at 12 months was significantly higher for the Atkins group than for the group on the low-fat Ornish diet, and triglycerides for the Atkins group went down by 29%, more than twice the percentage of any other group. The decrease in average blood pressure for the Atkins group was significantly greater than any other. The effect on LDL (“bad”) cholesterol, the type that many health professionals warned would worsen on the Atkins diet, was the same among all of the diet groups after 12 months. These are important findings, particularly in view of the negative press low-carbohydrate diets have gotten for their supposed bad effects on cardiovascular health. In this study, at least in the short term, the opposite appeared to be the case.


So what’s the takeaway? “I think one advantage that the Atkins diet had was the simplicity of the message,” Dr. Gardner told me. “A lot of people say that the main Atkins message is to eat all the steak and brie that you want, but that’s not it. The main message is this: you can’t have any refined sugar. None. No soda, no white bread, no high-fructose corn syrup. It’s simple and direct and easy to understand and I think it may turn out to be one of the most important messages of all.”


Matching the Diet to the Person


Further analysis of the data from the A–Z diet study revealed something even more important. While the low-carb approach worked well for everyone, it worked spectacularly well for a certain subgroup in the population—the folks with insulin resistance. Folks with insulin resistance don’t process carbs very well. When people with insulin resistance eat carbs—particularly grains, rice, cereal, bread, and sugar—their blood sugar goes up way more than it should; in response to that increased blood sugar, their pancreas secretes more insulin than is healthy. Now they have both elevated blood sugar and elevated insulin—which is a sign of pre-diabetes—and they have a fiendishly difficult time losing weight.


When Gardner analyzed the effects of the Atkins diet on this subgroup of people, he found that the results were even more impressive than they were in the population as a whole (more weight loss and even better blood tests). This finding gives credence to the notion that individual differences—genetic, enzymatic, hormonal, metabolic—may account for why some people do spectacularly well on certain diets and others fail miserably on the same routine.


The idea that low-carb diets are even more effective for those with metabolic conditions like insulin resistance was given another boost by a study involving 73 obese young adults aged 18–35. Half of the subjects were given a low-glycemic diet similar to the Zone (in this case, 40% carbs, 35% fat, 25% protein), and half were given a standard low-fat diet (55% carbs, 20% fat). Among those subjects whose bodies released the “normal” amount of insulin in response to food, the diets had an equally beneficial effect; but in those who had high levels of insulin secretion to begin with (insulin resistance), the low-carb diet was much the better performer, resulting in greater weight loss and reduction in body-fat percentage.7 The researchers speculate that many of these diet studies produce different results for one simple reason: individual differences. Those with “high” insulin secretion do much better on low-carb diets than on low-fat ones, a finding exactly in accordance with what Gardner found in the A–Z diet study.


The takeaway: low-carb doesn’t have to be extreme to be effective, a point that’s been demonstrated numerous times in numerous studies.


As researcher Barbara Gower, PhD, once put it, “Over the long run, a sustained modest reduction in carbohydrate intake may help to reduce [calorie consumption] and facilitate weight loss.”8


Will Low-Carb Diets Harm Your Health?


There isn’t too much controversy anymore about the effectiveness of controlled-carbohydrate eating for weight loss, especially in the short term. The area of controversy concerns the question “At what cost?” Conventional wisdom—which is turning out to be far from wise on this subject—has held (at least until very recently) that only low-fat diets are effective for lowering the risk of heart disease. Even today, many conventional doctors recommend low-fat diets for diabetes, though emerging science suggests that this is precisely the wrong strategy.


Let’s look at the evidence. An examination of data from the Nurses’ Health Study involving over 85,000 women found that those consuming diets with the highest glycemic load (sugar, white rice, potatoes, low-fiber bread, and processed carbs) had a significantly higher risk of diabetes—more than twice the risk—than those consuming low-glycemic diets (fat, protein, vegetables, beans, fruits). Moreover, the women consuming diets rich in vegetable protein and fat had a modest reduction in the risk of diabetes.9


In a separate analysis, it was found that women in the study eating a low-carb diet with higher intake of animal fat and protein had a 6% reduced risk of cardiovascular disease! Considering that conventional wisdom would predict that the women eating the most animal fat and protein and the least carbs would have a vastly higher risk of heart disease, these results are pretty astonishing. When the researchers looked at women consuming a low-carb diet with higher rates of vegetable protein and fat, the reduction in risk went even higher, to a whopping 30%.10


Low-glycemic (low-carb) diets were also found to reduce the number of acne lesions.11 They’ve been found to benefit women with polycystic ovary syndrome.12 Low-carb diets were found to raise HDL (“good” cholesterol) by 10%.13 And at least two different studies have shown that low-glycemic diets lower the risk for age-related macular degeneration.14


Add fiber to a low-carb diet, and your results are even better. In one study, researchers put 30 overweight or obese males on a carb-restricted diet. Half the subjects also got a soluble fiber supplement as well.


The carb-restricted diet reduced body weight, percentage of body fat, systolic blood pressure, triglycerides, and waist circumference—all risk factors for heart disease. Those consuming the fiber supplement along with their low-carb diet had a 14% reduction in LDL (“bad” cholesterol) as well as all the aforementioned benefits.15


In more recent years, studies have shown that even extremely low-carbohydrate, ketogenic diets don’t promote heart disease in any way—in fact, quite the opposite. For more information on how keto diets impact the risk factors for heart disease (spoiler alert: they cause improvements across the board!), see page 240.


What About Deprivation?


Low-carb diets are always trashed in the mainstream media for being “restrictive” and leading to feelings of “deprivation,” but the research—not to mention the daily experience of countless people—indicates the exact opposite. In one study involving 28 premenopausal overweight women, sticking to a low-carb/high-protein diet not only reduced these folks’ body weight more than a high-carb/low-fat diet, it also reduced hunger.16 The self-ratings of hunger for those on the low-carb diet went down over the course of the study, whereas hunger self-ratings remained essentially unchanged among the women eating high-carb/low-fat. It’s always easier to stay on an eating plan if you’re not starving, so this is an important consideration!


A separate study found that men and women put on a low-carb diet wound up consuming about 1⁄3 fewer calories without any special instructions to do so. In fact, these folks were told to limit their carbohydrates to a very low 21 grams per day (about the amount in the rigorous first stage of the Atkins diet), but were allowed to eat as much protein and fat as they wanted—they were even allowed limited amounts of cheese and cream cheese. Their insulin sensitivity improved by an incredible 75%, they lost weight, and they weren’t hungry. Now there’s a dietary trifecta!17


What About Vegans?


Up until recently, conventional wisdom held that it’s next to impossible to do a low-carb diet if you’re a vegetarian or vegan. Once again, conventional wisdom turns out to be wrong, at least according to a study in the prestigious Archives of Internal Medicine, which investigated a diet that has since become known as “Eco-Atkins.”18


The researchers wanted to see if they could design a low-carbohydrate diet that retained the proven weight-loss benefits of standard low-carb plans like Atkins but at the same time helped people improve their cholesterol. Remember that there is far from universal agreement in the medical profession that managing cholesterol is the most important thing to do to protect your heart. Nonetheless, lowering cholesterol was a stated goal of the researchers and remains a goal for the majority of conventionally trained doctors in this country. If you’re interested in the other side of the cholesterol argument, please check out the book I co-wrote with cardiologist Stephen Sinatra, MD, The Great Cholesterol Myth (Fair Winds Press, 2012).


The researchers put one group of participants on a vegan diet that met their definition of low-carb and high-protein. The diet contained not a single animal product or by-product, including eggs.


Protein (31% of total calories) came mainly from gluten, soy, and nuts, with typical foods being soy burgers, veggie bacon, and breakfast links. Most of the fat (43% of total calories) came from nuts, vegetable oils, soy products, and avocado. The rest of the calories on this vegan low-carb diet were carbohydrates (26% of total calories), mostly from fruits and vegetables and some cereals; common starchy items like bread, rice, potatoes, and baked goods were eliminated.


The researchers tested the Eco-Atkins diet against a standard low-fat lacto-vegetarian diet, which contained 58% of calories from carbs, 16% from protein, and 25% from fat, and was designed to have both low saturated fat and low cholesterol; most of the protein on the “standard” diet came from low-fat or skim milk dairy products and egg whites. Both diets were calorie-reduced (60% of estimated caloric requirement, with allowance for exercise). All subjects in both groups were overweight at the start of the study, which lasted one month.


Both groups lost weight—not surprising, given the reduction in calories on both diets. And there were no significant differences between the two groups in weight loss—both groups lost about 4 kg (8.8 pounds), roughly the same amount of weight as would be expected on a more traditional low-carbohydrate Atkins diet. But there were some important differences between the two groups when it came to cholesterol.


The Eco-Atkins group saw their LDL (the so-called “bad” cholesterol) drop significantly more than the group on the low-fat vegetarian diet. As an added benefit, ApoB—a component of LDL that is related to heart disease—fell significantly more for the low-carb dieters than it did for the high-carbers.


Now you might easily argue that the Eco-Atkins diet—with its 130 grams of carbs a day—is very far from what we traditionally think of as a low-carb diet. And you might also argue that lowering cholesterol might not be nearly as important as the conventional medical establishment thinks it is (a position strongly taken by myself and an ever-growing field of experts). But, that said, this is a really valuable piece of research, and here’s why:


It’s been a long, uphill, and sometimes discouraging battle to get the conventional medical community to accept low-carb in any form. Fixated on cholesterol, they worry that conventional low-carb diets don’t lower cholesterol (ignoring the fact that these same diets have been shown to not only produce weight loss, but also lower triglycerides and insulin resistance). And—not without some justification—many conventional docs continue to be worried about overconsumption of meat. (We’ll talk much more about the meat controversy in the section on the Carnivore Diet, page 264.) So here’s a legitimate study in one of the most prestigious and conservative journals that demonstrates that low-carb can be adapted to even the rigorous vegan eating pattern, producing not only the expected weight loss, lowered insulin resistance, and lowered triglycerides, but lowered cholesterol as well. This study convincingly showed that a low-carb diet performed better than the low-fat vegetarian diets so many of these docs seem to adore! The results went a long way toward reassuring conventional docs that low-carb is a viable alternative to standard recommendations of low-fat/high- carb diets, and can even “outperform” such diets on a number of variables. You can even find instructions on how to do a keto diet as a vegan! (Just search “keto vegan” online!)


Summing Up


Remember: as hard as it is to believe, your body has no physiological require-ment for carbohydrates—astonishing, but 100% true.19 That’s not to say you shouldn’t eat carbs—you should!


But if you’re looking to lose weight and improve your health, you’ve got to go for vegetables and fruits and beans, not for pasta, rice, bread, baked goods, cereal, and sugar-laden desserts.


Carbs from fruits and vegetables are loaded with vitamins, minerals, phytochemicals, fiber, and other good stuff that your body thrives on. And you can eat more vegetables and berries than you can imagine and still stay in a controlled carbohydrate range of under 100 or so grams of carbs a day! (For the record, I’d call the 130 grams of carbs used in the Eco-Atkins study a “relatively” low-carb diet, especially when compared to standard American fare. But it is by no means a true low-carb diet.)


We’ll discuss how different dietary approaches, such as paleo and keto, handle carb restriction, and the role of carbs in non-low-carb diets, like the Mediterranean Diet, in chapter 9. The point to take home here is that even a reasonably moderate reduction in starchy and processed carbohydrates can give you lots of benefits. And these benefits were not discovered yesterday. Researchers, scientists, doctors—and even patients—have known about them for a very long time.




















CHAPTER 2


The History and Origins of Low-Carb Diets


In the first few editions of this book, this chapter started by talking about the first actual low-carb diet book, which came out in the 1800’s.


But I left out the cultural context in which low-carb diets arose.


You see, high-carb diets and processed foods in general have much deeper cultural, spiritual, political, and economic roots than you might imagine. Without an understanding of these forces, it’s hard to understand why there was so much opposition to virtually every low-carb approach, opposition that is alive and well and endures up to the present day.


So let’s take a short sojourn into the zeitgeist of the times so that we can understand the real roots of the current dietary orthodoxy—the almost fanatic opposition to everything low-carb which, in some corners of the dietary establishment, continues to this day. This opposition to low-carb eating runs deep with roots that date back more than 100 years and extend well beyond the field of nutrition.


Sex and the High-Carb Diet


Just as it’s hard to talk honestly about the history of the United States without talking about slavery, it’s hard to talk honestly about the dietary establishment and the roots of dietary orthodoxy without talking about sex.


To anyone born in the United States after 1970, what I’m about to say may seem unthinkable; but at the turn of the century—and for decades afterward—“self-abuse” was one of the “social issues” that evoked intense passion and profound division. According to many reformers of the time, masturbation was a gateway drug, leading to ill health for the self-abuser as well as the total breakdown of the social order.




[image: ]

This poster from 1890s eloquently expresses the prevailing attitude of the time toward “self abuse.”





And it was the medical profession that led the crusade against “the heinous sin of self-pollution,” with advocates like Dr. John Harvey Kellogg (1852–1943)—the inventor of corn flakes, a food specifically created as an anti-masturbatory aid—at the helm.


Kellogg was a devout follower of the Seventh-Day Adventist Church, which strongly emphasized health and wellness and the belief that health was the foundation of a spiritual life. According to the Adventist text Spirit of Prophecy (written by a cofounder of the church, Ellen G. White), “A religious life can be more successfully gained and maintained if meat is discarded, for this diet stimulates into intense activities lustful propensities, and enfeebles the moral and spiritual nature.”


In 1856, the entire Kellogg family moved to Battle Creek, Michigan, primarily so they could be close to the Church and to Ellen White. At the same time, the Whites were in need of a doctor to run their health programs, and John Harvey Kellogg perfectly fit the bill. For the Whites and Kellogg, the match was made in heaven, and the influence of that match on mainstream dietary thinking continues to this day, as we’ll see throughout this book.


Keep in mind that both the Adventist Church led by Ellen White and Kellogg—at his famous Battle Creek Sanatorium—believed in eliminating all stimulants and considered meat a prime example.


Kellogg was a great believer in sexual abstinence. The diet he recommended—and the one he fed patients at his sanatorium—was specifically designed to “reduce the sexual urges” of its adherents. He believed that the then-current rumors of “masturbation-related deaths” were true, and, along with many of his colleagues, believed that masturbation caused epilepsy, insanity, and even cancer of the womb.


Around 1880, Kellogg began his writing career and started churning out books that were little more than propaganda. In 1923, Kellogg published The Proper Diet for Man, which advocated “the diet chosen for us by our Creator.” That diet was the strictly vegetarian diet that had been revealed to the young Ellen White so many years before.


Kellogg and White were aided and abetted in their campaign against meat (and sex) by the rise of the temperance movement in the 1860s, which, although it was focused on eliminating alcohol, was also against all stimulants, which, by their lights, included meat—an “undesirable” part of the diet.


The first Battle Creek Sanitarium dietitian, Lenna Frances Cooper (1875–1961) was the cofounder of the American Dietetics Association (now the American Academy of Nutrition and Dietetics) in August 1917, which ultimately advocated a vegetarian diet. The Seventh-Day Adventist Church established hundreds of hospitals, colleges, and secondary schools and tens of thousands of churches around the world, all promoting a vegetarian diet.


And remember, this was not for health reasons. No one had yet suggested that meat eating was related to cancer, or any other major disease. This was exclusively an attempt to remove sexually stimulating foods from the diet.


Please remember, this is not just ancient history. The legacy of John Kellogg and the Seventh-Day Adventist church influences nutritional policy to this day. The church owns twenty food industries worldwide, currently producing 2,475 products—all of which are meat and dairy substitutes, breakfast cereals, and soy products. Their food companies—such as Sanatarium Health and Wellbeing—are all tax-exempt, due to church ownership. One of their companies—Australian Health and Nutrition Association Limited—had, in 2012, an operating revenue of over 300 million dollars.1 Gross annual sales for all of the Adventist-owned companies are hard to come by but are estimated to be in the billions.


In America, probably the most respected and cited nutritional researcher of our time—Walter Willett, MD, PhD, head of the nutrition department at the Harvard School of Public Health—has himself said: “From the beginning of the Adventist Health Studies, an important inter-action has existed between the Department of Nutrition at Harvard School of Public Health and Loma Linda Adventist University.”


Most people don’t see the kind of behind-the-scenes influence that the anti-meat, anti-fat, pro-cereal forces exert. But from time to time a scandal erupts that exposes the influences of Big Food (and Big Pharma) on nutrition policy. (One such event happened when it was revealed that the sugar industry had paid important scientists, such as Mark Hegsted of Harvard, to write papers that would direct attention away from sugar as a cause of disease.2 Hegsted went on to become the head of nutrition at the USDA, where he helped draft the early federal government dietary guidelines. And of course Big Sugar benefits greatly from the popularity of processed carbohydrate foods like cereals, which are virtually inedible without added sugar. It’s also worth mentioning that sugar—along with wheat, corn, soy, and cotton—is one of the five biggest crops in American agriculture. And that the USDA—from its very inception in 1862 to the present time—has had the stated mandate of promoting America’s agricultural products.3 It’s certainly not their goal to get Americans to eat less of the wheat, soy, and sugar that are the backbone of American agriculture.


Am I suggesting some secret conspiracy at work here? Absolutely not. I’m suggesting that a confluence of interests—a powerful, informal alliance among groups and industries with overlapping interests—Big Food, Big Pharma, and Big Agriculture—has had, and continues to have, an inordinate influence on nutritional policy and recommendations. And going publicly against those interests can do serious damage to the career of anyone who questions its collective dogma.


For example: In South Africa, a dietitian filed a complaint with the Health Professions Council of South Africa against Dr. Timothy Noakes for giving what she called “unconventional advice” to a breastfeeding mother on Twitter. (The “unconventional advice” in question was to eventually get the baby on a low-carb high-fat diet using what he described as “real foods”). Noakes is one of the most decorated, respected, and revered scientists in South Africa, but the HPCSA argued that Noakes was indeed giving unconventional and “unscientific” advice, and they brought charges against him which could have resulted in the loss of his medical license. The trial lasted over three years, with huge numbers of research studies being presented and two international witnesses testifying (Dr. Zoë Harcombe from London and Nina Tiecholz—the investigative journalist who published The Big Fat Surprise—from New York). Dr. Noakes won his trial after four years and was found not guilty of misconduct. He wrote a fascinating book, Lore of Nutrition, detailing the entire sordid episode and referencing hundreds of scientific studies that support the low-carb diets he recommended.


In the remote city of Launceston, Tasmania, a much-liked orthopedic surgeon named Dr. Gary Fettke was investigated and subsequently silenced by the Tasmanian Medical Board for merely recommending that his patients reduce sugar and include more healthy fat in their diets. (Again, the complaint was initiated by a mainstream dietitian, clearly with the support of the dietary and food establishment.) Dr. Fettke’s wife—Bettina Fettke—started a website (isupportgary.com, #isupportgary) which is, in her words, dedicated to shining a light on “vested interests and medical evangelism.” Her extraordinary research—along with that of the aforementioned Nina Tiecholz and Zoë Harcombe—has exposed many of the far-from-holy alliances that have influenced and shaped dietary policy in the Western world for over half a century. She writes: “The legacy of the Temperance Movement, in an attempt to stop us from consuming alcohol and meat, created the processed food industry. Now the cereal industry and (the sugar industry) are dictating health policy and shaping dietary and health guidelines.”4


And now, for those who are interested, here are the stories of some of the pioneers who “pushed back” throughout the years against the dietetic establishment.


The First Low Carb Diet Book


The first bona fide low-carb diet book came out in 1864, and it happened only because William Banting thought he was going deaf.


Banting was a prosperous London undertaker of sixty-six who was so overweight that he couldn’t tie his own shoelaces. At 5 feet 5 inches in his stocking feet, he weighed in at 202 pounds and was so fat that he had to walk downstairs backward. On top of that, his eyesight was failing and he was having problems with his hearing. In August 1862, Banting took himself to an ear, nose, and throat surgeon named Dr. William Harvey, who examined him and promptly decided that Banting’s problem wasn’t deafness; it was obesity. His fat was pressing on his inner ear.


Here’s what Banting was eating: “bread and milk for breakfast, or a pint of tea, with plenty of milk and sugar, and buttered toast; meat, beer, and much bread and pastry for dinner; more bread and milk at tea time; and a fruit tart or bread and milk for supper.”


Harvey promptly put Banting on a diet, and by December 1862, Banting had lost 18 pounds. By August 1863, he was down to 156 pounds. In a little less than a year, he had dropped almost 50 pounds and 12½ inches from his waistline. Banting also reported feeling better than he had at any time in the previous 26 years. His sight and hearing were normal for his age, and his other bodily ailments had become “mere matters of history.”


Here’s what he ate on the new plan.




Breakfast (9 A.M.): 5 or 6 ounces of either beef, mutton, kidneys, broiled fish, bacon, or cold meat of any kind except pork or veal. A small biscuit or an ounce of dry toast. Large cup of tea or coffee without milk or sugar.


Dinner (2 P.M.): 5 or 6 ounces of fish, poultry, game, or meat, and any vegetable except potatoes, parsnips, beets, turnips, or carrots. An ounce of dry toast. Fruit. Two or three glasses of good claret, sherry, or Madeira (no champagne, port, or beer).


Tea (6 P.M.): 2 or 3 ounces of fruit. Toast and tea with no milk or sugar.


Supper (9 P.M.): 3 or 4 ounces of meat or fish as for dinner. A glass or two of claret or sherry.


Nightcap (if required): a tumbler of gin, whisky, or brandy with water but no sugar, or a glass or two of claret or sherry.





The man did like to drink.


Here’s what he did not eat: milk, sugar, beer, potatoes, or pastry. And what he ate way less of: bread (3 ounces total, about a slice).


The calorie as a measurement was unknown at that time, but we know now that Banting was eating about 2,800 calories a day—not exactly a low-calorie diet. Banting may not have known much about the science and chemistry of food and weight, but he knew enough to observe that the amount of food he was eating didn’t seem to be the determining factor in his weight loss. In Banting’s words, “I can now confidently say that quantity of diet may be safely left to the natural appetite; and that it is the quality only which is essential to abate and cure corpulence.”


In other words: it’s what you eat, not how much, an idea that even then flew in the face of conventional wisdom. (It’s worth noting that Banting was not completely right—as it turns out, it’s both what you eat and how much. But he opened the door to the discussion that quality mattered as much as quantity, and that was a significant change from conventional thinking. Still is. Even as of this writing, there are “health authorities” all over America who continue to claim that calories in/calories out is all that matters, ignoring a couple of decades’ worth of research into the hormonal effects of food.)




Once I did some reading, I realized that low-carb diets aren’t brand new—they’ve been advocated by some forward-thinking scientists for more than a century.
—Gary S.





Banting became a man on a mission. Excited and inspired by his results on this high-calorie, low-carbohydrate diet—which was made up almost entirely of protein, fat, alcohol, and what was then called “roughage”—he published, at his own expense, the first commercial low-carb diet book, Letter on Corpulence.5 (Interesting factoid: in many countries, such as South Africa, low-carb diets are known as “Banting diets,” and there are still websites devoted to how to “do” Banting. Even the mainstream magazine Good Housekeeping South Africa has featured an article called “Banting for Beginners.”6


Banting himself identified sugar as the main cause of his own obesity, and his physician, Dr. Harvey, promptly put both flour and sugar on the forbidden list.


It worked.


The book eventually went into 4 editions, with the first 3 selling 63,000 copies in England alone, and it was translated into French and German and sold heavily in those countries, as well as in the United States. The fourth edition included letters of testimony from at least 1,800 readers who had written to Banting to support his assertions and praise the diet.


Banting, by the way, kept the weight off and lived comfortably until the age of 81.


With Banting’s book, the nascent debate—is it what you eat or how much you eat that makes you fat?—was born, and it continues, alive and kicking, to this day. But the controversy didn’t gather its full steam until Wilbur Atwater figured out how to measure calories.


It’s the Calories, Stupid! The Dominating Hypothesis in Weight Loss Is Born


Sometime between 1890 and 1900, an agricultural chemist named Wilbur O. Atwater got the bright idea that if you stuck some food in a mini-oven called a calorimeter and burned the food to ash, you could measure the amount of heat it produced. He called the unit of measurement a calorie (technically, the amount of heat it takes to raise the temperature of 1 gram of water from 14.5 to 15.5 degrees Celcius). He went to town. He constructed vast tables of the caloric content of various foods. (It’s important to remember that calories are not actually found in food; they’re a measure of how much heat or energy can be produced by food.) The idea that the human body behaves exactly like the chamber used in Atwater’s experiments—that we all “burn” calories exactly the same way and our bodies behave like calorimeters—has been the dominating hypothesis in weight loss to this day.


And man, is it wrong. (More coming—stay tuned.)


Later, some enterprising scientists extended the calorie theory even further. They began to measure how much heat was produced (read: how many calories were “burned”) in the course of daily activities, from resting to vigorous exercise, from sleeping to digesting food to running marathons.


It was now possible to form an equation: calories in versus calories out. The guiding concept of weight management was officially born.


That theory is called the energy balance theory, and it goes something like this: if you take in more calories than you burn up, you’ll gain weight. If you burn up more calories than you take in, you’ll lose weight. It doesn’t matter where those calories come from. It’s as simple as balancing a checkbook: spend more than you make, and you’re calorically in the red (and dipping into your fat stores to make up the difference); make more than you spend, and you’re in the black (and buying bigger jeans).


It was the first law of thermodynamics in action. What goes in must either come out in some other form (like heat) or stay in (in the form of fat or muscle). What it can’t do is simply disappear.


Yet Banting, unscientific though he was, had made an interesting observation, which was that what he ate made more of a difference to his fat cells than how much he ate. This notion was heresy to the calorie theorists who believed, to paraphrase Gertrude Stein, that a calorie is a calorie is a calorie. It wasn’t until much later that the idea surfaced that calories from certain kinds of food (or combinations of food) might have a greater tendency to be stored in the body than others, or that people might vary widely in their metabolic ability to “burn” calories as opposed to “saving” them, or that the type of food eaten might actually trigger bodily responses that say “stay” or “go.”


Meanwhile, calorie counting had taken off with a vengeance. In 1917 (the same year, coincidentally, in which the ultraconservative American Dietetic Association was founded), an LA physician named Dr. Lulu Hunt Peters published what had to be the first calorie-counting book ever, Diet and Health, with Key to the Calories. She sold 2 million books, making it the first best-selling diet book in America. And here’s the thing: by making calorie-counting equivalent to weight control, she also injected her own view of morality into the equation. People who couldn’t control their calories (and therefore their weight) just lacked self-discipline. We can thank Dr. Peters for popularizing the concept that being overweight is a sign of moral weakness. And the idea that people are fat simply because they lack self-control is still very much alive and well today—witness, for example, the last decade of the Dr. Phil McGraw Show.7


In fact, calories in/calories out remains the dominant view of most mainstream weight-loss experts to this day, and it is even embraced to a degree by some of the gurus of the low-carb movement, albeit not nearly to the same extent as the mainstreamers, who have made it a virtual religion. All of the low-carb theorists have to be seen against the backdrop of this calorie-counting orthodoxy. But throughout the twentieth century and into the twenty-first, observations have indeed been made—and experiments performed—that have cast huge doubts on whether the calories in/calories out theory was the whole story or even the most important part of the story. No one claims it is not part of the story—the argument is whether or not it is the whole story. Answer: It’s not.


And let’s be clear about something else. We in the low-carb movement made a mistake with our collective response to the “calories are king” thinking. You see, there was a huge backlash in the early days of the low-carb movement, a backlash against the rigid (and incorrect) belief that calories are the only thing that matters when it comes to weight loss. We were so eager to convince people that the composition of the food we ate—not just its calorie count—was what was driving weight gain, that we may have gone too far and implied that calories don’t count at all.


That was wrong. Calories do count—they’re just very far from the whole picture, and ignoring the hormonal effect of food is what got us into this mess in the first place. We’ll explore this distinction—and the whole notion of food having a hormonal effect—throughout this book.


Eat and Grow Thin: Low-Carbing Reappears on the Scene


In 1914, Vance Thompson, a nonscientist and the husband of a famous actress of the day, published a book called Eat and Grow Thin,8 which touted the virtues of a low-carb diet. It suggested that corpulence was caused by eating the wrong kinds of food, not merely the wrong amounts, and singled out “starches, sugars, and oils” as particular culprits—pretty much what you’d expect from a guy whose most famous saying was “To the scientist there is nothing so tragic on earth as the sight of a fat man eating a potato.” His list of forbidden foods included the fattiest meats (like bacon); bread, biscuits, crackers, macaroni, and anything else made from the flour of wheat, corn, rye, barley, or oats, which included all breakfast foods and cereals; rice; potatoes, corn, dried beans, and lentils; milk, cream, butter, and cheese; oils and grease of any kind; pies, cakes, puddings, pastries, custards, ice cream, sodas, candies, bonbons, and sweets; and wines, beers, ales, and spirits.


One can only imagine how many times he was asked the question we hear so often today: so, what’s left to eat?


As it turns out, a lot. According to Thompson, the only things that had really been taken away were sugar, starch, oil, and alcohol. The rest of his book consisted of menus that included:




	All kinds of meat (except pig in any form)


	All kinds of game


	All kinds of seafood—fish, lobsters, oysters, etc.


	All kinds of fruit (except bananas and grapes)


	All kinds of salad


	Virtually all vegetables





The low-carb gurus of today would have loved this, except they would have added some good fat to the mix.


The book also contained this little caveat: “Never, under any circumstances—even when you have reduced to the desired weight and have, to some degree, discontinued the diet—eat potatoes, rice, white bread, macaroni, or sweets.”


Calories were never once mentioned in Thompson’s book, which went through 113 printings by 1931 and was still in circulation when a little problem arose at the DuPont company.


The Problem at the DuPont Company: The Work of Alfred Pennington, MD


DuPont executives were getting fat.


Really fat. No kidding.


Shortly after World War I, the medical department of E.I. DuPont, a large American chemical firm, became concerned about the growing obesity problem among the staff. The company hired Dr. Alfred Pennington and entrusted him with the job of finding out why the traditional low-calorie diets of the time were bombing when it came to losing weight. Pennington applied his considerable brain power to an analysis of the scientific literature and came to the conclusion that our old friend—the formerly fat undertaker William Banting—was right all along: obesity was due not to overeating, but instead to the body’s inability to use carbohydrates for anything other than making fat.


Pennington put the DuPont executives on a high-fat, high-protein, low-carbohydrate, unrestricted-calorie diet. He limited their carb intake to 60 grams a day, allowed them at least 24 ounces of meat and fat (more if they wanted it), and restricted them to one portion a day of any one of the following: potatoes, rice, grapefruit, grapes, melon, bananas, pears, raspberries, or blueberries.


Pennington published a number of articles in prestigious journals such as The New England Journal of Medicine,9 but he summed up his results with the fat executives best in an interview he gave to Holiday Magazine. I’ve added the italics for emphasis.




Of the twenty men and women taking part in the test, all lost weight on a diet in which the total calorie intake was unrestricted. The basic diet totaled about 3,000 calories per day, but meat and fat in any desired amount were allowed those who wanted to eat still more. The dieters reported that they felt well, enjoyed their meals and were never hungry between meals. Many said they felt more energetic than usual; none complained of fatigue. Those who had high blood pressure to begin with [no longer did]. The[se] twenty obese individuals lost an average of twenty-two pounds each, in an average time of three and a half months. The range of weight loss was from nine pounds to fifty-four pounds, and the range of time was from about one and a half months to six months.10





Chalk up another one for the low-carb approach to weight loss. And start to take note of what’s going to become a running theme throughout this book: meat, fat, and vegetables almost always “work” when nothing else seems to. (Vegetarians, you can substitute the “impossible burger” for meat, although—full disclosure—I’m not a fan of them myself.) If you’re not a vegetarian, any good protein source that’s essentially carb-free will do—eggs, chicken, tuna, and of course meat. And if you’re wondering “How can meat possibly be good for you?” read on, my friends, read on.


In 1928, something really interesting happened at the dietetic ward of Bellevue Hospital in New York City. But to understand why it happened, you have to understand the experiences of a rugged young explorer named Vilhjalmur Stefansson.


Stefansson and the Inuit: All Meat, All Fat, All the Time


Kicked out of school at age 23 for inciting a protest within the student body, Vilhjalmur Stefansson picked up the pieces of his life and entered the world of his true love, anthropology. By 1906, at the age of 27, he had managed to get a master’s degree at Harvard, where he became an assistant professor of anthropology and got really interested in the diets of other people. Not much for city life, Stefansson dumped Harvard and decided that it would be more fun to join the Anglo-American Polar Expedition, which was kicking off that year, and travel to the Arctic.


A couple of years after his first foray, he persuaded the American Museum of Natural History in New York to give him the money to do it again, and he departed on his second expedition in 1908; this time, he stayed 4 years. He discovered a previously isolated group of indigenous people called the Copper Inuit (so named because they used copper tools), and he lived with them for his entire stay. His third and final expedition began in 1913 and lasted for 5 years.




I’ve always found it easier to stay on a low-carb diet than on any other kind of diet. I just never feel as hungry so I don’t really feel like I’m dieting.
—Doug M.





Later, he wrote: “In 1906 I went to the Arctic with the food tastes and beliefs of the average American. By 1918, after eleven years as an Eskimo among Eskimos, I had learned things which caused me to shed most of those beliefs.”11


One of the beliefs Stefansson took to the Arctic was the prevailing notion that the less meat you ate, the better off you’d be. The view then—as now—was that if you ate a lot of meat, you would develop, among other things, hardening of the arteries, high blood pressure, and, very likely, a breakdown of the kidneys.


But this is what he found: the Inuit he lived with ate a diet that consisted almost exclusively of meat (or fish) and fat. And they were as healthy and robust as a bunch of wild horses. High blood pressure, coronary infarctions, and strokes were virtually unknown. The women rarely suffered from breast-feeding problems, complications in pregnancy, or difficult births. And prior to their contact with mainstream civilization, the Inuit seldom suffered from cancer. (Today, about a century after their contact with “civilization” and the modern diet, they routinely suffer from all of the above.)


Ever the anthropologist, Stefansson lived with an Inuit family for much of his time in the Arctic and adopted all their eating habits. Though he had hated fish all his life, he ate it night and day. He ate it raw, baked, and boiled. He ate the heads and the tails. He even came to like the Inuit delicacy of rotten fish, which he likened to his first taste of Camembert. It was the beginning of an aggregate of 5 years on a diet that consisted almost exclusively of protein, fat, and water.


According to the prevailing dietary wisdom of the times, he should’ve been dead.


He wasn’t. And, by the way, he never gained weight. He also never saw a fat “Eskimo.”


He wrote:




Eskimos, when still on their home meats, are never corpulent—at least, I have seen none who were. Eskimos in their native garments do give the impression of fat, round faces on fat, round bodies, but the roundness of face is a racial peculiarity and the rest of the effect is produced by loose and puffy garments. See them stripped, and one does not find the abdominal protuberances and folds which are so in evidence on Coney Island beaches and so persuasive an argument against nudism.12





The guy did have a sense of humor.


By the way, lest anyone think that Inuit were somehow genetically or racially immune to getting fat, Stefansson was quick to point out how quickly they fattened up when they ate mainstream American or European diets. In other words, they stay nice and slim on a high-fat diet, but as soon as they start eating starch and sugar, guess what happens?


Stefansson was genuinely curious to see if this strange diet had produced any ill effects that he perhaps hadn’t noticed. And there were plenty of doctors who were just as curious as he. A committee was convened, and Stefansson was put through as rigorous an examination as a potential astronaut would get today. The findings were published in the Journal of the American Medical Association on July 3, 1926, in an article titled “The Effects of an Exclusive Long-Continued Meat Diet.” The result? The committee had failed to find even one trace of evidence of all the supposed harmful effects of the diet.


This brings us to the dietetic ward of Bellevue Hospital in 1928. Stefansson and Dr. Karsten Anderson, a colleague who had been on one of the expeditions with Stefansson, agreed to act as human guinea pigs in a two-person experiment. Stefansson had not only survived but thrived on a diet that was supposed to have killed him, but this experience had never really been verified under scientific conditions. So Stefansson and Anderson agreed to live in the dietetic ward of Bellevue Hospital under the strictest of medical supervision, eating an exclusive diet of meat, for a solid year. The aim of the project was not to “prove” something, but merely to get at the facts and answer the prevailing questions of the time: Would the men get scurvy? Would they suffer from other deficiency diseases? What would be the effect on the circulatory system? On calcium levels? On the kidneys? On their weight?


Lest anyone think this was a quaint little “experiment” supervised by a couple of country quacks, let’s look at the committee assembled to supervise this dietetic experiment: from Harvard University, Dr. Lawrence Henderson, Dr. Ernest Hooton, and Dr. Percy Howe; from Cornell University Medical College, Dr. Walter Niles; from the American Museum of Natural History, Dr. Clark Wissler; from Johns Hopkins University, Dr. William McCallum and Dr. Raymond Pearl; from the Russell Sage Institute of Pathology, Dr. Eugene DuBois and Dr. Graham Lusk; from the University of Chicago, Dr. Edwin O. Jordan; from the Institute of American Meat Packers, Dr. C. Robert Moulton; and a physician in private practice, Dr. Clarence W. Lieb.


Not exactly “The Gang That Couldn’t Shoot Straight.”


This is how the experiment went: For the first 3 weeks, Stefansson and Anderson were fed the standard diet of the time: fruits, cereals, bacon and eggs, and vegetables. (Notice that there were no fast foods, no snacks, and no vending-machine fare available then, so by today’s standards, the “ordinary” diet was already light-years better than what we eat now.) During those first 3 weeks, the two guys were given preliminary checkups and were basically free to come and go as they pleased. After the first 3 weeks, they went on the all-meat diet and were more or less under house arrest. Neither of them was permitted at any time, day or night, to be out of sight of a supervising doctor or a nurse.


One interesting sidebar: Anderson was able to eat anything he liked as often as he wanted, provided that it came under the experimental definition of meat: steaks, chops, brains fried in bacon fat, boiled short ribs, chicken, fish, liver, and bacon. But because Stefansson had reported in one of his books, My Life with the Eskimo, that he had become very ill when he had to go 2 or 3 weeks on just lean meat (“caribou so skinny that there was no appreciable fat”), DuBois, who headed the experiment, suggested that for a while they try a lean-meat-only diet on Stefansson to contrast the results with those of Anderson, who was eating whatever mix of fat and meat he felt like. They continued to give Anderson as much fat as he liked, but Stefansson was limited to chopped fatless meat.


Stefansson wrote:




The symptoms brought on at Bellevue by an incomplete meat diet (lean without fat) were exactly the same as in the Arctic, except that they came on faster—diarrhea and a feeling of general baffling discomfort. Up north the Eskimos and I had been cured immediately when we got some fat. DuBois now cured me the same way, by giving me fat sirloin steaks, brains fried in bacon fat, and things of that sort. In two or three days I was all right, but I had lost considerable weight. If yours is a meat diet then you simply must have fat with your lean; otherwise you would sicken and die.13





I can’t help but be pessimistic about what would happen if a study like that were done in today’s poisoned atmosphere of partisan nutritional politics. Let’s say researchers created two randomized groups of subjects and had one of them eat only lean meat and the other eat meat plus fat. And let’s say the results mirrored what happened in the Stefansson experiment—the meat-plus-fat eaters did great, the lean-meat eaters did terrible. You can be sure there’d be anti-meat groups proclaiming that the results—people eating nothing but lean meat did badly—“proved their point” that meat is terrible for you. They would conveniently ignore the fact that it was not meat that was the problem but the absence of fat. That kind of agenda-driven thinking, sadly, continues to inform many of today’s “interpretations” of research.


Back to Stefansson and Anderson and the original “study of two.” For the rest of the year, both men were kept on a diet of meat and fat in whatever proportion they liked, and the experiment went off without a hitch. Every few weeks, with DuBois supervising, they would run around the reservoir in Central Park, then run up to DuBois’s house, going up the stairs two or three at a time, after which they would plop down on cots and have their breathing, pulse rate, and other measurements taken. These tests showed that their stamina increased the longer they stayed on the meat diet.


In 1930, DuBois and associates published the results of the study in the American Journal of Biological Chemistry. (Keep this significant study in mind when later we discuss the all-meat Carnivore Diet of Dr. Shawn Baker on page 264.) The title of the paper was “Prolonged Meat Diets with Study of Kidney Functions and Ketosis.” Here’s a summary of what they wrote: Stefansson, who was about 10 pounds overweight at the beginning, lost his excess weight in the first few weeks on the all-meat diet. His total caloric intake ranged from 2,000 to 3,100 calories per day. His metabolic rate rose—from 60.96 to 66.38 calories per hour during the period of the weight loss, indicating an increase of almost 9%. His blood cholesterol at the end of the year was 51 milligrams lower than it had been at the start. He wound up choosing a ratio of somewhere around 3:1 (in grams) of lean meat to fat. He continued the diet a full year, with no apparent ill effects.




Everyone warned me that if I went on a high-protein diet my cholesterol and triglycerides would go through the roof. Meanwhile, the exact opposite happened.
—Pamela R.





Stefansson wrote about his experiences in a fascinating and very long three-part piece called “Adventures in Diet” in Harper’s Monthly Magazine between November 1935 and January 1936. His conclusions were surprisingly moderate: “So you could live on meat if you wanted to; but there is no driving reason why you should. Apparently you can eat healthy on meat without vegetables, on vegetables without meat, or on a mixed diet.”


What he did not say, but undoubtedly would have had he been alive today, was this: you cannot eat “healthy” if most of your food comes from a convenience store.


The low-carbers of today would’ve loved him.


A postscript: it seems that in the twenty-or-so-year interim between his days in the Bellevue dietetic ward and his life in the 1950s as a scholarly (and relatively sedentary) academic, Stefansson suffered a mild cerebral thrombosis, put on a few pounds, and became quite a grump. According to Mrs. Stefansson, her husband had mostly recovered from the thrombosis but couldn’t dump the extra weight. Her words: “By will power and near starvation, he had now and then lost a few [pounds] but [they] always came back when his will power broke down.” Mrs. Stef also noted that he had become a real pain in the butt. As she delicately put it, “Stef had grown a bit unhappy, at times grouchy.”14


Stef then asked Mrs. Stef if she wouldn’t mind if he went on the “Stone-Age Eskimo sort of all-meat diet” he had thrived on during the most active part of his Arctic career. Mrs. Stef was not exactly a stay-at-home wife. She lectured, she wrote books about the Arctic, she was the director of a course called the Arctic Seminar, and she sang in madrigal groups. She had better things to do with her time than to prepare two different menus. But she bit her tongue and said “Of course, dear. That will be fine.”


So back it was to all meat, all fat, all the time in the Stefansson household.


Mrs. Stef wrote:




When you eat as a primitive Eskimo does, you live on lean and fat meats. A typical Stefansson dinner is a rare or medium sirloin steak and coffee. The coffee is freshly ground. If there is enough fat on the steak we take the coffee black, otherwise heavy cream is added. Sometimes we have a bottle of wine. We have no bread, no starchy vegetables, no desserts. Rather often we eat half a grapefruit. We eat eggs for breakfast, two for Stef, one for me, with lots of butter.


Startling improvements in health came to Stef after several weeks on the new diet. He began to lose his overweight almost at once, and lost steadily, eating as much as he pleased and feeling satisfied the while. He lost seventeen pounds; then his weight remained stationary, although the amount he ate was the same. From being slightly irritable and depressed, he became once more his old ebullient, optimistic self.


An unlooked-for and remarkable change was the disappearance of his arthritis, which had troubled him for years and which he thought of as a natural result of aging. One of his knees was so stiff he walked up and down stairs a step at a time, and he always sat on the aisle in a theatre so he could extend his stiff leg comfortably. Several times a night he would be awakened by pain in his hip and shoulder when he lay too long on one side; then he had to turn over and lie on the other side. Without noticing the change at first, Stef was one day startled to find himself walking up and down stairs, using both legs equally. He stopped in the middle of our stairs; then walked down again and up again. He could not remember which knee had been stiff!


Conclusion: The Stone-Age all-meat diet is wholesome. It is an eat-all-you-want reducing diet that permits you to forget you are dieting—no hunger pains remind you. Best of all, it improves the temperament. It somehow makes one feel optimistic, mildly euphoric.15





A post-postscript: Stefansson remained married to the former Evelyn Schwartz Baird (Mrs. Stef) for 21 years; continued his research, writing, and public speaking at Dartmouth College; and died, by all accounts happy, on August 26, 1962, at the age of 83.


Meanwhile, back at the ranch . . .


In 1944, cases of obesity were being treated at New York City Hospital by a cardiologist named Blake Donaldson. After a year of unsuccessful results with traditional low-calorie diets, he decided to investigate alternative methods. He took himself to the American Museum of Natural History, where, using teeth as an indicator of both body condition in general and diet specifically, he hit the mother lode when he looked at skeletons dug from Inuit burial grounds. Looking further into Inuit diets, he consulted with Vilhjalmur Stefansson and became convinced that a meat-only diet was the answer for his obese patients. Donaldson allowed his patients to eat as much as they liked, but the minimum was one 8-ounce porterhouse steak 3 times a day, with a cooked weight of 6 ounces lean meat and 2 ounces fat, the same 3:1 ratio of lean to fat that had worked so well in the Stefansson–Anderson experiment (and the same one that Pennington had used with his DuPont execs).


Foreshadowing many of the low-carb diets of the 1990s, Donaldson kept his patients on a strict version of the diet until they reached their target weight, at which point they could add back certain “prohibited” foods, unless they began to put on weight again. Donaldson treated some 15,000 patients and claimed a 70% success rate using this diet. He also claimed that the 30% who were unsuccessful failed to lose weight not because of any fault in the diet but because they couldn’t stay on it. He wrote a book in 1960 called Strong Medicine,16 so named because Donaldson knew that his diet was not for the faint of heart—it took a lot of willpower and dedication to stick with it, and he knew that not everybody would be up for the challenge.


Then came a seminal moment in the history of low-carb theory, one that served as an acknowledged inspiration to the main guru of the low-carb movement of the late twentieth century, Robert Atkins. It happened in the 1950s and 1960s, and it happened in London.


Inspiration for Atkins


Professor Alan Kekwick was director of the Institute of Clinical Research and Experimental Medicine at London’s Middlesex Hospital, and Dr. Gaston L. S. Pawan was senior research biochemist of the hospital’s medical unit. These two researchers joined forces in the middle of the twentieth century to perform some visionary experiments.17 They wanted to test the theory that different proportions of carbs, fat, and protein might have different effects on weight loss even if the calories were kept the same.


In one study, they put obese subjects on a 1,000-calorie diet but varied the percentages of protein, carbs, and fat. Some subjects were on a diet of 90% protein, some 90% fat, and some 90% carbs. The subjects on the 90% protein diet lost 0.6 pounds per day, the ones on the 90% fat diet lost 0.9 pounds per day, and the ones on 90% carbs actually gained a bit.


In another study, subjects didn’t lose anything on a so-called “balanced” diet of 2,000 calories; but when these same subjects were put on a diet of primarily fat with very low carbohydrate, they were able to lose even when the calories went as high as 2,600 per day. The February 1957 issue of the American journal Antibiotic Medicine and Clinical Therapy reported: “If . . . calorie intake was kept constant . . . at 1,000 per day, the most rapid weight loss was noted with high-fat diets . . . But when the calorie intake was raised to 2,600 daily in these patients, weight loss would still occur provided that this intake was given mainly in the form of fat and protein.” [Emphasis mine.]


Still, the criticism from the medical establishment was enormous—this work contradicted the mantra that a calorie is a calorie is a calorie. One of the criticisms leveled at the two researchers was that the weight their patients lost was “just water weight.” So Kekwick and Pawan did water-balance studies that showed water loss to be only a small part of the total weight lost. Interestingly, as recently as 2002, a very well-designed study done at the University of Cincinnati and Children’s Hospital Medical Center18 compared weight loss on a very low-carbohydrate diet to weight loss on a calorie-restricted low-fat diet, and found again that the greater weight loss experienced by the low-carb dieters was not due to water loss. The exact words: “We think it is very unlikely that differences in weight between the two groups . . . are a result of [water loss] in the very low-carb dieters.” Yet to this day, the myth persists that the majority of weight lost on low-carbohydrate diets is mainly from water.


Eat Fat and Grow Slim and the Theory of Metabolic Disorder


The dietary establishment remained firmly convinced, as it does to this day, that the only thing that mattered when it came to weight reduction was calories; but there were pockets of dissent popping up throughout the 1950s, ’60s, and ’70s. One of the leaders of this dissent was Dr. Richard Mackarness, who ran Britain’s first obesity and food allergy clinic and who in 1958 wrote Eat Fat and Grow Slim (which was revised and expanded in 1975).19 He argued that it was carbohydrates, not calories, that were the culprit in weight gain. The following lines, from the foreword to the book, give the reader some idea of what’s coming. They were written by Sir Heneage Ogilvie—a consultant surgeon at Guy’s Hospital in London, the editor of The Practitioner, and a former vice president of the Royal College of Surgeons, England.




There are three kinds of foods—fats, proteins, and carbohydrates. All of these provide calories. But the carbohydrates provide calories and nothing else. They have none of the essential elements to build up or to repair the tissues of the body. A man given carbohydrates alone, however liberally, would starve to death on calories. The body must have proteins and animal fats. It has no need for carbohydrates, and, given the two essential foodstuffs, it can get all the calories it needs from them.





You heard it here first, folks. And you’ll be hearing it again throughout this book: the body has no physiological need for carbohydrates. You cannot live without protein. You cannot live without fat. But you can survive perfectly well without carbohydrates. No one is saying you ought to, or that you have to—just that you can. This is simple, basic human biochemistry. There is no “minimum daily requirement” for carbohydrates—which raises the question worth keeping in the back of your mind as you read through the rest of the book: why would the dietary establishment—including the American Academy of Nutrition and Dietetics*—continue to insist that the only healthful diet consists of one in which the majority of the calories come from the one macronutrient for which we have no physiological need?


But I digress.


Sentiments similar to those of Ogilvie were echoed in the Mackarness book’s introduction, written by Dr. Franklin Bicknell:




The cure of obesity . . . can be, of course, achieved by simple starvation, but as Dr. Mackarness explains, this is both an illogical and an injurious treatment, while [a treatment] based on eating as much of everything one likes except starches and sugars and foods rich in these, is both logical and actively good for one’s health, quite apart from the effect on one’s weight. The sugars and starches of our diet form the least valuable part and contribute nothing which cannot better be gained from fat and protein foods like meat and fish, eggs and cheese, supplemented by green vegetables and some fruit. Such a diet provides an abundance . . . of vitamins, trace elements, and essential amino acids—an abundance of all those subtle, yet essential, nutrients which are often lacking in diets based largely on the fat-forming carbohydrates.





A little context: ever since 1829, when William Wadd, surgeon-extraordinaire to the prince regent, proclaimed that the cause of obesity was “an over-indulgence at the table” (i.e., eating too darn much!), the conventional wisdom was that fat people are fat because they eat too much food. Period. This view, that only the quantity and not the quality of food that people eat makes a difference, had a stranglehold on mainstream medicine—a stranglehold that continued through the twentieth century with the cooperation of the sycophantic American Academy of Nutrition and Dietetics (formerly the American Dietetic Association) and is only now, in the twenty-first century, beginning to loosen.


To give you a sense of the spirit of the era, the medical correspondent of the London Times, on March 11, 1957, wrote at the time of Mackarness’s book: “It is no use saying as so many women do: ‘But I eat practically nothing.’ The only answer to this is: ‘No matter how little you imagine you eat, if you wish to lose weight you must eat less.’” [Emphasis mine.]


Mackarness comes out swinging, right in his author’s introduction, leaving no doubt what “side” of the quality-versus-quantity argument he’s on: “Starch and sugar are the causes of obesity. Particularly modern refined and processed starches and sugars, the ever ready, highly publicized carbohydrate foods of twentieth-century urban man.” He puts forth the interesting argument—foreshadowing much of what we hear today in the discussions of metabolic type—that there are two kinds of people, whom he characterizes as Mr. Constant-Weight and Mr. Fatten-Easily.


According to Mackarness, if you give both types the same exercise and feed them the same food, one will stay the same weight while the other will gain. When Mr. (or Ms.) Constant-Weight—people we hate who seem to be able to eat anything and not gain an ounce—take in too much carbohydrate, the extra food simply causes a revving-up in their metabolism that burns the extra calories consumed, and they stay the same weight. Nothing is left over for laying down fat. “But,” Mackarness writes, “when Mr. Fatten-Easily eats too much bread, cake, and potatoes, the picture is entirely different: his metabolic rate does not increase. Why does he fail to burn up the excess? The answer is the real reason for his obesity: Because he has a defective capacity for dealing with carbohydrates.”


Mackarness was suggesting a metabolic disorder, and he was on to something. He was really the first diet-book author to postulate some sort of metabolic defect in the way some people process food (especially carbohydrates) that causes them to send much of what they eat to their fat stores. Dr. Alfred Pennington (of the DuPont-execs study) had come to the same conclusion. Summing up a 1953 paper called “Obesity: Over-nutrition or Disease of Metabolism?” published in the American Journal of Digestive Diseases, Pennington wrote: “Analysis of the results . . . appear[s] to necessitate an explanation of obesity on the basis of some intrinsic metabolic defect.”


Writing for the general public, Mackarness had a simpler way of putting it. He came up with a great analogy: the steam engine.




The orthodox view is that a fat man’s engine is stoked by a robot fireman, who swings his shovel at the same pace whether fat, protein, or carbohydrate is in the tender. This is true for Mr. Constant-Weight, but as he does not get fat anyway, it is only of academic interest to us. It is certainly not true for Mr. Fatten-Easily, with whom we are concerned. Mr. Constant-Weight has a robot stoker in his engine. The more he eats—of whatever food—the harder his stoker works until any excess is consumed, so he never gets fat. Recent research has shown that Mr. Fatten-Easily’s stoker is profoundly influenced by the kind of fuel he has to shovel. On fat fuel he shovels fast. On protein slightly less fast but on carbohydrate he becomes tired, scarcely moving his shovel at all. His fire then burns low and his engine gets fat from its inability to use the carbohydrate, which is still being loaded into the tender. Mr. Fatten-Easily’s stoker suffers from an inability to deal with carbohydrate.





At the back of his book, Mackarness lists foods that can be eaten without reservation, which are meat, poultry, game, fish and other seafood, dairy products, fats and oils, most vegetables, and some fruits; foods that can be eaten in moderation with some caution, including nuts and higher-carb vegetables and fruits; and foods that could be eaten once a day, such as beans, beets, corn, potatoes, and bananas. While some low-carb theorists of today might quibble with the inclusion of dairy, what’s more interesting is the Mackarness list of “never eat” foods. Are you ready? Don’t shoot the messenger.




	breakfast cereals


	bread and rolls


	biscuits and crackers


	macaroni products, noodles, spaghetti, and other pastas


	rice


	jellies, jams, and preserves


	ice cream, cakes, pies, and candy


	sauces and gravies thickened with flour or cornstarch


	beer


	sweet wines and liqueurs


	sodas (and all “sweetened fizzy drinks”)


	sugar





The Mackarness diet suggests that carbs be kept as low as possible—no more than 60 grams a day for most people (and in some cases 50 grams or fewer a day). This figure is in the ballpark of the recommendations of many low-carb diet books of today. (Life Without Bread 20 recommends a maximum of 72 grams a day, and the ongoing weight loss and maintenance programs of the Atkins diet and Protein Power are in the Mackarness range, as is the beginning program for overweight sedentary people adhering to the Schwarzbein Principle. It is also practically identical to the generic program for beginners that I recommend in chapter 10.)


We should not leave Mackarness without mentioning that he was one of the first to note the emotional and psychological component of overeating. Here’s what he said, in words that will undoubtedly ring true for thousands of people today. [Emphasis mine.]




So far, then, two big factors in the production of obesity have emerged.


A defect in dealing with carbohydrates which makes a person fatten easily on an ordinary mixed diet;


Overeating, especially of sugars and starches as a result of loneliness, fear or emotional dissatisfaction.


When the two factors are present, weight is gained very rapidly.


So anyone who finds himself tempted to overeat for emotional reasons and who shows a tendency to get fat, should be careful to choose low-carbohydrate foods.21





Overeaters Anonymous


Mackarness was not the only one to notice the emotional component of overeating. Interestingly, on the other side of the ocean, in 1959—less than a year after the publication of Mackarness’s book and 24 years after the founding of Alcoholics Anonymous—two women in Los Angeles began the fellowship now known as Overeaters Anonymous. A spiritual program to address compulsive overeating, it was based on the same 12-step principles as its predecessor, but with one significant difference. While alcoholics and drug addicts could conceivably abstain from their drug of choice, compulsive overeaters could not. They had to eat to survive.


This presented an entirely different set of issues, since for overeaters, complete “abstinence” from their “drug” (food) was not possible. Many of the original participants in OA attended because they were terribly overweight, but most understood that there was a compulsive emotional component to their overeating that could not be addressed by simple diets or by the prescription drug of the day, dextroamphetamine, sold under the brand name Dexedrine. What’s especially interesting for our purposes is a particular subgroup of OA that developed in Los Angeles in the early ’60s. This group had noticed that, even though many people lost weight in Overeaters Anonymous, many were nibbling their way back to obesity and that certain foods seemed to feed the compulsion to eat more than others.


Can you guess what the culprits were? Yup.


By 1963, there was a very vocal minority of OA members who were convinced that carbohydrates sabotaged any weight-loss plan because they produced cravings and addictive eating behavior. The OA contingent called them “binge foods.” One of the founders of this faction—which later came to be known as the Grey Sheet Group—wrote “I wonder if we have an allergy of the body too. Are we going to help the Doctors understand obesity just as the alcoholic had to educate the medical profession?”22


From that time on—although it is little known—there has always been a faction of OA that believes strongly that “abstaining” from carbohydrates (with a very low-carbohydrate diet) is a necessary component of emotional sobriety when it comes to food, just as it is a necessary strategy for weight loss in carbohydrate-sensitive individuals. Could this be another case of the patient profoundly understanding the disease far in advance of the medical professionals?


Calories, Carbs, or Just Plain Fat? The Roaring ’60s


In the 1960s, two books came out in favor of the low-carb approach, both of which got a lot of attention. One of them deserved it; the other did not. The one that did was a thoughtful, if somewhat misguided, treatise called Calories Don’t Count by a New York doctor named Herman Taller. Taller had been a fat man all his life, at one time almost 100 pounds over his ideal weight. He described himself as one of those who “only had to look at a platter of spaghetti to gain [weight].” He struggled with every version of the low-calorie diet available with virtually no results. A physician friend of his was sure that Taller had to be lying about how much he was eating, so Taller hatched a plan. Reading his experience will no doubt produce quite a number of nodding, sympathetic heads.




I proposed an interesting vacation test [to the physician who was certain I was cheating]. We would go away together for ten days, stay in each other’s company continually, eat and drink the same things, and check the results. He accepted, and we went off to a resort. I followed what was then the accepted method of weight control: a low-calorie diet. I concentrated on salads, which I now know was a mistake, ate fat sparingly, another mistake, and, since this was a vacation, drank a cocktail each night before dinner. My physician friend, who was slim, did the same. At the end of the vacation, he had lost a pound or two and I had gained nine pounds. “I don’t understand it,” he said as we drove back to New York. Neither did I.23





Taller didn’t reject the calorie theory at all. On the contrary, he wrote: “No one, least of all myself, would dispute the concept that led to the calorie fad. Any person will lose weight when he burns up more energy than he eats. This is a simple chemical law. Why, then, didn’t a low-calorie diet work? Why did people lose weight on high-calorie, high-fat diets?” Taller postulated that all calories are not the same and that carbohydrates present a different problem to the body, at least for some people. He rightly pointed out that low-fat diets were by nature high in carbohydrates, thus stimulating insulin and creating more fat, particularly in people who were sensitive to carbohydrates. (It is noteworthy that, almost four decades later, Eleftheria Maratos-Flier, director of obesity research at Harvard’s prestigious Joslin Diabetes Center, said, “For a large percentage of the population, perhaps 30 to 40 percent, low-fat diets are counterproductive. They have the paradoxical effect of making people gain weight.”) Taller completely agreed that the underlying reason people get fat is an imbalance between calories taken in and calories burned. But he suggested that for some people there is a disturbance in the metabolism, with three results, none of them good: (1) the body forms fat at a rate that is faster than normal; (2) the body stores fat at a rate that is faster than normal; and (3) the body disposes of stored fat at a rate that is slower than normal. Taller summed up: “The crux of the matter is not how many calories [we] take in, but what [our bodies do] with those calories.”24


Taller did not recommend a diet devoid of carbohydrates—in fact, a typical day’s menu contained up to three slices of “gluten bread,” something no low-carb advocate today, including myself, would recommend (there are far more healthful starchy carbs to choose from, including sprouted-grain or gluten-free breads). The rest of the day’s food came from meat, poultry, seafood, and plenty of vegetables as well as some oils. There was no counting of calories.


Now here’s where it gets interesting.


In the ’50s and ’60s, when Taller was writing, a scientist named Ancel Keys had begun studying heart disease and diet—research that culminated in what has come to be known as the diet-heart hypothesis. Keys concluded that cholesterol is a cause of heart disease, saturated fat causes a rise in cholesterol, and therefore saturated fat causes heart disease. Keys’s seven-country study25 became the basis for dietary policy for more than three decades, indirectly birthed the fat phobia of the ’90s, and directly spawned an entire bureaucracy devoted to lowering cholesterol (the National Cholesterol Education Program) and also to producing some of the most profitable pharmaceutical drugs in history. Note for now that there are serious problems with this theory, and it is finally being reexamined.26 (Between the third and fourth editions of this book, cardiologist Dr. Stephen Sinatra and I published The Great Cholesterol Myth, a thorough investigation of the evidence that fat and cholesterol cause heart disease. Spoiler alert: we concluded that the evidence is awfully weak.)


Taller, a product of the time, accepted the demonization of cholesterol and believed that if you could reduce it in the diet, you could significantly lower heart-disease rates. He was very concerned about the saturated fat in the low-carb diets of the past, so he came up with what he thought was a perfect solution: his version of the diet would incorporate tons of polyunsaturated fats. Problem was, he lumped all unsaturated fats together. He was correct in pointing out how healthy marine fats are (the famous omega-3s from fish and flaxseed), but he was dead wrong in advocating excessive amounts of man-made refined vegetable oils like safflower, sunflower, and corn oils, which we now know are associated with a host of diseases, inflammatory conditions, and cancers.27


Taller’s book went through eighteen printings and ultimately had more than a million copies in circulation, but his career came to an unfortunate end when he was convicted of six counts of mail fraud for using the book to promote a particular brand of safflower capsules, which the court called “a worthless scheme foisted on a gullible public.”28 Too bad. By all reports, he was a good guy and very sincere in his efforts to bring healthy low-carb living to the masses.


The other low-carb book published in the ’60s—also against a backdrop of the fledgling no-fat madness started by the flawed Keys research—was one that didn’t deserve much attention, though that little detail didn’t stop it from selling 5½ million copies. The Doctor’s Quick Weight Loss Diet,29 otherwise known as the Stillman diet, put forth a high-protein solution that attempted, at the same time, to satisfy the low-fat contingent. On the Stillman diet, you ate nothing—and I mean nothing—but protein with every drop of fat trimmed from it. You could eat all you wanted from the following selection: lean meats with all possible fat trimmed; chicken and turkey without skin; all nonfatty fish; eggs made in nonstick pans without butter, margarine, oil, or other fat; cottage cheese and other soft cheeses made only from skim milk; and at least eight glasses of water a day. We know from the Stefansson experiment that this diet, if followed for any length of time, would make you very sick precisely because of the absence of fat.


The Stillman diet was a dumb idea and should not be followed for any reason. Although the Stillman all-protein plan was in fact a low-carb diet, it’s important to remember that not all low-carb diets are high-protein diets. Even the Atkins diet, which will be discussed at greater length in chapter 9, is not necessarily high-protein. In fact, the average protein content of all three major phases of the Atkins diet is only 31% (the average fat content is 56%); and during the Atkins maintenance phase, the average protein content is only 5% higher than Weight Watchers (25% versus 20%)!30 Some of the diets discussed in this book don’t even approach high-protein: for example, Barry Sears’s Zone diet (see chapter 9) has often been called a high-protein diet by magazine writers who have either not read his books or not understood them, and by members of the American Dietetic Association, who have frequently done neither. The point is that low-carb does not necessarily equal high-protein, and the Stillman diet is Exhibit A in making the case that all low-carb diets are not the same.


Atkins, Yudkin, and the Question of Sugar


By 1970, the Keys research had been published and was being picked up by the media; the low- or no-cholesterol brigade was gearing up for an assault on the consciousness of the American public. In 1972, Robert Atkins published the first edition of the New Diet Revolution, the Cadillac of low-carb diet plans, which became the de facto poster child for the low-carb movement two decades later.


Atkins was the first popular diet-book author to seriously focus on insulin as a determinant in weight gain. He preached the virtues of something he called “the metabolic advantage”: benign dietary ketosis (a process that, because it is so central to the discussion of low-carb diets and so misunderstood, will receive much further attention in chapter 9). Because his high-fat, high-protein, low-carb diet went so dramatically against the conventional “wisdom” of the times, Atkins was attacked mercilessly in the press and vilified by the medical mainstream, who turned him into a pariah in the medical community. His voice was drowned out by the low-fat, no-cholesterol, calorie-counting establishment, and although he remained active, he didn’t catch on big-time until the early 1990s, when an updated edition of the New Diet Revolution was published.


The public, with their rapidly expanding waistlines, was growing weary of the low-fat dogma and beginning to realize that their low-fat diets were accomplishing very little in the way of weight loss; people were finally ready to look elsewhere for a solution.


In the same year in which Atkins published the first edition of his book, which firmly took the position that the problem in obesity was carbohydrates, not fat, a brilliant English doctor named John Yudkin was making waves by politely and reasonably suggesting to the medical establishment that perhaps their emperor, while indeed cholesterol-free and low-fat, was nonetheless as naked as a jaybird. A professor of nutrition at Queen Elizabeth College, London University, and the surgeon-captain of the British Royal Navy, Yudkin was a highly respected scientist and nutritionist and the possessor of both an MD and a PhD, with dozens of published papers in such august peer-reviewed journals as The Lancet, Cardiovascular Review, British Medical Journal, The Archives of Internal Medicine, The American Journal of Clinical Nutrition, and Nature to his credit.


Yudkin was typically portrayed by his detractors as a wild-eyed fanatic who blamed sugar as the cause of heart disease, but in fact he was nothing of the sort. In his 1972 book, Sweet and Dangerous, he was the embodiment of reason when he called for a reexamination of the data—which he considered highly flawed—that led to the hypothesis that fat causes heart disease. (These data, as you will recall, came originally from a study of seven countries published by Ancel Keys, a study that conveniently omitted a substantial amount of data that did not fit his hypothesis.)31


Yudkin pointed out that statistics for heart disease and fat consumption existed for many more countries than those referred to by Keys, and that these other figures didn’t fit into the “more fat, more heart disease” relationship that was evident when only the seven selected countries were considered. He also pointed out that there was a better and truer relationship between sugar consumption and heart disease, and he said that “there is a sizable minority—of which I am one—that believes that coronary disease is not largely due to fat in the diet.” (Three decades later, Dr. George Mann, an associate director of the Framingham Study, arrived at the same conclusion and assembled a distinguished group of scientists and doctors to study the evidence that fat and cholesterol cause heart disease, a concept he later called “the greatest health scam of the century.”32 Around the same time, the brilliant Danish scholar Uffe Ravnskov, MD, PhD, reanalyzed the original Keys data and came to the identical conclusion. His exemplary scholarship is supported by hundreds of referenced citations and studies from prestigious, peer-reviewed medical journals and can be found in book form33 and at the website http://www.ravnskov.nu/cm/.


While Yudkin did not write a low-carb diet book per se, he was one of the most influential voices of the time to put forth the position that sugar was responsible for far more health problems than fat was. His book called attention to countries in which the correlation between heart disease and sugar intake was far more striking than the correlation between heart disease and fat. And he pointed to a number of studies—most dramatically of the Masai in Kenya and Tanzania—where people consumed copious amounts of milk and fat and yet had virtually no heart disease. Interestingly, these people also consumed almost no sugar.34


Yudkin patiently explained that sugar consumption is one of a number of indices of health. Heart disease is associated with many of these indices, including fat consumption, overweight, cigarette smoking, a sedentary lifestyle, and television viewing. It is definitely associated with a high intake of sugar. He never said that sugar causes the diseases of modern civilization, just that a case could easily be made that it deserved attention and study—certainly as much as, if not more than, fat consumption. (Yudkin himself performed several interesting studies on sugar consumption and coronary heart disease. In one, he found that the median sugar intake of a group of coronary patients was 147 grams, twice as much as it was in two different groups of control subjects who didn’t have coronary disease; these groups consumed only 67 and 74 grams, respectively).35


As Yudkin put it, “It may turn out that [many factors including sugar] ultimately have the same effect on metabolism and so produce coronary disease by the same mechanism.” What is that mechanism? Fingers are beginning to point suspiciously to an overload of insulin as a common culprit at the root of at least some of these metabolic and negative health effects like heart disease; controlling insulin was the main purpose of the original Atkins diet and has become the raison d’être of the low-carb approach to living. (In the next chapter, we will explore some of the connections between high levels of insulin and heart disease, hypertension, obesity, and diabetes.)


Cholesterol Madness


Yudkin’s warnings against sugar and Atkins’s early low-carb approach to weight loss were mere whispers lost in the roar of anti-fat mania. By the mid-1980s, fat had been utterly and completely demonized, and fat phobia was in full bloom, with hundreds of no-cholesterol foods being foisted on a gullible public (despite the findings that dietary cholesterol had little or no effect on serum cholesterol, a fact acknowledged even by Ancel Keys himself, who, in 1991, said that dietary cholesterol only mattered if you happened to be a rabbit!).36 In November 1985, the National Heart, Lung, and Blood Institute launched the National Cholesterol Education Program with the stated goal of “reducing illness and death from coronary heart disease in the United States by reducing the percent of Americans with high blood cholesterol.”37 [Emphasis mine.]


Though high cholesterol doesn’t cause heart disease and, in fact, has turned out to be a relatively poor predictor of it, the juggernaut was already in full swing, and the cry of “hold the butter” was heard all over America. Fat-free foods were everywhere. SnackWells replaced Oreos as the best-selling cookie in America. In 1976, Nathan Pritikin opened his Pritikin Longevity Center in Santa Barbara, California, and for the next decade he preached the super-low-fat dogma to all who would listen, which included most of the country. Jane Fonda ushered in a new generation of aerobicized exercise fanatics whose motto was “no pain, no gain” and who looked upon fat of any kind as a Tootsie Roll in the punch bowl. (Later, Apex, a supplement company based in California, got a strong foothold in health clubs as nutrition “experts” largely by being the handmaiden of the American Dietetic Association, and Apex’s people taught gullible trainers and their clients the dogma of high-carbohydrate diets for weight loss while they railed against the “dangers” of high protein and ketosis.)38 It became a point of pride to exorcise any hint of fat from the diet: egg-white omelets became de rigueur on every urban menu, and waiters across America became accustomed to orders without butter, oil, or fat of any kind.


Pritikin died in 1985, but his mantle was quickly taken up by Dr. Dean Ornish. Ornish’s reputation—and much of the public’s faith in the low-fat diet approach—was fueled by his famous 5-year intervention study (the Lifestyle Heart Trial), which demonstrated that intensive lifestyle changes may lead to regression of coronary heart disease.39 Ornish took 48 middle-aged white men with moderate to severe coronary heart disease and assigned them to two groups. One group received “usual care,” and the other group received a special, intensive 5-part lifestyle intervention consisting of (1) aerobic exercise, (2) stress management training, (3) smoking cessation, (4) group psychological support, and (5) a strict vegetarian, high-fiber diet with 10% of the calories coming from fat.


When Ornish’s study showed some reversal of atherosclerosis and fewer cardiac events in the 20 men who completed the 5-year study, the public perception—reinforced by Ornish himself—was that the results were largely due to the low-fat diet. This is an incredible leap that is in no way supported by his research. The fact is that there’s no way to know whether the results were due to the low-fat diet portion of the experiment (highly unlikely in the view of many), the high fiber, the whole foods, the lack of sugar, or some combination of the interventions. It is entirely possible that Ornish would have gotten the same or better results with a program of exercise, stress management, smoking cessation, and group therapy plus a whole foods diet of high protein, good fats, high fiber, and low sugar. (Interestingly, critics of low-carb diets frequently proclaim with great righteousness that the only reason a low-carb diet works is because it is a low-calorie diet in disguise. They never level that criticism at Ornish, whose diet, in a scientific analysis, turned out to be lower in calories [1,273 calories] than the Atkins ongoing weight-loss phase [1,627 calories], the Atkins maintenance phase [1,990 calories], the Carbohydrate Addict’s Diet [1,476 calories], Sugar Busters! [1,521 calories], the Zone [approximately 1,500 calories], and even Weight Watchers [1,462 calories].)40



The Tide Turns: A Reexamination of the Low-Carb Solution


By the 1990s, it was pretty obvious that low-fat dieting wasn’t getting results. The country was fatter than ever, diabetes was becoming epidemic, and people were getting more and more frustrated and confused. The time was right for another look at the low-carb wisdom that had been around in one form or another since Banting’s day in the 1800s. To the chagrin of the medical establishment and the American Dietetic Association, Atkins resurfaced with a vengeance with his newly updated New Diet Revolution in 1992, followed by perhaps the most influential nutrition book of the 1990s, Barry Sears’s The Zone, in 1995, a year that also saw the publication of the brilliant Protein Power by Drs. Michael and Mary Dan Eades.


After massive resistance by the establishment, serious research was finally comparing low-carb diets to traditional diets, and the results were impressive. While it would be incorrect to say that low-carb diets always produced greater weight loss than the traditional kind, they often did; they frequently produced it faster (a huge motivating force for many people); and they almost always produced better health outcomes such as blood-lipid profiles, precisely the measures that the anti-low-carb forces had predicted would be disastrous on these regimens (see chapter 3). In 2004, in what will probably turn out to be a signal event for the death of the high-carb dictatorship, Dr. Walter Willett—chairman of the Department of Nutrition at Harvard University’s School of Public Health and one of the most respected mainstream researchers in the country—recently came out publicly against the 1992 USDA Food Guide Pyramid, which for a decade had promoted 6 to 11 servings a day of grains, breads, and pastas.41


Internecine battles among advocates of different diets were hardly something new. What was different this time was that the arguments were finally taken public. On February 24, 2000, the U.S. Department of Agriculture hosted a major symposium, “The Great Nutrition Debate,” which featured, among others, Dr. Robert Atkins (the Atkins diet), Dr. Barry Sears (the Zone diet), low-fat advocates Dr. Dean Ornish and Dr. John McDougall, and various representatives of the dietary establishment.42


Then, on July 7, 2002, the New York Times published a cover story in its Sunday magazine section titled “What If It’s All Been a Big Fat Lie?” in which Gary Taubes, a brilliant science journalist and three-time winner of the National Association of Science Writers’ Science in Society Award, brought to the table massive evidence that the low-fat diet had been the dumbest experiment in dietary history. The article created a predictable uproar, with defenders of the faith rallying to discredit Taubes—not an easy task, I might add—and the low-carbers beaming ear to ear with I-told-you-so grins.


An interesting side note: on the Dietitian Central website (a dietitian Internet community), the following post was found on July 14, a week after the Taubes article appeared: “Please, dietitians, download from the NY Times Magazine section from last Sunday, July 7, the article ‘What If It’s All Been a Big Fat Lie?’ by Gary Taubes. It is full of information that could rock our world. As dietitians, we need to be prepared and informed re: changes that may be completely different from what we have learned and have been educating people about.” (Taubes has since published a superb full-length book based on that article called Good Calories, Bad Calories—highly recommended.)


Low-carbing had come back, but this time with a clarity and a scientific validation that had simply not been present in previous decades. It’s time now for a reassessment of the twin sacred cows of dietary commandments—high carbohydrates and low fat—and for a clearer look at just what could be gained in terms of health and weight loss by following a diet more like the one that sustained the human genus for 2.4 million years and sustained modern man for at least 50,000 years.


It’s time to revisit the low-carb wisdom of the past, evaluate the wisdom of the present, and see what they have to teach us about living healthy in the twenty-first century.







* The American Dietetic Association recently renamed itself the “American Academy of Nutrition and Dietetics,” in an ill-fated attempt to rebrand itself as something other than the handmaiden of mainstream medicine and the protector of the Food Pyramid. In my opinion, it’ll take a lot more than a name change to undo the impression that the organization exists to act as a rubber stamp for the Big Food/Big Pharma medical-industrial complex.
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