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1.


Why I wrote this book


First of all, I would like start off by introducing myself: my name is Álvaro Campillo Soto. I hold a European Doctorate in medicine and surgery and I work as a consultant in general and digestive surgery at the Morales Meseguer Hospital in Murcia, Spain. I am qualified in applied research methodology for obesity. For two years (2008–2010), I was one of three Spanish doctors who took part in the ‘European Obesity Academy’ project run by the Karolinska Institute in Stockholm, which awards the Nobel prizes. Working on this project, we helped to greatly develop scientific methodology relating to obesity, as well as designing and carrying out studies on obese patients. It is because of this commitment and this extremely specific experience that I set about writing this book. Furthermore, I received an honourable mention in the Barea awards (the Signo Foundation in Madrid gives these to medical projects) and the Pfizer prize for clinical excellence for my work in the bariatric unit at the hospital where I practise. Also, although I am not overweight or obese at the moment, this has not always been the case; for me, maintaining a healthy weight requires a lot of effort and daily exercise, and I have to give up certain little pleasures too as far as I can. For all these reasons, I like to keep abreast of everything to do with diets and nutrition in general, if only to improve as much as I can the lives of my patients, and of my family and friends who are happy to heed my advice.


Over the past years, the Dukan Diet has been amazingly successful. Lots of people have tried it, everyone from celebrities to the local shopkeeper. It has garnered much criticism as well as praise. I have tested it myself (I like trying things out to see the effects and the drawbacks, to know whether or not I can recommend them). I had stayed on the sidelines of the debate about whether the diet is good or bad for your health, and everything that follows on from this, until recently when I came across the weekly programme Taller de Salud (Health Workshop), on a local TV channel. That day the episode was devoted to ‘The Dukan Diet – lies and truths’ and I was horrified by the number of untruths, the absurdity of the ridiculous arguments and the lack of scientific rigour. Taking part were an endocrinologist and a GP, regular contributors to the programme, and on this occasion they were joined by a dietitian and the chairman of the Order of Dietitians and Nutritionists for the region of Murcia. All these experts seemed to know nothing (or pretended to know nothing) about the many studies that have been published which confirm the Dukan Diet’s positive effects on health. Very quickly, given all the nonsense being voiced, lots of people who had followed the diet rang into the TV station. Some were worried about what might happen to them, others were frightened out of their wits. Because there wasn’t the slightest mention of anything positive about the diet, absolutely nothing at all.


My indignation stayed with me throughout the night; I hardly slept a wink and got up several times. The following morning I felt just as indignant, and outraged by the bias and lack of ethics with which health topics are sometimes tackled. So I read up about the subject again before sending the email below to the head of VerdadTV, to the director of programming as well as to the programme’s director and presenter:


 


I am writing to you to express my indignation concerning what was said about the Dukan Diet on the Taller de Salud programme yesterday. Whether I am for or against this sort of diet is immaterial ; what is intolerable is to go around proclaiming alleged truths simply ‘because it’s me who says so!’, which is what happened on yesterday’s programme.


Based on what scientists currently know, not only has it been proved that ketogenic [very low-carbohydrate] and low-carbohydrate diets ARE NOT bad for our health but, as many studies on the subject published in recent years have confirmed (I’ll provide you with some references at the end of this message), it has been proved that they have potentially beneficial effects on fat and cardiovascular status: they lower blood pressure, they lower bad cholesterol (LDL [low density lipoprotein]) by increasing good cholesterol (HDL [high density lipoprotein]) without causing osteoporosis, etc. Yet despite this, on yesterday’s programme, Dr Madrid [an endocrinologist and consultant in nutrition at the university hospital of Murcia], set about discrediting these diets, without any scientific arguments or reasoning based on recent scientific publications. In fact, even the diagrams he used to explain how ketogenesis works were inaccurate (you can check this by looking at basic biochemistry texts such as Keith Fryan’s work on controlling metabolism).


Some of the arguments that Dr Madrid used were particularly rich, especially these ones: ‘In France, 80 per cent of people who have done the Dukan Diet have regained their initial weight after five years’ and ‘A friend asked me if he should do the diet and my answer to him was: Would you recommend it to your children? . . . That says it all!’ I am not disputing that if you fail to follow the stabilization advice that you have to apply every week, then you will put weight back on with this diet. But the fact of the matter is, as Dr Madrid must be well aware, that with the other diets (those he describes as healthy) this weight goes back on in just under two years and for 95 per cent of people! Ketogenic diets may not be a cure-all (although based on the figure of 80 per cent that Dr Madrid cites they have a 15 per cent higher success rate) but, at any rate, they are no worse than so-called ‘healthy’ diets. Not to mention that almost 50 per cent of the people living in the Murcia region are either overweight or obese – which would lead one to believe that the lifestyle advocated by Dr Madrid and his colleagues is not altogether persuasive.


A study published in 2010 compared the Mediterranean diet, a low-carb diet and the diet recommended by the American Association of Diabetes. It established that only the low-carb diet would improve lipid profile (fat levels in the blood) and control glycaemia. This only goes to show that whatever you say should be backed up by proof and that proclaiming yourself to be an expert does not make you right (I thought that this principle of authority had disappeared along with the Middle Ages). Not a word about this in yesterday’s programme!


To my great regret, and unfortunately for all the people suffering from cancer, nothing was said either about the potential beneficial effects of ketogenic diets, like the Dukan Diet, in improving quality of life and blood test results for terminal phase cancer patients, as has been shown in several pilot studies.


As for this ‘would you recommend it to your children?’, we all know that a glass of wine a day is good for our health. So, Dr Madrid, would you recommend this to your children or to the children who come to see you because they are overweight and have cardiovascular problems? Come on, as the scientists we are (or at least are supposed to be), we have no right to use such simplistic and fallacious arguments to sow confusion in the minds of lay people. However, the best in all of this (which ironically highlights the absurdity of the question ‘would you recommend it to your children?’) is that ketogenic diets such as the Dukan Diet are successfully prescribed to epileptic children who show resistance to medication. The parents of these children are only too happy to recommend ketogenic diets to their offspring!


We doctors often make the mistake of believing ourselves to be very learned. Without consulting current scientific sources, we base our ideas on acquired knowledge that has been superseded many times. We rely upon a certain magical idea or on arguments drawn from what we thought we had learnt about physiology at medical school. It is not me who says this; time and again this has all been suggested by prestigious researchers, such as Daniel Kahneman, the Nobel Prize winner, Gerd Gigerenzer, the German researcher, Amós Tversky and the whole heuristics and biases school. This sort of attitude leads to confusion among patients and the general public, and even among other doctors who are not specialists in the discipline concerned. Anxiety and fear are spread quite unjustifiably.


Given such systematic denigration, one may well wonder whether it was in the interests of these guest ‘experts’ – except for Dr Molina Boix [consultant in internal medicine at the university hospital of Murcia] – to limit this type of diet from spreading as it is likely to deter some patients from coming for consultations, reduce their income and run counter to established health policies (which are very often outmoded or modelled on other countries). In this case, as well as needlessly alarming the general public, as far as scientific content goes yesterday’s programme is a matter for shame.


It seems to me that you ought to handle this type of matter more seriously if you wish to continue being a source of information, and not of disinformation and scaremongering for the general public. As Richard Feynman, the physics Nobel Prize winner, humanist, free thinker and brilliant professor, used to say: ‘It’s all about forcing yourself to be rigorous and provide all the information, whether it be positive or negative, so that each person can judge the value of what they are being offered with complete impartiality instead of giving only impartial information that could influence judgement in one direction or another.’


 


What happened after I sent this email? Absolutely nothing! As I received no response and no corrections of any sort were made during the following week’s programme, I wrote a letter to the editor of the La Verdad newspaper, the parent company of the TV channel, and this was not published either. Given the lack of interest in people’s health and the refusal to present anything positive about the Dukan Diet, in particular to avoid the many vested interests of various individuals, I decided to expand the work I had done on bibliographical revision on this topic. I wanted to put forward a truthful, honest and scientific point of view about the current state of scientific knowledge and deal with the following topic: ketogenic diets and the Dukan Diet, the paradigm and popularity of this type of diet. I wanted this book to be easy to read and to make sense to everyone, whatever their degree of culture and education. This is why I have structured the book around a series of 50 questions with explanatory answers. To round off, I have written chapters dealing specifically with what science knows today about ketogenesis – the effects of low-carbohydrate, ketogenic diets: since the body cannot directly use ingested sugar to produce energy, it draws upon its fat reserves instead – in diseases such as Alzheimer’s, cancer and epilepsy. I have also added a brief explanation about neuropharmacology for this type of diet and I conclude with a list of the published works on this topic that I consulted.


I hope that you get as much enjoyment from reading the book as I did from writing it!


Murcia, 11 November 2011










2.


My own experience of the Dukan Diet


I can remember my parents telling me when I was young that the Atkins type of food combining diet was very bad for your health, that such diets helped you lose weight quickly but that you would put it back on again even more quickly. I grew up with this idea imprinted on my brain. As the years went by and I started to study medicine, I took an interest in everything to do with nutrition whenever I had time to spare. 


At the same time as this, my father started to suffer with heart problems. He was given various types of treatment. One day, I was extremely surprised to see him come back full of beans after seeing his cardiologist, a professor at the University of Murcia. He had instructed my father to follow the Atkins diet, which was meant to make him lose weight rapidly so that his weight would not have any negative impact on his health. I didn’t understand: how could an eminent cardiologist prescribe such a harmful diet?


Instead of hanging on to ideas that had been drummed into me as a child, without any scientific proof other than my parents’ principle of authority, I immersed myself in the available scientific literature and searched for any possible benefits this type of diet might have. My first discovery was a report in the science supplement of the La Verdad daily newspaper, written by José Antonio Lozano Teruel, a professor of biochemistry at the University of Murcia. It looked at the Atkins diet, and included the following statement: ‘A clinical study, presented at a recent American Association of Cardiology annual conference, shows that this type of diet encourages fat loss and weight loss by increasing instead the proportion of high density lipoproteins, commonly known as “good cholesterol”.’


Afterwards, through using the United States National Health Library, I was able to access many other studies which proved that, far from being dangerous for health, these diets achieved comparatively better results, as it were, than any other type of diet. In fact, they had very positive effects on blood fats as well as on diabetes and controlling glucose levels, but without causing the side effects that hearsay attributed to them.


My dealings with this type of diet reached another level two years ago when I was asked by a retirement home in Cartagena, in the region of Murcia, to organize a weight-loss workshop. When I arrived, I explained how these diets worked to those taking part, giving them both the pros and the cons. I warned them that these diets were much criticized, most of the time by people whose own medical practices would be in danger of suffering a decline in clientele or whose so-called ‘miracle slimming products and recipes’ would be likely to see a drop in sales. I told them that these smears were not substantiated by any scientific evidence and were based on partisan money issues and economic self-interest. The 20 people who took part in the workshop all lost weight. They learnt how to put right any temporary excesses due to family gatherings, meetings or meals out with fellow retired people. Their spirits were much improved and it was striking how their blood tests stabilized. Some of them were even able to dig out clothes from their wardrobes that had been stored away for many years, barely worn because they had become too small almost the moment they’d been bought. So with minimal expenditure these retired people were able to get dressed up to the nines for their grandchildren’s first holy communion, which in a period of austerity is surely much appreciated.


Now I often talk to my patients about Dr Dukan’s diet; I tell them about the benefits for losing weight as well as for general health. Many of my patients try the Dukan Diet and come back to let me know that they feel better and are in better shape. What is more, their blood tests prove it. As we’ll see throughout this book, and as many of my medical colleagues have also confirmed from observing their own patients, the Dukan type of ketogenic diet really is able to improve health outcomes for people who, for example, suffer from high blood pressure or diabetes (but also from other illnesses such as cancer, rheumatism, and so on.)


Lastly, my recent experience with the Dukan Diet has been quite personal. Although I am not fat, I do like to enjoy myself when I’m with friends; at the weekend I like to go and eat some nice tapas or a paëlla and then drink some cocktails with my wife, my brother and friends. I love travelling and tasting gastronomic delights from around Spain or other countries. However, I also know that to be healthy, having a healthy weight is essential, which is why I take exercise every day. Moreover, once a week, I have a protein-only day, as recommended by Dr Dukan. After Christmas and Easter, in the summer or after a run of sumptuous meals, I do 2–3 consecutive days of proteins over a fortnight. The results are spectacular as I manage to lose the extra half stone or so gained during the holidays in under three weeks by getting rid of fat but not muscle. I know this because I always weigh myself at the chemist using the diagnostic scales that analyse body composition. At the end of last summer, thanks to the pure protein days, I had dropped from 13st 2lb (with 19.9 per cent fat) back down to my normal 12st 8lb (and with just 14.8 per cent fat). 


I would like to invite critics of the Dukan Diet, as well as all those experts who are sceptical that a diet like this works, to immerse themselves once again in their medical faculty studies (and even add to them through some ad hoc research of their own). I would ask them to read this book, as they will certainly find it most instructive.










3.


Is the Dukan method a good or a bad diet?


Or how to settle a question and resolve a medical uncertainty


By definition, medicine and health are subject to a certain degree of uncertainty. This uncertainty can be divided into three types:


 


1. Our individual medical knowledge (that of each doctor) is limited. However thorough and in-depth our knowledge, we can never know everything about medicine. We do not have all the answers to the questions and doubts that our patients bring to us. This type of uncertainty can be dealt with through study and continuous professional development.


2. Overall medical knowledge (of medicine) is limited. Less than 10 years ago, we still believed that the human genome was made up of over 100,000 genes. We now know that there are in fact only about 30,000. What I want to point out here is that medicine does not have all the answers to the questions it gets asked. This is partly because it is a very complex, imperfect science which is continually developing. It is also due to the limitations bound up with scientific instrumentation and experimentation. However, although we cannot have an answer for everything, we are able to answer more and more questions. To lessen this uncertainty, we have to keep on making scientific progress, day after day, through talking to patients, experimentation and study.


3. We have to be able to distinguish between these two types of uncertainty. If we fail to take into account our own ignorance (first uncertainty) and the limitations of medical knowledge as a whole (second uncertainty), we run the risk of making serious mistakes. Our patients will be badly treated and we will bring about dire adverse effects. These can be avoided if, for example, we are able to admit to ourselves that there is a better treatment that we don’t know enough about or that this invasive diagnostic test is not as suitable as we’d thought.


 


Unfortunately, uncertainty is not discussed with students at medical school. Quite the opposite, as what is cultivated there is what we call ‘dogmatic certainty’: what we are taught in class is to be used in exams and is deemed to be the absolute truth. As a result, most doctors suffer atrophy of their critical faculties (besides sometimes considering themselves to be geniuses!).You may think that I am going a bit far, but there is no doubt that in the history of medicine this attitude has resulted in some significant errors and catastrophes. So it was that Michel Servetus was burnt at the stake for defending the existence of pulmonary circulation, which was not supposed to exist because Dr Galen had made no mention of it centuries earlier. The only conclusion was that poor old Michel must have been sent by Satan; rather than checking to see if what he said was true, it was much simpler to burn him alive. Good riddance! People could carry on sleeping safely in their beds. Three cheers for dogma, and down with critical judgement! Because of this particular mindset, which remains firmly embedded today, my email to VerdadTV went unanswered. Instead of trying to find out about ketogenic diets, the medical ‘experts’ preferred to believe that they possessed absolute knowledge, whereas in fact they hadn’t the slightest idea about what these diets can do. I imagine they must have said to the presenter, who is not a doctor, to the head of the channel, who is not a doctor, and to the head of programming, who is also not a doctor, that this email was a tissue of lies. They must have cloaked themselves in their status of experts who are supposed to be completely on top of their subject. I recommend you never place your trust in a health professional whose only argument is to tell you that he is the one who knows the matter, without any other form of procedure or explanation.


Working as a doctor, my patients share with me, on an almost daily basis, doubts and questions for which I have no immediate answer. As far as doubts are concerned, I have some experience that I will try and share with you so that you can either look for the answers yourselves, or insist that your doctor, nutritionist, dietitian or any other health professional does the same. Since, in reality, when confronted with a question that has no immediate answer three stances are possible:


 


1. The easiest stance, based on what you think you know, involves inventing a theory about the problem under discussion and trying to make it sound as credible as possible. Although very common, this is the most dishonest stance possible and should be banned forever. It is rooted in what is called the ‘principle of authority’, according to which any words uttered by a person qualified in their field are as such deemed to be the truth. It is this attitude that holds sway among all those people who criticize the Dukan Diet and ketogenic diets in general.


2. The noblest stance involves acknowledging our uncertainty and that we do not have any accurate knowledge of the matter (and possibly referring the patient to a colleague who is more qualified in this field).
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