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INTRODUCTION: THE PROMISE OF HIGH SATIETY


YOU are about to discover that the key to effective and lasting weight loss is not dieting or deprivation, but rather eliminating excessive hunger and increasing the feelings of pleasure and satisfaction from food. The Hunger Free Forever program provides a near effortless program for safe, effective, and lifelong weight control that has evolved from major scientific discoveries we have made in the field of appetite regulation. Our discoveries have been effectively applied in community weight-loss programs conducted over the past few years on hundreds of people. This simple approach allows you to reach and easily maintain your body weight goals utilizing exciting new scientific breakthroughs to normalize your appetite and consistently enjoy a high degree of satiety from the food you eat.

Satiety is defined as the state of being full or gratified to the point of satisfaction. Research has shown that humans eat to achieve satiety and those who are overweight have an increased frequency of food cravings and a resistance to satiety after eating adequate amounts of food. Our program uncovers the reasons for this resistance to satiety and increased food craving and provides the vital keys to restoring normal appetite control—whether you want to lose 5 pounds or 200 pounds.

If you have struggled to achieve your ideal body weight, if you have tried various diets only to end up weighing more than when you started, if you feel that if you simply look at food that it magically winds up on your thighs, or if you always feel like you are hungry and never satisfied, the Hunger Free Forever program is for you.



BOB’S STORY

For the first time in my life I have hope and confidence that I can reach my desired weight. I still have a long way to go, but I have lost 45 pounds in the last three months following your program. What is so amazing to me is that I have been battling my weight my whole life and have tried every diet imaginable, yet this is the first time I have ever really known what it feels like to be satisfied and not hungry. It is just an amazing feeling for me. While I could follow a diet perfectly during the day, once I started eating at dinner it seemed that I could not stop until I went to sleep. Now, that switch has definitely turned off. Thank you is simply not enough to express my deep appreciation.

Bob, age 45



This program is truly different than any other. Unlike all of the popular diets, we reveal specific eating strategies and appetite-reducing discoveries that eliminate unhealthy food cravings and create a high level of satiety even with significant reductions in caloric intake. Just think about it: If you feel satisfied, eating fewer calories is not deprivation. In fact, followers of our program gain an even greater appreciation and love for food. By retraining appetite and metabolism, you can change your relationship with food from unhealthy and excessive to healthy and moderate. It is a liberating experience.

THE HUNGER FREE FOREVER PROGRAM GOALS AND PRINCIPLES

We have discovered one of the keys to long-term weight-loss success is learning how to live a better life through enjoying better nutrition. The success is found by consuming special foods, fiber combinations, and dietary supplements designed to promote satiety and burn fat (thermogenesis). The beauty of the Hunger Free Forever program is that it is simple, easy to follow, and highly effective. It promotes weight loss because it is based upon achieving several important goals:

• Decreasing appetite and calories consumed.

• Normalizing and stabilizing blood glucose levels.

• Increasing metabolism and the burning of fat, while preserving muscle mass—all without the use of hazardous stimulants.

• Resetting the mechanisms that control individual fat cell size and body weight.

• Adjusting food and lifestyle choices to promote ideal body weight and create a healthier relationship with food.

Specifically, you learn how to:

• Utilize a newly discovered, commercially available blend of highly viscous soluble fiber known as PolyGlycopleX (PGX) with or before each meal to improve blood sugar control.

• Take advantage of foods and recipes that promote satiety and reduce caloric intake.

• Enjoy foods that promote lean body mass, improve blood sugar control, provide the right type of fats, and reduce inflammation.

• Regularly consume special foods that increase metabolism, reduce appetite, and improve insulin action.

• Utilize appropriate natural products to assist with weight loss. You will learn to evaluate your need for and use of products that promote thermogenesis, lower elevated cortisol and reduce stress-induced eating, increase insulin sensitivity and improve blood sugar control, and reduce appetite.

• Build lean muscle mass through exercise, diet, and nutritional supplementation.

• Program and condition the mind to achieve success.

A SCIENTIFIC APPROACH

The Hunger Free Forever program features principles and components that have been well studied and proven effective through years of clinical research and community weight-loss programs. It applies the most salient principles from scientific evaluations on diet and weight loss to eliminate the tremendous confusion our society has about eating. Most of all, it applies these principles in a simple, practical, and no-nonsense fashion for people whose lives are too busy to be governed by rigid diets. While it is true that most popular diets promote short-term weight loss if followed closely, the majority of people fail to achieve and maintain their weight-loss goals. Why? Other diets focus on rigid and usually impractical dietary schemes that do little or nothing to eliminate unhealthy food cravings and excessive hunger.

Instead, this program represents the new frontier of achieving and maintaining weight loss. Its effects occur at every major level of appetite control. In particular, it focuses on improving blood sugar control. Mounting research points to the important role that blood sugar plays in the regulation of human appetite. Much of the effect of blood sugar fluctuations on appetite control can be traced to specialized immune cells, called glial cells, that surround every brain cell. Glial cells are important in sensing the level of glucose in the blood. Every time blood sugar drops rapidly in a short span of time, glial cells send powerful signals to brain regions such as the hypothalamus, which are interpreted as a desire to initiate food intake. Because of insulin resistance and its accompanying poor glucose regulation, overweight people spend their days riding a virtual blood sugar roller coaster. As a result, they experience potentially hundreds of neurological commands to eat, most of which are inappropriate. The Hunger Free Forever program gets people off the blood sugar roller coaster within a few days; the frequency and magnitude of these intense desires to eat are greatly diminished or eliminated all together. Thus satiety can then be achieved and maintained, leading to safe and effective weight loss.

By using new techniques in twenty-four-hour blood sugar monitoring, our research has, for the first time, documented that excessive appetite and food cravings in overweight subjects are directly correlated with rapid fluctuations in blood glucose throughout the day and night. Furthermore, we have documented that our program dramatically restores the body’s ability to control blood sugar levels and that this accomplishment is powerfully linked to remarkable improvements in insulin sensitivity and reductions in appetite.



SARAH’S STORY

For the past seven years my life was a living hell. Each day I awakened feeling terrible and with the resolve that I would finally “get it together,” but it just never seemed to happen. After my car accident, I was unable to exercise and I gained 40 pounds in just over four months. Once I hit 200 pounds, my appetite seemed out of control. I had complete control through the day, skipping breakfast and eating mostly salad for lunch, but after dinner everything changed and I seemed to have insatiable cravings for food, especially things that were very salty or very sweet. On top of that, every night I would awaken at 2:00 to 3:00 a.m. with a horrible gnawing feeling in my stomach and an urgent need to eat, which I began to do, and did, almost every night since. Nothing helped me. Dieting made things much worse and I have never been able to endure diets for more than a few days. I was so ashamed of this behavior that I hid it from my family and suffered alone. That is, until you heard my story and seemed to think that this was a common problem and one that could be helped. When you showed me my blood sugar graph, I was amazed at how up-and-down it was, especially how fast my blood sugar dropped in the middle of the night. You relieved so much guilt when I understood that my problem was physical and very real.

I am happy to report that within three days of starting the Hunger Free Forever program, I slept through the night for the first time in years and have done so since. I now awaken energized and hungry for breakfast in the morning and I don’t have any sweet tooth at all! I get comfortably hungry by meal times, but rarely ever have cravings between meals like I used to. Since I was almost 300 pounds, I know I have a long road ahead, but this program is so comfortable that I feel like I can eat like this for the rest of my life even though I am losing so much weight that people don’t recognize me now. I will always be grateful for your help and your wisdom.

Sarah, age 48
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Figure 1. Sarah’s 24-hour blood sugar graph before the Hunger Free Forever program.
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Figure 2. Sarah’s 24-hour blood sugar graph 4 weeks after starting the Hunger Free Forever Program.

The principal reason why the Hunger Free Forever program brings about a remarkable normalization in blood sugar control is that it restores insulin sensitivity better than any drug or dietary program ever studied. With restored insulin sensitivity, appetite is controlled—leading to healthier food choices—and metabolism is increased, promoting fat loss and muscle growth.

PGX-THE SUPERSOLUBLE FIBER

The key aid to losing weight safely, effectively, and permanently is to greatly increase the consumption of dietary fiber. Unfortunately to achieve the full appetite stabilizing effects of fiber, very large quantities of fiber must be consumed—higher quantities than most people would ever eat. Most North Americans consume 5 to 15 grams of fiber per day. The United States Department of Agriculture (USDA) recommends at least 30 grams per day. In reality 50 to 75 grams or more of conventional dietary fiber per day would likely be required in order to have highly significant effects on satiety in overweight individuals.

The effectiveness of fiber on reducing appetite, blood sugar, and cholesterol is directly proportionate to the amount of water the fiber is able to absorb (water-holding capacity) and the degree of thickness or viscosity it imparts when in the stomach and intestine. For instance, this solubility is why oat bran lowers cholesterol and controls blood sugar better, gram for gram, than wheat bran. With this in mind, researchers have been seeking to identify and isolate dietary fibers with the highest viscosity and water-holding capacity in order to make them available as food ingredients or nutritional supplements. What they have found is that certain fibers, when combined, actually synergize and multiply each other’s effects. Thus, specific fiber combinations, gram for gram, may exert health effects equivalent to larger gram quantities of similar fibers when consumed alone.

Although there are many varieties of soluble fiber, a completely novel blend known as PolyGlycopleX (PGX) is the most viscous and soluble fiber ever discovered. The fibers in PGX work synergistically to produce a higher level of viscosity, gel-forming properties, and expansion with water than with the same quantity of any other fiber alone. The blend is able to bind roughly hundreds of times its weight in water, resulting in a volume and viscosity three to five times greater than other highly soluble fibers like psyllium or oat beta glucan. To put this in perspective: A small 5-gram serving of PGX in a meal replacement formula or on its own produces a volume and viscosity that would be equal to as much as four bowls of oat bran. In this way, small quantities of PGX can be added to foods or taken as a drink before meals to have an impact on appetite and blood sugar control equivalent to eating enormous and impractical quantities of any other form of fiber.

The development of PGX is the result of intense scientific research at the University of Toronto led by Dr. David Jenkins, Dr. Tom Wolever, Dr. Alexandra Jenkins, and Dr. Vladimir Vuksan, discoverers of the now-popular glycemic index. This world-recognized research team tested hundreds of different fiber combinations in laboratory, animal, and human studies before the basic composition of this super fiber was discovered. Coauthor Dr. Michael Lyon, director of the Canadian Center for Functional Medicine, and the team of nutritional scientists at Natural Factors then conducted two years of exhaustive research to create the processes and formulas that led to the patent-pending ingredient PGX. Dr. Lyon continues to collaborate with the University of Toronto on PGX research. In fact, recent studies have shown that when added to virtually any food with a high glycemic index, PGX can reduce the glycemic index of the food by an amazing 50 to 70 percent.

Detailed clinical studies published in major medical journals and presented at the world’s major diabetes conferences have shown PGX to:

• Reduce appetite and promote effective weight loss, even in the morbidly obese.

• Increase the level of compounds that block the appetite and promote satiety

• Decrease the level of compounds that stimulate overeating.

• Reduce postprandial (after-meal) blood glucose levels when added to or taken with foods.

• Reduce the glycemic index of any food or beverage.

• Increase insulin sensitivity and decrease blood insulin levels better than any drug.

• Improve diabetes control and dramatically reduce the need for medications or insulin in the diabetic.

• Stabilize blood sugar control in the overweight and obese.

• Lower blood cholesterol and triglycerides.

DR. MURRAY AS A GUINEA PIG

For nearly twenty years my body weight fluctuated from between 200 and 208 pounds. I am 6′1″ tall and fairly muscular, so I carried that weight well. But I decided that prior to the pilot study Dr. Lyon was conducting at the Canadian Center for Functional Medicine featuring some of the key principles and components of our program, I would serve as a human guinea pig to see if the program would be easy to follow, and what sort of results participants might expect.



ANTHONY’S STORY

I’d like to take this opportunity to thank you and your staff for introducing me to PGX. For many years I tried a variety of products on the market to aid my constant battle with weight and have always been let down. After being on PGX for only five months, I’ve lost 37 pounds, regained my livelihood, and have gained my life back.

It feels great to know that my cholesterol level is back to normal, not to mention that I’ve gone from a size 44 waist to a size 34. All of my customers and fellow employees have seen me go from 254 pounds to 217 pounds and want to know what my secret is. I’ve told them it’s not a secret: it’s about believing in yourself and getting a little help from PGX. Plus, I have a personal goal to get back to less than 200 pounds within a year and I know I can achieve this now.

Using PGX on a daily basis—twice a day for me—is so easy I use it like a salt replacement on my meals, which are well balanced. I can also exercise regularly again, and I feel great. Again, thank you, I am living proof that with PGX, if you want to lose weight you can do it.

Anthony, age 38



I am glad I did, because it was a life-changing experience. On August 18, 2003, I weighed 206 pounds with a body fat percentage of 21.3. Four weeks later, I weighed in at 188—my lowest weight in fifteen years! Now, I would normally tell people that amount of weight loss is not wise because it usually is associated with a loss of muscle mass, but because my scale also determines body fat percentage, I learned that my body fat decreased from 22.3 percent to 17.8 percent. So most of the weight loss was actually fat loss. As incredible as it was to lose so much weight so rapidly (even though I had only planned on getting down to 195 pounds), what was really amazing to me was that the whole process was effortless. I felt satisfied all the time because I was using PGX to reduce my appetite. In the four years since going on the program, my weight has stabilized between 188 and 190 pounds, and—amazingly—my body fat percentage now fluctuates between 8 and 10 percent. To put this into perspective, I have lost over 28 pounds of fat while actually adding over 10 pounds of muscle. So, I know firsthand that following the program given in Hunger Free Forever not only helps people lose the weight, but continuing to follow the principles allows them to keep it off and even continue to burn more fat and build more lean muscle mass, a key goal for long-term health and vitality.

GETTING STARTED

Our experience is that most people lose up to four pounds the first week. After this initial weight loss, they usually lose between one and two and a half pounds per week. More weight loss is possible on this program, but we simply do not recommend it. Severe caloric restriction is quite easy when following the guidelines of our program, but when you lose weight too rapidly it means a lot of muscle mass loss as well. Since muscle mass is very important in long-term health, it is critical that it be maintained, or better yet actually increased. Gradual weight loss, combined with exercise to build muscle mass, is the ideal, long-term solution to weight management.

To help motivate you to begin, keep this checklist of benefits of the Hunger Free Forever program handy. The program works because it:

• Corrects the body’s attempt to hold onto fat in response to reduced calorie intake.

• Focuses on eating strategies, specific foods, and dietary supplements that improve blood sugar control and increase the natural release of satiety-inducing hormones.

• Utilizes measures effectively to increase the burning of fat and preserve metabolic rate even when cutting calories.

• Increases lean body mass (muscle) while burning large amounts of fat.

• Can be easily followed and adhered to as a permanent and pleasurable way of life.

• Provides clear direction, recipes, menu plans, and methods to keep to the program when traveling or eating out.

Are you ready to let the Hunger Free Forever program work for you? Now is a good time to reveal the healthy person inside of you.





1
WHY IS THE WORLD GROWING FAT?


Throughout history, malnutrition, hunger, and even famine have been unwelcome yet frequent companions of humankind. Over the past fifty years, unrivaled changes in food technology, transportation, and agriculture have created an unprecedented increase in the availability of food throughout the world. Because of this, obesity now outranks malnutrition even in most developing countries. According to the World Health Organization (WHO), out of the world’s six billion people, one billion are overweight, compared to 800 million who are undernourished. Even Africa, a continent usually synonymous with hunger, is falling prey to obesity. More than 33.3 percent of African women and 25 percent of African men are estimated to be overweight, and the WHO predicts that these numbers will rise to 41 percent and 30 percent respectively in the next ten years.

In the developed world, obesity is a true epidemic. North America has the highest percentage of people who are obese, as well as the highest number of people who are succumbing to obesity-related illnesses. Our healthcare system is already strained by this epidemic, and the ability to sustain even basic healthcare in the years to come is in doubt if obesity continues to prevail as it does today. We all need to do our part in helping to reverse this worrisome trend. The best place to start is in our own homes and our own lives. Helping to face weight problems head-on and giving the tools to solve them is what this book is all about.

OBESITY DEFINED

The simplest definition of obesity is an excessive amount of body fat. Obesity is not the same as being overweight, which refers to an excess of body weight relative to height. For example, a muscular athlete may be overweight, yet have a low body-fat percentage. With this distinction in mind, it is obvious that using body weight alone as an index of obesity is not entirely accurate. Nonetheless, a simple measure known as the body mass index (BMI) is now the accepted standard for classifying individuals with regard to their body composition. BMI generally correlates well to a person’s total body fat. The BMI is calculated by dividing a person’s weight in kilograms by height squared in meters. The mathematical formula is “kg/m2.” Now, we know that you are not likely to calculate your BMI, so here is a simple table to use. Find your height in the left-hand column. Move across the row to the your weight. The number at the top of that column is the BMI for your height and weight.

A BMI between 25 and 29.9 is a marker for being overweight, while obesity is defined as a BMI of 30 or greater. A BMI of 40 or greater is referred to as morbid obesity and is associated with extreme health risks. To put the BMI in perspective: A 5′4″ woman with a BMI of 30 is about 30 pounds above her ideal body weight. So, obesity is not a matter of simply being a few pounds overweight. It reflects a significant amount of excess fat.

There is one more calculation that is important for determining overall health: your waist size. The combination of your BMI and your waist circumference is a very good indicator of your risk for all of the diseases associated with obesity, especially the major killers like heart disease, strokes, cancer, and diabetes.

BODY FAT VERSUS BODY WEIGHT

The number on your scale represents your total weight, not the relationship of fat to muscle or body composition. While being overweight is a risk factor for type 2 diabetes, it is not the critical risk factor. Correctly stated, it is increased body fat that is associated with type 2 diabetes, not increased body weight. While there is a strong correlation between body weight and body fat content, people of normal body weight can develop type 2 diabetes if they have an increased body fat percentage, especially if that excess fat is collecting around the waist or gut. That spare tire accumulation of fat can lead to what is referred to as “metabolic obesity.”

[image: Image]

To determine body composition more accurately, we recommend using a scale that utilizes a safe, low level amount of electricity, known as bioelectrical impedance, to determine body fat percentage. Since fat does not conduct much bioelectricity, a higher degree of impedance of the electrical charge is associated with higher body fat percentage. The most popular scales of this sort are manufactured by Tanita (www. tanita.com) and range in cost from $55 to $200 depending upon desired features. Another, less expensive option is the Accu-Measure skin caliper. This is a simple tool that lets you estimate your body fat percentage by measuring the fat under the skin of the abdomen (www.ac cumeasurefitness.com). Ideally, women should strive to keep their body fat percentage below 25 percent and men below 20 percent.

RISK OF ASSOCIATED DISEASE ACCORDING TO BMI AND WAIST SIZE


 	BMI
	Classification
	Waist less than or equal to 40 in. (men) or 35 in. (women)
	Waist greater than 40 in. (men) or 35 in. (women)



	18.5 or less
	Underweight
	-
	N/A



	18.5-24.9
	Normal
	-
	N/A



	25.0-29.9
	Overweight
	Increased
	High



	30.0-34.9
	Obese
	High
	Very High



	35.0-39.9
	Obese
	Very High
	Very High



	40 or greater
	Extremely Obese
	Extremely High
	Extremely High




Obesity Is the Biggest Threat to America

In 1962, the percentage of obesity in America’s population was at 13 percent. By 1980 it had risen to 15 percent, by 1994 to 23 percent, and by the year 2004 the obesity progression in America had reached a rate of one out of three or 33 percent. Approximately 65 million adult Americans are now obese—more than the total populations of Britain, France, or Italy As alarming as these statistics are, it must be pointed out that there is no end in sight. This trend is still rising rapidly. In particular, the percentage of children who are obese is rising at an alarming rate.

While terrorism, environmental pollution, and dwindling natural resources certainly put the future of our nation in peril, a very strong case can be made for the obesity epidemic being ranked as the most significant threat to the future of the United States as well as other nations. Obesity is now regarded as the major cause of death in the United States. This epidemic has been fueled by many factors, including the collusion between the food industry and the U.S. government. Without question, American baby boomers and the generations that have followed have been led to the trough of obesity and told to indulge with pleasure by the food industry as well as the policies of the U.S. government. Food companies and the fast-food industry have used marketing as well as the science of food technology to trigger wanton gluttony in a way that is eerily similar to the methods the tobacco companies employed to develop more addictive cigarettes. The food industry, through lobbying, coercion, greed, and advertising, has influenced us to make dietary choices that fatten us up and harm our health.

BODY FAT RATING CHART FOR USE WITH A BODY FAT MEASURING SCALE


 	Male

  	Age
	Risky
	Excellent
	Good
	Fair
	Poor



	19-24
	<6%
	10.8%
	14.9%
	19.0%
	23.3%



	25-29
	<6%
	12.8%
	16.5%
	20.3%
	24.4%



	30-34
	<6%
	14.5%
	18.0%
	21.5%
	25.2%



	35-39
	<6%
	16.1%
	19.4%
	22.6%
	26.1%



	40-44
	<6%
	17.5%
	20.5%
	23.6%
	26.9%



	45-49
	<6%
	18.6%
	21.5%
	24.5%
	27.6%



	50-54
	<6%
	19.8%
	22.7%
	25.6%
	28.7%



	55-59
	<6%
	20.2%
	23.2%
	26.2%
	29.3%



	60+
	<6%
	20.3%
	23.5%
	26.7%
	29.8%





 	Female

  	Age
	Risky
	Excellent
	Good
	Fair
	Poor



	19-24
	<9%
	18.9%
	22.1%
	25.0%
	29.6%



	25-29
	<9%
	18.9%
	22.0%
	25.4%
	29.8%



	30-34
	<9%
	19.7%
	22.7%
	26.4%
	30.5%



	35-39
	<9%
	21.0%
	24.0%
	27.7%
	31.5%



	40-44
	<9%
	22.6%
	25.6%
	29.3%
	32.8%



	45-49
	<9%
	24.3%
	27.3%
	30.9%
	34.1%



	50-54
	<9%
	26.6%
	29.7%
	33.1%
	36.2%



	55-59
	<9%
	27.4%
	30.7%
	34.0%
	37.3%



	60+
	<9%
	27.6%
	31.0%
	34.4%
	38.0%








HEALTH RISKS ASSOCIATED WITH OBESITY

CARDIOVASCULAR SYSTEM

• Chronic venous insufficiency, varicose veins

• Hypertension

• Hyperlipidemia (high cholesterol and triglycerides)

• Atherosclerosis

• Deep vein thrombosis

• Peripheral vascular disease

DIGESTIVE SYSTEM

• Gastroesophageal reflux disease (heartburn)

• Gallbladder disease

• Nonalcoholic steatohepatitis (fatty liver disease)

ENDOCRINE SYSTEM

• Type 2 diabetes

• Pancreatitis

MUSCULOSKELETAL SYSTEM

• Osteoarthritis

• Rheumatoid arthritis

• Vertebral disk herniation

• Degenerative joint disease

• Inguinal hernia

• Low back pain

NERVOUS SYSTEM

• Carpal tunnel syndrome

• Stroke

• Dementia

• Depression

REPRODUCTIVE SYSTEM

• Infertility

• Menstrual abnormalities

• Pregnancy abnormalities

• Hirsutism (female masculinization)

• Impotence

• Polycystic ovary syndrome (PCOS)

• Neural tube birth defects

• Infertility

RESPIRATORY SYSTEM

• Asthma

• Obesity hypoventilation syndrome

• Sleep apnea

• Pulmonary hypertension

URINARY SYSTEM

• Urinary stress incontinence

• Increased uric acid

• Renal disease

DERMATOLOGIC SYSTEM (SKIN)

• Cellulitis (inflammation or infection of the connective tissue of the skin)

• Fungal skin infections

IMMUNE SYSTEM

• Cancers (breast, prostate, and colon)

• Poor healing of wounds and infection



THE EXPORTATION OF OBESITY

So what is the biggest contributor to the rising obesity rates worldwide? Without a doubt it is the rise in popularity of American food—and not just fast food, but also soft drinks like Coke and Pepsi, and other food and beverages laden with high fructose corn syrup (HFCS). In fact, many experts believe that the large increase in the use of HFCS in the past thirty years is directly related to the overall increase in sugar consumption in the United States. It is also being linked to both the obesity and diabetes epidemics. This link was detailed exceptionally well in Fat Land: How Americans Became the Fattest People in the World by Greg Critser.

With a quick search on the Internet you will find HFCS referred to as “the Devil’s candy,” a “sinister invention,” and “the crack of sweeteners.” A distant derivative of corn, the highly processed syrup was created in the late 1960s and has become a hard-to-avoid staple of the American diet over the last twenty-five years.

Many different products use HFCS as an ingredient. It provides the sweetness in everything from soft drinks like 7Up and root beer; fruit beverages like Snapple; and most baked goods including cookies, crackers, bread, and even ketchup. Food companies use large quantities of HFCS because it is very cheap. A single 12-ounce can of Coke or Pepsi has as much as 13 teaspoons of sugar in the form of HFCS. And because the amount of soda we drink has more than doubled since 1970 to about 56 gallons per person a year, so has the amount of HFCS we consume. In 2001, we ate or drank almost 63 pounds of it, according to the USDA. That translates to an average of 31 teaspoons a day, and at 16 calories per teaspoon represents a daily intake of 496 calories. Most Americans consume 45 percent of their daily calories in the form of sugar and HFCS. This dietary pattern is at the center of the storm of obesity sweeping the United States and other countries around the world.

The bottom line is that obesity is principally caused by eating more calories than are utilized by the body Too many of America’s food choices are high in calories, but low on satiety—chief among these culprits are soft drinks and other sources of HFCS. As a result, the infiltration of the American diet, beverages, and lifestyle into other parts of the world is creating a potential worldwide catastrophic effect on health with dramatically increased rates of obesity, type 2 diabetes, and virtually ever other chronic disease.



FOOD FACT: EVEN DIET DRINKS PROMOTE OBESITY

In a landmark analysis, Dr. Matthias B. Schulze of the Harvard School of Public Health and colleagues examined the relationships between sugar-sweetened beverage consumption and weight gain and diabetes risk in women. What they found was not surprising. Weight gain was highest among women who increased their sugar-sweetened soft drink consumption from one or fewer drinks per week to one or more drinks per day. This change resulted in an average weight gain of nearly 2½ pounds per year or about 10 pounds over a four-year period. In addition, women consuming one or more sugar-sweetened soft drinks per day had an 83-percent increased risk for type 2 diabetes compared with those who consumed less than one of these beverages per month.

So you might think that the answer is to switch to diet sodas, right? Unfortunately it’s not that simple. Research at the University of Texas actually showed that in an eight-year study 55 percent of those subjects who drank 12 to 24 ounces of diet sodas daily became overweight—about twice as many as those consuming regular soft drinks with HFCS. In other words, diet soda consumption is twice as likely to lead to obesity as consuming soft drinks sweetened with HFCS. Why? Because it appears the diet drinks confuse the appetite control centers to trigger hunger rather than promote satiety.



IS OBESITY INHERITED?

Yes and no. While there is no actual “fat gene,” virtually all of us have inherited a powerful tendency toward obesity. It actually begins at the moment of conception as the genetic code from our parents combine. This tendency is mostly in the form of survival mechanisms built into our normal physiology. And, although there may or may not be a specific fat gene, the tendency to be overweight is definitely magnified by the presence of obesity in our parents. If one of our parents was obese, we have an uphill battle in life with obesity. If both parents were obese, it is an uphill battle with a fifty-pound backpack—a little harder, but not impossible. Like most health conditions, however, while there may be a genetic tendency toward obesity or thinness, environmental and dietary factors are more important. For an example, let’s take a look at the case of the Pima Indians.

A century ago, the Pima Indians, native to Arizona, were a lean and wiry people. Obesity was unknown to them. In fact, they had no word in their vocabulary to describe being fat. Once placed on reservations, they were no longer faced with periodic food shortages. As the Bureau of Indian Affairs provided them with flour, sugar, oil, and corn, an astonishing thing happened. These lean and wiry people developed an astronomical incidence of obesity At one time, 100 percent of adult Pima Indians were grossly obese and the incidence of type 2 diabetes was a staggering 65 percent. The numbers have come down a bit (70 percent and 22 percent, respectively), but are still among the highest in the world.

In 1962, anthropologist James V. Neel suggested that tribal hunter-gathers like the Pimas had body processes well adapted to feast-or-famine cycles. This genetic adaptation was termed the “thrifty genotype” to signify the ability to withstand famines. During periods of famine, those of Pima forebearers whose bodies were not thrifty or capable of storing enough energy to survive without food died out. Those who survived were those who could survive long periods without food. They possessed a thrifty genotype and subsequently continued to pass this genetic tendency to their children.

To illustrate just how powerful the thrifty gene can be in helping to survive a famine, let’s look to some studies done in the early 1950s in a strain of chronically obese mice. When these mice were allowed an unlimited food supply, they would balloon and add as much as half the body weight of normal mice. When these fat mice were deprived of food they survived an average of forty days while normal mice would only live for ten days at the most.

The basic underlying mechanism in the chronically obese mice and Pima Indians with the thrifty gene is a natural craving for carbohydrates that causes consumption of them whenever they are available, even if hunger is not present. They also possessed the ability to make more insulin and store the excess calories consumed as fat. Pima Indians with the thrifty genotype also easily develop resistance to insulin when they consume excess carbohydrates. What this additional mechanism produces is an even greater ability to store fat and as a result enables them to live through famines. With time, the survival of the fittest led to virtually an entire culture possessing the thrifty gene.

Throughout the history of the world the ability to express the thrifty genotype was rewarded with survival. As a result, this genetic predisposition is one of the critical factors fueling the obesity epidemic.

PHENOTYPE VERSUS GENOTYPE

Even with the presence of the thrifty genotype, diet and lifestyle are the critical factors in determining obesity and diabetes. To illustrate this fact, all that we have to do is compare the rate of diabetes and obesity of Pima Indians living in Arizona to those living in isolated regions of Mexico who still cultivate corn, beans, and potatoes as their main staples, plus a limited amount of seasonal vegetables and fruits such as zucchini, squash, tomatoes, garlic, green peppers, peaches, and apples. The Pimas of Mexico also make heavy use of wild and medicinal plants in their diet. They work hard, have no electricity or running water in their homes, and walk long distances to bring in drinking water or to wash their clothes. They use no modern household devices; consequently, food preparation and household chores require extra effort by the women. In contrast, the Pima Indians of Arizona are largely sedentary and follow the dietary practices of typical Americans.

The differences are astounding. Even when the obesity and type 2 diabetes rates of adult Arizona Pimas were at an all-time high of 100 percent and 65 percent, respectively the rates in the Mexican Pimas were significantly lower—obesity was less than 10 percent and type 2 diabetes was virtually nonexistent.

Remarkably, the Mexican Pimas are able to avoid obesity even when consuming a diet rich in carbohydrates. The secret to their diet is not that it is high in carbohydrates, but that it consists of whole, unprocessed foods, loaded with fiber. In fact, the Mexican Pimas have been enjoying the benefits of a high satiety diet, a diet that keeps them feeling full without overfilling them with calories.

Further evidence that diet and lifestyle appear to be able to overcome even the strongest genetic predisposition is some of the intervention studies with Pima Indians. When placed on a more traditional diet along with physical exercise, blood sugar levels improve dramatically and weight loss occurs. The focus right now by various medical organizations such as the National Institutes of Health to combat the epidemic of diabetes and obesity in the Pima Indians is to educate children on the importance of exercise and dietary choices to reduce the risk of type 2 diabetes.

The reason why diet and lifestyle are so much more important than genetic factors in influencing body weight, insulin sensitivity, and type 2 diabetes is the difference between the genotype and its actual expression, phenotype. Genotype refers to a particular genetic code. Phenotype, on the other hand, represents the actual expression of the genetic information. For example, even though identical twins have the exact same genetic information, they have different fingerprints.

With the thrifty genotype, there is an even higher degree of “phenotypic plasticity.” What this term signifies is the relative expression of the genotype. If the genotype is always expressed no matter what the environmental or dietary factors are, then it would have little phenotypic plasticity On the other hand, if the expression of the genotype is greatly influenced by environmental or dietary factors, then it would have a very high degree of phenotypic plasticity. While virtually all of us now have genotypes or genetic codes that set us for obesity, the reality is that if we take appropriate dietary and lifestyle steps we can block the expression of the thrifty genotype that can lead to obesity and type 2 diabetes.



DR. LYON’S LESSONS LEARNED FROM WORKING IN NATIVE COMMUNITIES

Back in the mid 1980s I had a chance to gain some firsthand experience working with Native Americans as a resident physician at one of the largest “Indian” hospitals in the U.S. Public Health System in Oklahoma. Over the three years of my residency, I spent many months and uncountable 100-plus-hour workweeks serving the people of the surrounding Native communities. As a struggling resident, I could not justify the expense of driving my car thirty-five miles each day to work, and so I rode my bicycle back and forth along the hot and hilly roads of eastern Oklahoma. During the many months of my seventy-mile-per-day bike treks, I could eat as much as I could hold and still lose weight and feel fantastic. This was a real bonus for a kid who had grown up quite overweight and with a very strong family history of diabetes. At that point in my life, my obesity and diabetes-prone genes were in complete harmony with my athletic lifestyle, and I looked and felt better than ever before, even though I probably packed away over 5,000 calories per day of wholesome food just to fuel my big commute. I still exercise most every day, but because I don’t have the time or the inclination to ride a bike seventy miles per day, I have to watch my diet very closely or the “thrifty genes” take over and I gain weight readily.

A stark contrast to my lifestyle was seen in most of the patients who came to the hospital. It soon became clear to me that in whatever department I had to work, obesity and diabetes were the primary concern. Sedentary lifestyles and fast foods were a great curse to these people. In pediatrics, a substantial amount of time was spent counseling parents of overweight kids to keep their kids active and to get the junk food out of their diets. In obstetrics, gestational diabetes was almost the rule and seriously complicated pregnancies and deliveries were commonplace. In internal medicine, managing poorly controlled diabetes, premature heart disease, blindness, and end-stage kidney disease were routine. Sadly, in surgery, I became quite adept at performing amputations on so many diabetics who lost toes, feet, or legs to gangrene.

All in all, this was a moving experience in many ways and it motivated me to take lifestyle counseling, early diabetes detection, and aggressive diabetes management very seriously in all of my overweight patients. I am quite sure that I (now in my late forties would be a diabetic if I had let my “bad” genes dictate my fate, but I have avoided this by always paying close attention to my way of life and what goes in my mouth. Since my residency experiences were so vividly etched in my mind, I have been motivated to coach, exhort, counsel, and encourage hundreds of others to change the course of their lives and to spoil the dark plans that diabetes has for them. I now know with certainty that when it comes to diabetes, it is not just “all in the genes.”



REDUCING THE EXPRESSION OF THE THRIFTY GENOTYPE

The key to both avoiding and reversing obesity is reducing the expression of the thrifty genotype. Can this actually be done? Definitely. That is what the Hunger Free Forever program is all about. Activation of the thrifty genotype is a lot like inviting a monster to come live inside your body. Once this monster is inside, it has a very powerful desire to take over—it wants to eat and it wants to grow. The monster that we are referring to is an accumulation of fat that resides in our abdominal cavity and surrounds our internal organs. This type of fat is also referred to as intra-abdominal fat and visceral adipose tissue.

The expression of the thrifty genotype and the hunger of the “monster” is largely the result of the impact of two opposing hormones secreted by fat cells in the abdomen: adiponectin, a compound that helps insulin work better, and resistin, a compound that blocks insulin’s action. The levels of these fat-derived hormones go a long way in determining the body’s sensitivity to the hormone insulin. Fortunately, our program reestablishes the proper ration of adiponectin to resistin and thus provides a key mechanism to improving the sensitivity to insulin, thereby reducing the expression of the thrifty genotype. And, as we will continually stress, improving the body’s sensitivity to insulin is the key goal in breaking the weight-gain cycle, getting appetite under control, and allowing for maintenance of your ideal body weight.

CHAPTER SUMMARY

• Obesity can be calculated by determining your body mass index (BMI) or body fat percentage.

• Obesity is now the major cause of mortality in the United States.

• Obesity is emerging as a worldwide problem due to incorporation of the American diet and lifestyle.

• The increase in obesity rates in the United States parallels the rise in the intake of refined sugars like high fructose corn syrup (HFCS).

• Adopting a more Western diet is associated with an increased rate of obesity as well as virtually every other chronic disease.

• The presence of the “thrifty genotype” helps protect against starvation during famine, but increases the likelihood of developing obesity.

• The Hunger Free Forever program effectively prevents the expression of the thrifty genotype and allows you to achieve and maintain your ideal body weight.
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THE SEVEN KEYS TO HUNGER-FREE WEIGHT LOSS


Diets don’t work. It is an undeniable fact. All of our weight-loss patients have tried various diets and have either failed to lose weight or have gained all the lost weight back and more. They are not alone. The statistics from the National Institutes of Health tell us that 98 percent of people who lose weight by dieting end up gaining it back within five years. And 90 percent of those people gain back more weight than they lost. Based upon these statistics, one could actually conclude that dieting is a significant contributor to obesity in the United States.

Diets fail because they result in an increased appetite drive as you lose weight, making it harder to resist temptation as time goes on. They also result in muscle loss, which lowers your metabolic rate, causing more of your extra calories to turn into fat. Most important, diets don’t help you to make changes that you can live with for the rest of your life, so you tend to drift back gradually to your old habits.

The reason why people continue to go on diets even though the chances of success are so “slim” is simple: to do otherwise is contrary the conventional wisdom that an overweight person must lose weight by just eating less and exercising more. This “fact” is highlighted in every book about weight loss, but what the statistics on weight-loss success prove is that this notion of eating less and exercising more is far easier said than done. In fact, none of the diet programs from past and present have really done any good. We have more fat Americans than ever before.

While it is true that achieving weight loss is just about burning more calories than you consume, the reality is that it has been impossible for the dieter to achieve this goal—until now. The reason for failure prior to the Hunger Free Forever program comes down to a basic fact: Eating less and exercising more is impossible to accomplish in an overweight person when their appetite is out of control. With all of those powerful signals to eat, the dieter is virtually powerless to correct their bad habits and lose weight sensibly. However, by turning the hunger switch off, you are able to gain control of your appetite and actually achieve your weight-loss goals whether you follow our dietary plan or create your own.

OEBPS/images/img01_006.png
-

B sgar ot 3 A

0 004 G014 20PN SA0PU SI0PU S0P
T of Doy






OEBPS/images/img01_015.png
BODY MASS THDEX (BMI) CHART o
o
bom) 19 20 21 22 28 2 25 2 2 2 2 30 3 40

Height
i Weight 0b)

58 91 96100 105 110 115 119 124 129 134 138 143 167 191
59 94 99104 100 114 119 124 128 133 138 143 148 173 198
60 97 102 107 112 118 123 128 133 138 143 148 153 170 204
61100 106 111 116 122 127 132 137 143 148 163 158 185 211
62 104 109 115 120 126 131 136 142 147 163 168 164 191 218
63 107 113 118 124 130 135 141 146 152 158 163 169 197 225
64 110 116 122 128 134 140 145 151 157 163 169 174 204 232
85 114 120 126 132 138 144 150 156 162 168 174 180 210 240
86 118 124 130 136 142 148 155 161 167 173 179 186 216 247
67 121 127 134 140 146 153 159 166 172 178 185 191 223 255
68 125 131 138 144 151 158 164 171 177 184 190 197 230 262
69 128 135 142 149 155 162 169 176 182 189 196 203 236 270
70 132 139 146 153 160 167 174 181 188 195 202 207 243 278
71 136 143 150 157 165 172 179 186 193 200 208 215 250 286
72 140 147 154 162 169 177 184 191 199 206 213 221 258 294
73 144 151 159 166 174 182 189 197 204 212 219 227 265 302
74 148 155 163 171 179 186 194 202 210 218 225 233 272 311
75 152 160 168 176 184 192 200 208 216 224 232 240 279 319
76 156 164 172 180 189 197 206 213 221 230 238 246 287 328








OEBPS/images/9781416577355.png
HUNGER
FREE
FOREVER

THE NEW
SCIENCE OF
APPETITE CONTROL

Michael T. Murray, N.D.,
and Michael R. Lyon, M.D.

ATRIA 500Ks






OEBPS/images/img02_006.png
L

B sugarat 3 A

SR SO0AN S0 12007 S00PN G00PM S00PM
TimeofDay






OEBPS/images/img01_1-7.png





