- The government andthe medical profession’s® 2"
currentrecommendationsfora healthydiet, which -
strictly limits fat consumption, are responsible for
the obesity epidemic, says DrJohn Mansfield
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11995, the British Medical Journaldetailed findings from

the Medical Research Council about the state of the British

population’s diet, particularly after the wholesale switch to alow-

fatdiet.

The councilhad made the extraordinary discovery that between

1980 and 1991, the number of people in the UK who were overweight
had doubled—an extraordinary feat by itself considering thatit took
decades to reach half that number.

Whatmade that figure even more extraordinary was the fact that
during that same period alarge percentage of the population had
begun eating low-fatfoods. In fact, during those 11 years the average
total calorie intake in this country fell by 20 per cent. Approximately the
same thing happened in the US.

Also, between 1970 and today the exercise industry enjoyed
enormous expansion with the opening of countless gyms and fitness
centres accompanied by the publication of innumerable exercise
DVDs. By 1980, as the Washington Postannounced, 100 million
Americans were now involved in the new Fitness Revolution; a decade
earlier, it noted, they would all have been described as ‘health nuts.

In the 1950s, women in particular did notengage in this sort of
activity, yet women on both sides of the Atlantic were far slimmer
then. The current revolution on both sides of the Atlantic was clearly
prompted by the rapid increase in weight that many were observing.

1 i Whatthisadds up tois
InAmericathe consumption offat thatinthe UK from 1980

t01991, people exercised

iscurrentlythe lowest per person  moreandate 20percent
intheworld, yettheAmericans ~ fewerclories, yetobesity

rates doubled. This trend

havethe dISU N CJ[IOﬂ O]C b9| ﬂg J[he is continuing and getting

! i worseright up to today.
WO r|d 5 faﬁeSt nation By far the biggest dietary

change from the late 1970s
was the adoption of low-fat diets linked to the ‘cholesterol-causes-
heart-disease’ theory. Crazily, fatrestriction was not only used asa
treatment for ‘the cholesterol problent, but also to achieve weight
loss partly on the grounds that fat contained a high concentration of
calories.

This change has proved tobea total disaster,and I have maintained
for over 20 years that the cholesterol theory has been the main cause
of the American and British obesity epidemics by restricting fat while
encouraging carbohydrate consumption.

Low-fat dietsare, in my opinion, a major cause of overweight. And
the cholesterol theory—on which promotion of a low-fat/high-
carbohydrate diet is based—is responsible for the obesity epidemics in
North Americaand the UK through the resulting vastincrease in the
consumption of sugar and other refined carbohydrates caused mostly
by the emphasis on fat restriction.

Despite the recommendations of the medical profession, here’s why
alow-fat dietis nothealthy and should notbe adopted. Low-fat diets
are used extensively in many countries, butespecially in the US, Mexico
and Great Britain, for two reasons:

+ Fats are the foods with the highest density of calories, so according

to the reasoning of low-calorie diets, it’s logical to limit them.

« Fatsare regarded as dangerous foods to eatbecause, according

to the cholesterol theory of heart disease, fat causes an excess
of cholesterol in the arteries, which is largely responsible for
atherosclerosisand other heart disease.
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The Supersize
United States

Inthe 25yearssince
Americanswere advised
to strictlyreducefatand
increase carbsintheir diets,
obesitylevelsinthe US
have nearlytrebled —from
13percentin1980t033
percentin 2006-— giving
theStates the dubious
distinction of beingthe
fattest nationonearth.

Letthem eatpaté

In Americathe consumption of fatis currently the
lowest per person in the world, yet the Americans have
the distinction of being the world’s fattest nation. In
the late 1970s, the American people were told by the
American Heart Association and other publichealth
bodies to strictly reduce fat consumption and eat more
carbohydrates, even refined ones. From the time that
advice was given in the late 1970s, the epidemic of
obesityin the US hasalmost trebled—from 13 per cent
in 1980to 33 percentin 2006.

The Mexicans, who are heavily influenced by their
richer neighbours, are the second fattest nation onearth
and the UK isin third place, with the heaviest part of the
British Isles in Scotland.

In 1951 the average adult woman in the UK wore
size 12 clothes; by 2005 the average size had increased
tosize 16.In Englandin 2009, 42 per cent of menand
32 per cent of women were classed as ‘overweight’and
24 per centof menand 25 per centof women were
‘clinically obese’. Although the percentage of adults
who are overweightin the US generally mirrors that of
England, a full third of Americans are currently ranked
as clinically obese.

_ Byway of contrast, the French eat the most fat of all
types, yet French women are the slimmestof all the
women in Europe. French men are the third slimmest,
making France the slimmest nation in Europe.
Nevertheless, the French dietis loaded with saturated
fats in the form of butter, cheese, cream, eggs, liver, meat
and rich patés.

Notonlyare the French the slimmest nationin
Europe, buttheyalso have avery low rate of coronary
artery diseaseVIn the USA, 315 outof every 100,000
middle-aged men die of heart disease every year
whereas, in France, therateis 145 out of every 100,000.
In the Gasconyregion of France, where goose and duck
liver formastaple part of the diet, therate is even lowerat
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an amazing 80 deaths per 100,000 per year. If the French
could reduce their cigarette consumption, whichis
rather high, their coronary artery disease rate would
probably be evenlower.

These figures are notdisputed, butare simply
described as‘the French paradox’and ignored by the
‘cholesterol establishment’in the USA and UK.

But thisis in effect a huge ongoing clinical study
comparing statistics from two similar Western
industrial societies—one, France, with a population
of around 50 million and the other the USA witha
population of 320 million.

What's different? In the US the average sugar
consumption isaround 168 1b (76 kg) per person per
year. In the UK itisapproximately 1441b (65 kg) per
person per yearand, in France, itis only 501b (23 kg) per
person per year.

Switzerland has the second highest consumption of
fats in Europe and again has low incidences of obesity
and coronaryartery disease. The Italians have noted the
French experience and theirwomen are virtually as slim
as the French.

Andin Spain researchers found that between 1964
and 1991 consumption ofbread and potatoes more
than halved and consumption of rice fell by a third,
but consumption of beefrose by 96 per cent, porkbya
massive 382 per centand full cream milk by 73 per cent.

Obviously the Spanish took a dim view of the
cholesterol theory. Nevertheless, in this period heart
disease deaths fell by 25 per centin men and 34 per cent
inwomen. High blood pressure rates also fell, and death
bystrokesalso decreased.

Many people have heard of the Mediterranean diet,
particularly the one eaten in Crete in 1960 (when the
coronary rate had reached its highest). Yet that rate per
100,000 of deaths from coronary artery disease wasa
remarkable 10 deaths per year. At the time it was thought
that this wasattributable to a diethigh in vegetables and
olive oil. What we nowknow is that the Cretans also

Somuchfor

size0...
In1957, the averageadult
womaninthe UKware
asize12 dress; justahalf
century later, despite

the popularity of low-fat

diets and skeletal fashion
models, the average
dresssize had ballooned
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consumed only 161b (7 kg) of sugar per person peryear
andatewholemeal bread virtually exclu sively.

How food changed us
The problems of weight, diabetes and coronaryartery
diseaseare very closely interconnected, and I have found
itimpossible to address weight alone as what causes one
usually causes the others.

To understand how these problems have developed
over many years, we need to understand how the food
we eat has gradually changed us.

Itis now commonly accepted that there have been five
major developments in the human diet.

- Attheverybeginning, around six million vears ago,

wewereinitially purely vegetarian.

+The change to a nomadic Stone Age diet that
included meat and animal products happened
around 2.3 million years ago.

- The use of fire for cooking 800,000 years agoled to
aradical change in what we ate: being able to make
meatand vegetable matter more easily digestible
meantwe nolonger had to eatlarge quantities of raw
food.

* The change from being nomadic hunter/gatherers
toamoresettled way of life took place around 10,000
yearsago when we started growing grains.

* Theintroduction of refined carbohydratesand
processed foods started ataround 1850 and gathered
momentum up to the present day.

This means thatas a species we have eaten meat for
some 2.3 million years, and itis generally agreed that
the development of the human brain was entirely the
result of the consumption of meat and, in
particular, fat. So we have eaten saturated
fatfor 2.3 million years, during which

Great(er)
Britain
Inthefatstakes, the
UKis notfarbehind
the US, claiming third
place inthe pantheon
oftheworld’s most
sizeable nations.In
2009, nearlyathird
of women and half of
menwere classedas
overweight. Aquarter
of women andabout
thesame percentage
ofmenwere classedas
dinicallyobese.

We haveeaten

time ithas been not onlybeneficial to our SaJ[U raJ[Ed fatf@r 25

developmentin general, butabsolutely

critical for the development of our

advanced brainand higher intellect.
Without meatand the marrow from

millionyears, during
whichtime twas it

bones, ourancestors would not have been h ds be enn Ot on |y

able tomove out of Africaand colonize
the colder northernareas of Europe. In the

on finding plant foods, they would have
starved to death. Palacoanthropologist
Mike Richardsat Oxford University
studied the bones of Palaeolithic people
who inhabited England around 12,000
yearsago. He found that their diet was
almostidentical to that of top-level
carnivores like wolves and bears.

Then the first ‘agricultural revolution’ occurredwith
the planting of wheat, corn and other grains, initially
inEgyptand in other countries of that region. This
allowed our species to become more settled in one area
and reduced its reliance on hunter/gatherer activities.

Cereal grains originally had a lot of adverse health
effects, as does any major change in diet on any species.
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beneficialtoour
winter months if theyhad been dependent dEVE‘ODmEHt | n geﬂeral
butabsolutelycritical
forthe development of
ouradvancedbrainand
higherintellect

Oneindication of thiswas that the average height
decreased dramatically. The average height of aman fell
from 5’9”to 5’3", while the average height of women fell

L

from 5’570 5’0" Bone diseases, like osteoporosisand
rickets, and dental cavities became more common while
life expectancy got shorter. Despite the initial adverse
effects of adiet rich in cereal grains, right up to the mid-
19th centurythere was still little obesity, no diabetes and
nocoronary artery disease,

Itwasonlyin 1912 thatwe have the first recorded
appearance of coronary artery disease—yet we are now
expected to believe thatanimal fatis the source of itand
amajor health hazard.

Around 1850 came the initial production of refined
carbohydrates such as refined sugars, white flourand
whiterice. White flouris made by separatingaway the
outermost layers of the grain—which contain fibre and
virtuallyall the vitamins and proteins—from the starch,
whichis made up of long chains of glucose (sugar)
molecules. Refined white sugar is made by removing
the sucrose-containing juice from the surrounding
cellsand husks of sugar cane and sugar beet plants. In
both cases the more refined the product, the lower the
vitamin, mineral, protein and fibre content. The same
istrue of white rice, which hasbeen through a similar
processtowheat.

Intheearly 1900s, British Royal Navy surgeon
Captain Thomas Latimore (‘Peter’) Cleave spent many
years studying the effect of refined carbohydrates
when they were firstintroduced to native populations
previously unexposed to such food. As aresultof this
work, he introduced his‘rule’ of a 20-year time lapse
between the first introduction of these foods and seeing
the serious complications that can follow.

It's likely that the consumption of 701b (32 kg) of
sugar per head perannum in any population would
beenoughto trigger incidences of diabetes after
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Maltose (in heer)

Types of low- The Gl list 4 Chips Groundrice
. L L. Sauté potatoes
: carbdiets it Potato cri
A usefultool forweight —_ otato CfISpS
! Thereare basically loss ormaintenance.
; fourtypes oflimited- You'reallowed carbs, Instant mashed Hi 25l P
] Caf:bﬁgvdfferfezpe'Ci?ﬂy butonlyintheir natural potato mix =20 opcorn
refined carbohydrate unrefined state.
diets. ~ Researchersat Oxford Ho ney * = t.)u X
l The Atkins dietli=igles University developed Rice pudding Puffedrice
! carbstojust 20 g/dayfor thescoreslisted here L
! aroundtwotofourweeks, by measuring blood Cooked broad beans .80 Cornflakes
: followed byanincreaseto sugar levelstwohours ]
| 40g/dayforafewmore afterconsumingspecific = Watermelon

weeks depending on
progressand, finally, to60
g/dayforseveralmonths,
againdependingon
progress,

foods. Glucosewas
allocated the number
100. All otherfoods
(besides beer) absorb
more slowly; theslower

Granulated/caster

sugar (sucrose)

Ravioli
Puddingrice

45

Potatoes peeled and boiled
Refined cereals with sugar

White bread baguette

theresponse, thelower - potatoes unpeeled and boiled

includes various foods

diet] the number. Generally i Turni ps
andisbasedonhowfasta speaking, the foods Mixed flour bread

particularcarbohydrateis witha glycaemicindex 0 . Melo n
takenupbythebodyafter under50arethe best Longgrainrice-

eating. FoodswithalowGl tochoose. Theway Banana

score (under50) helpkeep
insulin levels consistent and
normal (seeright).

thatyou preparefoods
greatlyinfluences how
fastits carbs entersyour
bloodstream, since heat
and processing raisesa
food'sGl. Raw carrots
havea Glof30; boiled
carrots, aGlof 85.

White spaghetti -
Bran bread
Wholegrain pasta (al dente)

Highfructose cornsugar
Brown (wholegrain) rice
Basmatirice

i diswheretherating
offoodsisobtained by

! multiplyingthe Glindexby
| theavailable carbohydrate
inagivenfoad. The Gl
scoreisdivided by 100
andmultiplied bythe
available carbohydrate (in
grammes).

Kidneybeans
100% wholemeal bread
Wildrice

Fresh peas

Figs/dried apricots

like The Dukan Diet
(London: Hodder &
Stoughton, 2000) by
Pierre Dukanare only
recommendedtothose

| I8 who cannot overcome
decades of brainwashing
onthedangersoffat.

Manyfreshfruits Milk products

Fructose

Freshapricots

Soya/peanuts Green beans

Shellfish (shrimp,
mussels, oysters)

|. Fish (including fattyfish
l] Meat (beef, pork, poultry, veal, lamb) like salmonandtuna)
‘ Eggs Oil f
Onions Tomatoes |
Courgeties Aubergine w\

Garlic Green leafyvegetables
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the calorie intake was kept constant at 1,000 calories per
day, the most rapid weightloss was noted with the high-
fat/high-protein diet. And even when food intake was
raised to 2,600 calories, daily weight loss was could still
occur provided that thisintake was eaten mainly in the
form of fatand protein.

Itwas concluded that 30 to 50 per cent of weightloss
was derived from the total loss of body water, and the
remaining 50 to 70 per cent from theloss of body fat *

This wasa complete scientific validation for doctors
basing weight-control diets on carbohydrate restriction
only. Italsorefuted the theory that, when losing weight,
acalorieisacalorie whereveritcomes from. Italso
contrasts with theloss of muscle mass seen with low-
calorie diets.

The researchersalso discovered that patients could
stilllose weight if they consumed up to 60 g/day of
carbohydrate in addition to fatand protein, but the
weightloss was much greater if the carbohydrates were
restricted to 20 g/day, as in the first phase of dietslike the
Atkins (see box, opposite page).

Several other studies confirmed these early findings.
In 1965, Dr Frederick Benoitand hisassociates at
Oakland Naval Hospital in the USA decided to compare
the effects of a1,000-calorie high-fat diet, including
10 gof carbohydrate, with the effects of fasting using
14 men weighing between 230 and 2901b (104-132
kg). With the 10-day fast there wasaloss of 21 1b (10 kg)
onaverage. Most of this weightloss was inlean body
weight,and only7.51b
(3.4kg) was of body fat.
Butwith the high-fat
and 10 g of carbohydrate
diet,an average total loss
of 14.51b (6.6 kg) was
recorded.

Ofthe 14.5Iblostin weight, 14 b was body fat.

This confirms other studies showing very highloss of
subcutaneous faton high-fat/high-protein diets. This
meansthatonly7.51b (3.4kg) of body fatwaslostona
total fast compared with 14.51b (6.6 kg) ona high-fat/
high-protein diet ¥ In addition, the fasting patients
losta greatdeal of potassium, which can be rather
dangerous for the heart, whereas those on the high-fat
dietmaintained their levels of potassium.

# Is high-fatflow-carb safe?

In 2002 the University of Connecticut initiated a study
of very-low-carbohydrate/high-fat diets in normal-
weight men with normal cholesterol levels. The diet
contained only 8 per cent of calories from carbohydrate
and 61 per centfrom fat. With such a high fat content,
many cardiologists would have said that the cholesterol
levels would surely have rocketed.

In factthe opposite occurred. Overall, cholesterol
levels fell by 29 per centand the high-density
lipoproteins (the so-called ‘good’ HDL cholesterol)
wentup by 11 per cent. Triglyceridelevels, which are the
most significant factor for heart disease, were reduced
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Fasting vs
low-carb

Low-carbdiets burn offfat
evenbetterthanafast.
When alow-carb dietwas
pitted againsta10-day
fast inan Americanstudy,
those who'dfasted lost 21
Ibsintotal, butonly 7.5 lbs
ofthatwasfat, whereas
those onthe low-carbdiet s s
lost14.5lbsintotal , all '
but0.5lbsofwhichwas
bodyfat.

Fa

by 33 per centand insulinlevels fell by 34 per cent.
These results demonstrated that notonly are low-
carbohydrate diets free of danger, but they are in fact
much safer, heart-wise, than so-called ‘normal’ diets.®
This study had, however, covered a period of only
six weeks, so doctors at Duke University conducted
asimilar study lasting for a period of six months. In
thatstudy, carbohydrates were restricted to only 25 g/
day, similar to the initial phase of the Atkins diet. The
participants were allowed to cat unlimited amounts
of meat, fish, eggs, cheese,

Only7.5lbofbodyfatwaslostong  butterandotherfats.

Onaveragetheylost211b

TOta | faSJ[ Compared W|th 145 Ib on (10 kg) and their cholesterol
ahigh-fat/high-protein diet

fell by 6 per cent. There was
also a40 per centdrop in
thelevel of triglycerides, while good HDL cholesterol
increased by 7 per cent¥ This Duke University studyis
typical of many other studiesand not one of them has
shownany increase in either cholesterol or triglycerides,
oranylowering of HDL.

Considering the vastincrease in illness associated
with obesity, itis surely time for the medical professions
inboth Americaand the UK to admit that their low-fat
advice for hearthealth and dicting, while initially given
in good faith, has been proved wrong. If their adviceis
not changed, we shall soon see rates of clinical obesity
in the USA climbing to over 40 per cent, leading to
the current generation living shorter lives than their
parents.

The factthat thelow-fat dietary advice goes onand
the copious science behind the low-carbohydrate
approach continues to be ignored may turn out to be the

greatest self-inflicted medical disaster in history.
DrlohnMansfield
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DrMansfield, former president ofthe British Societyfor Allergy 1
and Environmental Medicine, is ane of Britain'sleading pioneers
inallergy, foodsensitivities and dlinical ecology. Hislatestbook,
The Six Secrets of Successful Weight Loss shows how o identifyand
tacklethe causes of weight gainthatareindividualtoyou.
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