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The 8-Week Blood Sugar Diet CHAPTER ONE The Obesity Epidemic: Why We’re in the State We’re In



JON HAD A SERIOUS WEIGHT problem, but so, increasingly, does the rest of the world. And this has not
crept up on us gradually. People became a bit heavier in the years after World War II, but obesity took off in
a spectacular fashion at the beginning of the 1980s; in a single generation it swept the globe.

The fattest people on earth now live in places like Mexico, Egypt, and Saudi Arabia. Countries like China
and Vietnam, though still relatively lean, have seen the numbers of overweight adults triple in less than forty
years.

Among the rich, developed countries, it is the Americans, British, and Australians who currently lead the
pack, with roughly two-thirds of their population overweight. Men and women in these countries have put on
an average of 18 pounds (the equivalent of a large, heavy suitcase) in the last three decades, much of it
around the belly area.

Children are particularly at risk. The only type of diabetes that used to be seen in children was type 1, where
the immune system mistakenly attacks the cells responsible for blood sugar control. Now many more are
coming into doctor’s offices with type 2, which is largely due to weight and lifestyle. In the United States, a
three-year-old girl who weighed 77 pounds was recently in the news as one of the youngest type 2 diabetics
yet seen.

A poor diet affects not just this generation but the next. Overweight mothers are having ever larger babies,
who in turn are programmed by the rich diet they get in the womb to become obese in later life.

Obesity spreads like a virus, with family and friends being a major influence on what and how much we eat
and what we consider “normal.” Being a bit on the chubby side is socially acceptable. There are size 16
models; muffin tops and double chins can be seen everywhere. But while the celebration of curviness has
been, in many ways, a desirable response to unrealistically skinny supermodels, it remains a sad fact that too
much fat in the wrong places has serious consequences.

So what triggered this explosion?

The obvious answer is that we eat more. In the United States, average calorie intake has increased by over 25
percent since the late 1970s, which would easily account for Americans’ weight gain.

But in that same period consumption of saturated fats, such as butter, actually fell. The really big surge,
which began in 1980, was in carbohydrates, particularly refined grains, up by a whopping 20 percent in just
fifteen years. A study published in the American Journal of Clinical Nutrition that compared what Americans
have been eating for the last few decades with rates of diabetes could find no link between the disease and
the amount of fat and protein consumed.3 Instead, the researchers blamed the rise of diabesity on falling
levels of fiber in the diet, combined with a dramatic rise in the consumption of refined carbohydrates. And
what almost everyone now acknowledges is that the rise in consumption of refined carbs came about as an
unintended consequence of the war on fat.
The Rise and Rise of Carbohydrates
In 1955 President Eisenhower had a heart attack that nearly killed him. At that time heart disease in the
United States was rampant, and so the hugely influential American Heart Association decided, on the basis
of what turned out to be rather flimsy evidence, to declare war on saturated fat. Out with steak, butter, full-fat
milk, and cheese; in with margarine, vegetable oils, bread, cereals, pasta, rice, and potatoes.

The man who convinced the American Heart Association, and then the rest of the world, to pursue this path
was a physiologist named Ancel Keys. In the 1950s he did a study that compared fat consumption and deaths



from heart disease in men from six different countries.

He showed that men in the United States, who got a lot of their calories from fat, were far more likely to die
from heart disease than men in Japan, who ate little fat. The link seemed clear and compelling. The fact that
the Japanese also ate far less sugar and processed foods was discounted. The fact that some countries, such
as France, enjoy high rates of fat consumption and yet have low levels of heart disease was dismissed as an
anomaly.

The American Heart Association gave Keys its support, and the anti-fat campaign began in earnest. It took a
while to get going, but by the 1980s there was a dramatic change in what people were eating all around the
world. Huge numbers followed medical advice and switched from eating animal fats, like butter and milk, to
eating margarine, low-fat products, and vegetable oils.

The campaign against saturated fat was not just based on fear that it would clog up arteries. Eating fat, it was
widely believed, made you fat. Ounce for ounce, fat contains more calories than either carbohydrates or
protein. So the easiest way to lose weight, it was thought, was to cut down on fat.

Low-fat diets were created and endorsed enthusiastically by the medical profession. My father tried quite a
few and lost weight on each. The trouble was, he found them impossible to stick to. He was not alone. The
success rate of low-fat diets, even where patients are highly motivated and closely supervised, has been poor.

A poignant example of this was the Look Ahead trial in 2001.4 Sixteen medical centers in the United States
recruited more than five thousand overweight diabetics to take part in a randomized, controlled trial. Half
were offered standard care; the other half were put on a low-fat diet. The low-fat group got personal
nutritionists, trainers, group support sessions—the best that money could buy.

The trial was due to run until 2016, but it was stopped after ten years because the patients in the low-fat
group had lost only a little more weight than the control group and there were no differences in rates of heart
disease or stroke. The diabetic patients had managed to cut their fat consumption, but that had not produced
either the weight loss or the health benefits that were hoped for.

In the meantime, the campaign against fat was working very successfully, in the sense that the world now ate
far more fat-free and reduced-fat “diet” products. But we didn’t get slimmer; we became fatter.

Part of the problem was that food manufacturers, when they took out the fat, put in sugar to make their food
more palatable. The low-fat Starbucks muffin, for instance (now discontinued, or at least I can no longer find
it on the Starbucks website), used to contain 430 calories and the equivalent of 13 teaspoons of sugar. People
seemed to think that if a product said “fat-free” on the label, then it wouldn’t make you fat. There were
doctors telling the public that you can’t get fat eating carbohydrates; one leading nutritional expert, Jean
Mayer, said that prescribing a carbohydrate-restricted diet to the public was “the equivalent of mass murder.”

I started medical school in 1980, when the campaign against fat was in full flow. I gave up butter, cream, and
eggs. I rarely ate red meat and switched to skim milk and low-fat yogurt, neither of which I enjoyed, but both
of which I was sure were good for me. Over the next few decades, despite much self-denial, I put on nearly
30 pounds and my blood sugar soared. The high-carb, low-fat diet I was on wasn’t making me healthier. It
was doing the reverse.

Why?
Carbs and Insulin



Well, the thing about carbs, particularly the easily digestible ones, such as sugar, but also breakfast cereals,
pasta, bread, and potatoes, is that they are easily broken down in the gut to release sugar into your system.

Your pancreas responds by producing insulin. One of insulin’s main jobs is to bring high blood sugar levels
down, and it does this by helping energy-hungry cells, such as those in your muscles, take up the sugar.

Unfortunately, an unhealthful diet and a low-activity lifestyle can, over many years, lead to what’s called
insulin resistance. Your body becomes less and less sensitive to insulin. Your blood sugar levels creep up.
And as they rise, your pancreas responds by pumping out more and more insulin. But it’s like shouting at
your kids—after a while they stop listening.

While your muscles are becoming insulin-resistant, however, insulin is still able to force surplus calories into
your fat cells. The result is that as your insulin levels rise, more and more energy is diverted into fat storage.
The higher your insulin levels, the fatter you get.

And yet the more calories you tuck away as fat, the less you have to keep the rest of your body going. It’s a
bit like buying fuel, but instead of putting it in the gas tank you put it in the trunk of the car. The fuel gauge
sinks, but your frantic attempts to top up fail because the fuel is going into the wrong place. Similarly, your
muscles, deprived of fuel, tell your brain to eat more. So you do. But because your high insulin levels are
encouraging fat storage, you just get fatter while staying hungry.

Dr. Robert Lustig, a renowned pediatric endocrinologist who has treated hundreds of overweight children,
points out in his excellent book Fat Chance that understanding insulin is crucial to understanding obesity.
“There is no fat accumulation without the energy-storage hormone, insulin,” he writes. “Insulin shunts sugar
to fat. It makes your fat cells grow. The more insulin the more the fat.”

He argues that the main reason obesity levels have doubled over the last thirty years is because our bodies
are producing far more insulin than ever before. And he blames the modern diet, rich in sugar and refined
carbs, for pumping up our insulin levels, a claim supported by many other leading obesity experts, including
Dr. David Ludwig, a pediatrician at Harvard Medical School, and Dr. Mark Friedman, head of the Nutrition
Science Initiative in San Diego. They recently wrote an opinion piece in the New York Times (“Always
Hungry? Here’s Why”) in which they point the finger firmly at refined carbs: “The increasing amount and
processing of carbohydrates in the American diet has increased insulin levels, put fat cells into storage
overdrive and elicited obesity-promoting biological responses in a large number of people. High
consumption of refined carbohydrates—chips, crackers, cakes, soft drinks, sugary breakfast cereals and even
white rice and bread—has increased body weights throughout the population.”5

Dr. Ludwig is worth listening to because for many years he has run one of the largest clinics for overweight
children in the United States at the Boston Children’s Hospital. He has seen close up how easily digestible
carbs (those with a high glycemic load; see page 72) have been a major driver of obesity.

In one study, he took twelve overweight teenage boys and on separate days gave them three different
breakfasts.6 One was instant oatmeal with milk and sugar. Another was traditional, unprocessed steel-cut
oats—the sort your grandmother would recognize. The third breakfast was an omelet.

The worst breakfast was the instant oats. After eating it, the boys’ blood sugar and insulin levels soared,
followed a couple of hours later by a crash as blood sugar levels fell below where they had started. This
crash was accompanied by a surge of the stress hormone adrenaline. The boys felt tired, hungry, and
irritable. At lunch they each ate a whopping 620 calories more than those who had had the omelet.



From personal experience I know how this feels. If I eat toast or cereal, I get hungry by midmorning. But if I
eat, say, scrambled eggs for breakfast (even if it’s the same number of calories), they keep me going well
into the afternoon.

In another study, Ludwig put twenty-one overweight young men on diets ranging from low-fat to low-carb.7
Despite eating exactly the same number of calories, those on the low-carb diet burned 325 calories more per
day than those on the low-fat diet. This is about as much energy as you would burn in forty minutes of
jogging.

“By the Time You Are Fifty, You Are Going to Have the Body You Deserve”

This is what Bob Smietana used to eat:

Breakfast: cereal, muffins, coffee (several cups)

Lunch: hamburger, pizza, french fries, soda

Dinner (on the way home in the car): two double cheeseburgers, big fries, soda

This fatty, carb-driven diet is typical of what many people eat on a regular basis. It’s not as though we don’t
know those big bags of chocolate are supposed to be for sharing, or that that blueberry muffin won’t count as
one of our five daily servings of fruits and vegetables. It’s just that this kind of stuff is so much easier to
eat . . . even if it does leave us feeling bloated one second and starving the next.

Smietana is a journalist based in Chicago. He is an articulate, self-deprecating, middle-class kind of guy,
with two teenage children, a happy marriage, and a successful career. During the time when he was on
calorie overload, he had a lot on his plate, metaphorically speaking—his work was stressful, and he was
worried about his wife, who had been ill. Carb-filled, convenient fast food was a comfort.

Except it wasn’t, because he was bad-tempered all the time, which wasn’t like him. “I called myself ‘Angry
Bob,’?” he says, looking back. “I was irritated constantly. Frustrated. Little things would set me off. My
tension level had grown over time.” He wasn’t sleeping well, he says, and “I was making mistakes at work.
My thinking wasn’t clear.” Sleep problems and mental fuzziness are both symptoms of blood sugar issues,
but most people don’t make the connection.

He was in his midforties. He weighed over 280 pounds (he doesn’t know for sure, because after that point he
refused to get on the scale). And he didn’t like what he could see in the mirror. Not long after this, he was
diagnosed with type 2 diabetes.

“The minute the diagnosis came, it was terrifying,” recalls Smietana. He describes it now as a teachable
moment. “I wanted to live to see my daughter get married. I wanted to be around to enjoy my grandchildren.
But I knew I was walking slowly toward an early death.

“Changing your diet and your habits is such a huge thing,” he says. “You think, ‘I can’t do that.’ You can’t
get started because you think it is too hard. The mountain is too big.”

How did he do it? “Bit by bit. By moving in that direction and not thinking too much about how big this was.
But it started with my own fear. The fear was a strength.”



The first thing he did was get rid of the unhealthful carbohydrates. The second thing he did was eat more
vegetables. His calorie intake plummeted. “The more I did it, the less I liked the wrong things.” He lost 90
pounds.

The man who used to be a regular at his local McDonald’s drive-through took up walking. “I will go for a
walk now. Even if the world is on fire, I will go for a walk, because I know that is what I need to do.” His
next goal is to run a marathon.

“I am a great believer in habit,” says Smietana. “Once you do something over and over again, it becomes
automatic and you stop thinking about it.” He eats at the same time every day, he eats the same things, and
he walks at the same time every day.

Looking back at how he used to live, he thinks we’ve become disconnected from our bodies. “We are on the
phone or living virtual lives. We don’t think about the physical side of life. We don’t understand how our
bodies work. Most people don’t know what their pancreas does. What insulin is.” Now he can tell when his
blood sugar is going out of balance. “I can tell immediately if I haven’t exercised. My emotions are
heightened—be it excitement or anger or angst.”

It’s easy to like Smietana. He is a thoughtful guy who quietly and with determination dieted and walked his
way back to health. He makes a vivid comparison with that other American obsession, the automobile. “In
my twenties I had a car and I knew how to fix it—how to change a tire, for instance. Now I have no
connection to it at all—we just replace our cars when something goes wrong. We expect to be able to do the
same with our bodies, but we can’t.”

In 2015 his doctor—who was supportive throughout his diet—took him off his diabetes medication. And
“Angry Bob” has disappeared.

Blood Sugar: The Toxic Time Bomb
Although being obese can lead to type 2 diabetes, as it did with Bob, it’s not inevitable. You can be
overweight without being diabetic. You can also be diabetic without being overweight. In fact, being a
skinny type 2 diabetic can be more dangerous than being a fat one. The real problem, as we’ll see, is not how
much fat you carry but where it gets deposited. If you lay down fat in the wrong places, it can lead to high
blood sugar, with all its potential complications, including the loss of a limb.

When I was a medical student I used to assist at operations. I say “assist,” but all I really did was hold a
retractor and laugh at the surgeon’s jokes. I’ve watched plenty of successes and failures play out inside the
operating room. But one of the saddest and most gruesome operations I attended was the removal of a
patient’s foot.

The patient was a man in his early fifties called Richard. I went to see him before his operation to take a
medical history. I found him lying in bed with his two feet sticking out from under the sheets, “because I
want to enjoy them for as long as I can.” Richard, a successful lawyer, was frightened but trying not to show
it. He was a loving husband and a proud father. A couple of years earlier he’d found himself becoming
increasingly tired and lethargic. He went to see his doctor, had tests done, and discovered he was a type 2
diabetic.

Richard started taking pills, but soon progressed to insulin injections. He received no dietary advice, apart
from being told to eat low-fat food and fill his plate with plenty of potatoes and pasta. He put on more and
more weight.



Then one day he banged the side of his foot against a chair. He developed a little blister. This got bigger.
Then it got infected. It was downhill from there. “It was all so quick,” I remember him saying. “I had no idea
that it would get so bad so fast.”

His surgeon attempted to repair what was now a gaping ulcer on his foot with a skin graft taken from
elsewhere on his body, but it failed. Richard was advised that he would have to have his foot removed.

He told me he was in shock when he heard the news. Terrified, he didn’t know what to say. He went home
and told his wife. She broke down and cried.

A day after first meeting Richard I went to the operating room and watched the surgeon remove his foot,
which was then carried away to be disposed of. He spent months in the hospital recovering, and I never saw
him again.
What Raised Blood Sugar Does to Your Body Your Blood Vessels
The problem for Richard was that the high levels of sugar in his blood had stuck to proteins in the walls of
his blood vessels, making them stiffer and less flexible. This, in time, had led to the buildup of scar
tissue—plaque—inside his blood vessels. It had also damaged his nerves, so he could no longer feel pain
when he bashed his foot.

If you’d looked inside Richard’s eyes or the arteries supplying blood to his heart, you would have seen
further damage. Diabetes is a major cause of blindness and more than doubles your risk of having a heart
attack or stroke. It is also a leading cause of impotence in men.

And you don’t have to have blood sugars in the diabetic range for damage to occur. In a big Australian study
that followed more than ten thousand men and women for a number of years, researchers found that although
being diabetic more than doubled the risk of dying, simply having blood sugar levels in the “impaired fasting
glucose” range increased the risk of premature death by over 60 percent.8
Your Brain
My father started becoming confused toward the end of his life. He found it increasingly hard to remember
names and was constantly forgetting conversations we’d had only a few hours before. He was convinced he
was rich (which he wasn’t) and began to give away money to strangers with hard-luck stories whom he met
in bars and restaurants. I suspect he was showing early signs of dementia, which may well have been linked
to his diabetes.

We’ve known for many years that diabetics have an increased risk of dementia (partly because of blood
supply problems), but it’s only recently that we’ve seen just how big the risk really is. In a recent study in
Japan that followed more than one thousand men and women for fifteen years, researchers found that being
diabetic doubled the risk of dementia.9

Dr. Suzanne de La Monte, a neuropathologist at Brown University, says that diabetes doesn’t inevitably lead
to dementia, but it’s certainly an important factor. “Alzheimer’s disease occurs in people without diabetes,
and vice versa,” she says. “But I think type 2 diabetes is pushing up rates of Alzheimer’s disease like crazy.”
Your Looks
Last and by no means least, raised blood sugar will make you look older by attacking the collagen and elastin
molecules in your skin; this in turn makes your face saggy and wrinkled.

In a striking demonstration of this, researchers from Leiden University in the Netherlands measured the
blood sugar of more than six hundred volunteers.10 They then asked a group of independent assessors to try
to guess their age. People with low blood sugar were scored as looking significantly younger than their real



age, while those with high blood sugar were assessed as looking significantly older. The researchers estimate
that every additional one-point increase in blood sugar adds five months to your perceived age.

Diabetes—The Physical Costs

★ Hypertension: 70 percent of diabetics also require medication for blood pressure.

★ Cholesterol: 65 percent of diabetics require medication to reduce their cholesterol.

★ Heart attacks: Diabetics, even when on medication, are twice as likely to be hospitalized, be crippled, or
die from a heart attack.

★ Stroke: Diabetics are one and a half times more likely to suffer a debilitating stroke.

★ Blindness and eye problems: Diabetes is the number one cause of preventable blindness in the developed
world.

★ Impotence: Diabetes is also the number one cause of impotence.

★ Dementia: Having diabetes doubles the risk of dementia.

★ Kidney disease: Diabetes is the cause in half of all new cases of kidney failure; most people on dialysis are
diabetics.

★ Amputations: If you exclude trauma (such as from car accidents), diabetes is the commonest cause of limb
amputations in the United States. Rates of diabetes-related amputations are soaring in countries such as
Vietnam and India.
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The 8-Week Blood Sugar Diet CHAPTER ONE The Obesity Epidemic: Why We’re in the State We’re In
JON HAD A SERIOUS WEIGHT problem, but so, increasingly, does the rest of the world. And this has not
crept up on us gradually. People became a bit heavier in the years after World War II, but obesity took off in
a spectacular fashion at the beginning of the 1980s; in a single generation it swept the globe.

The fattest people on earth now live in places like Mexico, Egypt, and Saudi Arabia. Countries like China
and Vietnam, though still relatively lean, have seen the numbers of overweight adults triple in less than forty
years.

Among the rich, developed countries, it is the Americans, British, and Australians who currently lead the
pack, with roughly two-thirds of their population overweight. Men and women in these countries have put on
an average of 18 pounds (the equivalent of a large, heavy suitcase) in the last three decades, much of it
around the belly area.

Children are particularly at risk. The only type of diabetes that used to be seen in children was type 1, where
the immune system mistakenly attacks the cells responsible for blood sugar control. Now many more are
coming into doctor’s offices with type 2, which is largely due to weight and lifestyle. In the United States, a
three-year-old girl who weighed 77 pounds was recently in the news as one of the youngest type 2 diabetics
yet seen.

A poor diet affects not just this generation but the next. Overweight mothers are having ever larger babies,
who in turn are programmed by the rich diet they get in the womb to become obese in later life.

Obesity spreads like a virus, with family and friends being a major influence on what and how much we eat
and what we consider “normal.” Being a bit on the chubby side is socially acceptable. There are size 16
models; muffin tops and double chins can be seen everywhere. But while the celebration of curviness has
been, in many ways, a desirable response to unrealistically skinny supermodels, it remains a sad fact that too
much fat in the wrong places has serious consequences.



So what triggered this explosion?

The obvious answer is that we eat more. In the United States, average calorie intake has increased by over 25
percent since the late 1970s, which would easily account for Americans’ weight gain.

But in that same period consumption of saturated fats, such as butter, actually fell. The really big surge,
which began in 1980, was in carbohydrates, particularly refined grains, up by a whopping 20 percent in just
fifteen years. A study published in the American Journal of Clinical Nutrition that compared what Americans
have been eating for the last few decades with rates of diabetes could find no link between the disease and
the amount of fat and protein consumed.3 Instead, the researchers blamed the rise of diabesity on falling
levels of fiber in the diet, combined with a dramatic rise in the consumption of refined carbohydrates. And
what almost everyone now acknowledges is that the rise in consumption of refined carbs came about as an
unintended consequence of the war on fat.
The Rise and Rise of Carbohydrates
In 1955 President Eisenhower had a heart attack that nearly killed him. At that time heart disease in the
United States was rampant, and so the hugely influential American Heart Association decided, on the basis
of what turned out to be rather flimsy evidence, to declare war on saturated fat. Out with steak, butter, full-fat
milk, and cheese; in with margarine, vegetable oils, bread, cereals, pasta, rice, and potatoes.

The man who convinced the American Heart Association, and then the rest of the world, to pursue this path
was a physiologist named Ancel Keys. In the 1950s he did a study that compared fat consumption and deaths
from heart disease in men from six different countries.

He showed that men in the United States, who got a lot of their calories from fat, were far more likely to die
from heart disease than men in Japan, who ate little fat. The link seemed clear and compelling. The fact that
the Japanese also ate far less sugar and processed foods was discounted. The fact that some countries, such
as France, enjoy high rates of fat consumption and yet have low levels of heart disease was dismissed as an
anomaly.

The American Heart Association gave Keys its support, and the anti-fat campaign began in earnest. It took a
while to get going, but by the 1980s there was a dramatic change in what people were eating all around the
world. Huge numbers followed medical advice and switched from eating animal fats, like butter and milk, to
eating margarine, low-fat products, and vegetable oils.

The campaign against saturated fat was not just based on fear that it would clog up arteries. Eating fat, it was
widely believed, made you fat. Ounce for ounce, fat contains more calories than either carbohydrates or
protein. So the easiest way to lose weight, it was thought, was to cut down on fat.

Low-fat diets were created and endorsed enthusiastically by the medical profession. My father tried quite a
few and lost weight on each. The trouble was, he found them impossible to stick to. He was not alone. The
success rate of low-fat diets, even where patients are highly motivated and closely supervised, has been poor.

A poignant example of this was the Look Ahead trial in 2001.4 Sixteen medical centers in the United States
recruited more than five thousand overweight diabetics to take part in a randomized, controlled trial. Half
were offered standard care; the other half were put on a low-fat diet. The low-fat group got personal
nutritionists, trainers, group support sessions—the best that money could buy.

The trial was due to run until 2016, but it was stopped after ten years because the patients in the low-fat
group had lost only a little more weight than the control group and there were no differences in rates of heart



disease or stroke. The diabetic patients had managed to cut their fat consumption, but that had not produced
either the weight loss or the health benefits that were hoped for.

In the meantime, the campaign against fat was working very successfully, in the sense that the world now ate
far more fat-free and reduced-fat “diet” products. But we didn’t get slimmer; we became fatter.

Part of the problem was that food manufacturers, when they took out the fat, put in sugar to make their food
more palatable. The low-fat Starbucks muffin, for instance (now discontinued, or at least I can no longer find
it on the Starbucks website), used to contain 430 calories and the equivalent of 13 teaspoons of sugar. People
seemed to think that if a product said “fat-free” on the label, then it wouldn’t make you fat. There were
doctors telling the public that you can’t get fat eating carbohydrates; one leading nutritional expert, Jean
Mayer, said that prescribing a carbohydrate-restricted diet to the public was “the equivalent of mass murder.”

I started medical school in 1980, when the campaign against fat was in full flow. I gave up butter, cream, and
eggs. I rarely ate red meat and switched to skim milk and low-fat yogurt, neither of which I enjoyed, but both
of which I was sure were good for me. Over the next few decades, despite much self-denial, I put on nearly
30 pounds and my blood sugar soared. The high-carb, low-fat diet I was on wasn’t making me healthier. It
was doing the reverse.

Why?
Carbs and Insulin
Well, the thing about carbs, particularly the easily digestible ones, such as sugar, but also breakfast cereals,
pasta, bread, and potatoes, is that they are easily broken down in the gut to release sugar into your system.

Your pancreas responds by producing insulin. One of insulin’s main jobs is to bring high blood sugar levels
down, and it does this by helping energy-hungry cells, such as those in your muscles, take up the sugar.

Unfortunately, an unhealthful diet and a low-activity lifestyle can, over many years, lead to what’s called
insulin resistance. Your body becomes less and less sensitive to insulin. Your blood sugar levels creep up.
And as they rise, your pancreas responds by pumping out more and more insulin. But it’s like shouting at
your kids—after a while they stop listening.

While your muscles are becoming insulin-resistant, however, insulin is still able to force surplus calories into
your fat cells. The result is that as your insulin levels rise, more and more energy is diverted into fat storage.
The higher your insulin levels, the fatter you get.

And yet the more calories you tuck away as fat, the less you have to keep the rest of your body going. It’s a
bit like buying fuel, but instead of putting it in the gas tank you put it in the trunk of the car. The fuel gauge
sinks, but your frantic attempts to top up fail because the fuel is going into the wrong place. Similarly, your
muscles, deprived of fuel, tell your brain to eat more. So you do. But because your high insulin levels are
encouraging fat storage, you just get fatter while staying hungry.

Dr. Robert Lustig, a renowned pediatric endocrinologist who has treated hundreds of overweight children,
points out in his excellent book Fat Chance that understanding insulin is crucial to understanding obesity.
“There is no fat accumulation without the energy-storage hormone, insulin,” he writes. “Insulin shunts sugar
to fat. It makes your fat cells grow. The more insulin the more the fat.”

He argues that the main reason obesity levels have doubled over the last thirty years is because our bodies
are producing far more insulin than ever before. And he blames the modern diet, rich in sugar and refined



carbs, for pumping up our insulin levels, a claim supported by many other leading obesity experts, including
Dr. David Ludwig, a pediatrician at Harvard Medical School, and Dr. Mark Friedman, head of the Nutrition
Science Initiative in San Diego. They recently wrote an opinion piece in the New York Times (“Always
Hungry? Here’s Why”) in which they point the finger firmly at refined carbs: “The increasing amount and
processing of carbohydrates in the American diet has increased insulin levels, put fat cells into storage
overdrive and elicited obesity-promoting biological responses in a large number of people. High
consumption of refined carbohydrates—chips, crackers, cakes, soft drinks, sugary breakfast cereals and even
white rice and bread—has increased body weights throughout the population.”5

Dr. Ludwig is worth listening to because for many years he has run one of the largest clinics for overweight
children in the United States at the Boston Children’s Hospital. He has seen close up how easily digestible
carbs (those with a high glycemic load; see page 72) have been a major driver of obesity.

In one study, he took twelve overweight teenage boys and on separate days gave them three different
breakfasts.6 One was instant oatmeal with milk and sugar. Another was traditional, unprocessed steel-cut
oats—the sort your grandmother would recognize. The third breakfast was an omelet.

The worst breakfast was the instant oats. After eating it, the boys’ blood sugar and insulin levels soared,
followed a couple of hours later by a crash as blood sugar levels fell below where they had started. This
crash was accompanied by a surge of the stress hormone adrenaline. The boys felt tired, hungry, and
irritable. At lunch they each ate a whopping 620 calories more than those who had had the omelet.

From personal experience I know how this feels. If I eat toast or cereal, I get hungry by midmorning. But if I
eat, say, scrambled eggs for breakfast (even if it’s the same number of calories), they keep me going well
into the afternoon.

In another study, Ludwig put twenty-one overweight young men on diets ranging from low-fat to low-carb.7
Despite eating exactly the same number of calories, those on the low-carb diet burned 325 calories more per
day than those on the low-fat diet. This is about as much energy as you would burn in forty minutes of
jogging.

“By the Time You Are Fifty, You Are Going to Have the Body You Deserve”

This is what Bob Smietana used to eat:

Breakfast: cereal, muffins, coffee (several cups)

Lunch: hamburger, pizza, french fries, soda

Dinner (on the way home in the car): two double cheeseburgers, big fries, soda

This fatty, carb-driven diet is typical of what many people eat on a regular basis. It’s not as though we don’t
know those big bags of chocolate are supposed to be for sharing, or that that blueberry muffin won’t count as
one of our five daily servings of fruits and vegetables. It’s just that this kind of stuff is so much easier to
eat . . . even if it does leave us feeling bloated one second and starving the next.

Smietana is a journalist based in Chicago. He is an articulate, self-deprecating, middle-class kind of guy,
with two teenage children, a happy marriage, and a successful career. During the time when he was on
calorie overload, he had a lot on his plate, metaphorically speaking—his work was stressful, and he was



worried about his wife, who had been ill. Carb-filled, convenient fast food was a comfort.

Except it wasn’t, because he was bad-tempered all the time, which wasn’t like him. “I called myself ‘Angry
Bob,’?” he says, looking back. “I was irritated constantly. Frustrated. Little things would set me off. My
tension level had grown over time.” He wasn’t sleeping well, he says, and “I was making mistakes at work.
My thinking wasn’t clear.” Sleep problems and mental fuzziness are both symptoms of blood sugar issues,
but most people don’t make the connection.

He was in his midforties. He weighed over 280 pounds (he doesn’t know for sure, because after that point he
refused to get on the scale). And he didn’t like what he could see in the mirror. Not long after this, he was
diagnosed with type 2 diabetes.

“The minute the diagnosis came, it was terrifying,” recalls Smietana. He describes it now as a teachable
moment. “I wanted to live to see my daughter get married. I wanted to be around to enjoy my grandchildren.
But I knew I was walking slowly toward an early death.

“Changing your diet and your habits is such a huge thing,” he says. “You think, ‘I can’t do that.’ You can’t
get started because you think it is too hard. The mountain is too big.”

How did he do it? “Bit by bit. By moving in that direction and not thinking too much about how big this was.
But it started with my own fear. The fear was a strength.”

The first thing he did was get rid of the unhealthful carbohydrates. The second thing he did was eat more
vegetables. His calorie intake plummeted. “The more I did it, the less I liked the wrong things.” He lost 90
pounds.

The man who used to be a regular at his local McDonald’s drive-through took up walking. “I will go for a
walk now. Even if the world is on fire, I will go for a walk, because I know that is what I need to do.” His
next goal is to run a marathon.

“I am a great believer in habit,” says Smietana. “Once you do something over and over again, it becomes
automatic and you stop thinking about it.” He eats at the same time every day, he eats the same things, and
he walks at the same time every day.

Looking back at how he used to live, he thinks we’ve become disconnected from our bodies. “We are on the
phone or living virtual lives. We don’t think about the physical side of life. We don’t understand how our
bodies work. Most people don’t know what their pancreas does. What insulin is.” Now he can tell when his
blood sugar is going out of balance. “I can tell immediately if I haven’t exercised. My emotions are
heightened—be it excitement or anger or angst.”

It’s easy to like Smietana. He is a thoughtful guy who quietly and with determination dieted and walked his
way back to health. He makes a vivid comparison with that other American obsession, the automobile. “In
my twenties I had a car and I knew how to fix it—how to change a tire, for instance. Now I have no
connection to it at all—we just replace our cars when something goes wrong. We expect to be able to do the
same with our bodies, but we can’t.”

In 2015 his doctor—who was supportive throughout his diet—took him off his diabetes medication. And
“Angry Bob” has disappeared.



Blood Sugar: The Toxic Time Bomb
Although being obese can lead to type 2 diabetes, as it did with Bob, it’s not inevitable. You can be
overweight without being diabetic. You can also be diabetic without being overweight. In fact, being a
skinny type 2 diabetic can be more dangerous than being a fat one. The real problem, as we’ll see, is not how
much fat you carry but where it gets deposited. If you lay down fat in the wrong places, it can lead to high
blood sugar, with all its potential complications, including the loss of a limb.

When I was a medical student I used to assist at operations. I say “assist,” but all I really did was hold a
retractor and laugh at the surgeon’s jokes. I’ve watched plenty of successes and failures play out inside the
operating room. But one of the saddest and most gruesome operations I attended was the removal of a
patient’s foot.

The patient was a man in his early fifties called Richard. I went to see him before his operation to take a
medical history. I found him lying in bed with his two feet sticking out from under the sheets, “because I
want to enjoy them for as long as I can.” Richard, a successful lawyer, was frightened but trying not to show
it. He was a loving husband and a proud father. A couple of years earlier he’d found himself becoming
increasingly tired and lethargic. He went to see his doctor, had tests done, and discovered he was a type 2
diabetic.

Richard started taking pills, but soon progressed to insulin injections. He received no dietary advice, apart
from being told to eat low-fat food and fill his plate with plenty of potatoes and pasta. He put on more and
more weight.

Then one day he banged the side of his foot against a chair. He developed a little blister. This got bigger.
Then it got infected. It was downhill from there. “It was all so quick,” I remember him saying. “I had no idea
that it would get so bad so fast.”

His surgeon attempted to repair what was now a gaping ulcer on his foot with a skin graft taken from
elsewhere on his body, but it failed. Richard was advised that he would have to have his foot removed.

He told me he was in shock when he heard the news. Terrified, he didn’t know what to say. He went home
and told his wife. She broke down and cried.

A day after first meeting Richard I went to the operating room and watched the surgeon remove his foot,
which was then carried away to be disposed of. He spent months in the hospital recovering, and I never saw
him again.
What Raised Blood Sugar Does to Your Body Your Blood Vessels
The problem for Richard was that the high levels of sugar in his blood had stuck to proteins in the walls of
his blood vessels, making them stiffer and less flexible. This, in time, had led to the buildup of scar
tissue—plaque—inside his blood vessels. It had also damaged his nerves, so he could no longer feel pain
when he bashed his foot.

If you’d looked inside Richard’s eyes or the arteries supplying blood to his heart, you would have seen
further damage. Diabetes is a major cause of blindness and more than doubles your risk of having a heart
attack or stroke. It is also a leading cause of impotence in men.

And you don’t have to have blood sugars in the diabetic range for damage to occur. In a big Australian study
that followed more than ten thousand men and women for a number of years, researchers found that although
being diabetic more than doubled the risk of dying, simply having blood sugar levels in the “impaired fasting



glucose” range increased the risk of premature death by over 60 percent.8
Your Brain
My father started becoming confused toward the end of his life. He found it increasingly hard to remember
names and was constantly forgetting conversations we’d had only a few hours before. He was convinced he
was rich (which he wasn’t) and began to give away money to strangers with hard-luck stories whom he met
in bars and restaurants. I suspect he was showing early signs of dementia, which may well have been linked
to his diabetes.

We’ve known for many years that diabetics have an increased risk of dementia (partly because of blood
supply problems), but it’s only recently that we’ve seen just how big the risk really is. In a recent study in
Japan that followed more than one thousand men and women for fifteen years, researchers found that being
diabetic doubled the risk of dementia.9

Dr. Suzanne de La Monte, a neuropathologist at Brown University, says that diabetes doesn’t inevitably lead
to dementia, but it’s certainly an important factor. “Alzheimer’s disease occurs in people without diabetes,
and vice versa,” she says. “But I think type 2 diabetes is pushing up rates of Alzheimer’s disease like crazy.”
Your Looks
Last and by no means least, raised blood sugar will make you look older by attacking the collagen and elastin
molecules in your skin; this in turn makes your face saggy and wrinkled.

In a striking demonstration of this, researchers from Leiden University in the Netherlands measured the
blood sugar of more than six hundred volunteers.10 They then asked a group of independent assessors to try
to guess their age. People with low blood sugar were scored as looking significantly younger than their real
age, while those with high blood sugar were assessed as looking significantly older. The researchers estimate
that every additional one-point increase in blood sugar adds five months to your perceived age.

Diabetes—The Physical Costs

★ Hypertension: 70 percent of diabetics also require medication for blood pressure.

★ Cholesterol: 65 percent of diabetics require medication to reduce their cholesterol.

★ Heart attacks: Diabetics, even when on medication, are twice as likely to be hospitalized, be crippled, or
die from a heart attack.

★ Stroke: Diabetics are one and a half times more likely to suffer a debilitating stroke.

★ Blindness and eye problems: Diabetes is the number one cause of preventable blindness in the developed
world.

★ Impotence: Diabetes is also the number one cause of impotence.

★ Dementia: Having diabetes doubles the risk of dementia.

★ Kidney disease: Diabetes is the cause in half of all new cases of kidney failure; most people on dialysis are
diabetics.

★ Amputations: If you exclude trauma (such as from car accidents), diabetes is the commonest cause of limb
amputations in the United States. Rates of diabetes-related amputations are soaring in countries such as



Vietnam and India.

Most helpful customer reviews

255 of 259 people found the following review helpful.
A Life Changer
By Heather Hill
I am 3 weeks into this diet and want to tell you my story to help you decide if this diet is for you. I have a
strong family history of diabetes. My mum was type 2 and struggled with her weight all her life, my father
was a late life insulin dependant diabetic and was morbidly obese, my maternal grandmother had type 2 and
my son was diagnosed with type 1 at two years of age. I had gestational diabetes, requiring insulin, and was
told that I was almost certainly likely develop full diabetes when I got older. I'm 45 now and have struggled
with my weight for two decades but am not diabetic as yet. But in the last ten years, I have been unable to
lose weight when following countless conventional diets. I am five stone overweight. I was even stuck on Dr
Mosley's 5/2 diet.
So, I went along to my GP and told him that even though I follow diets to the letter and am very good at
sticking to them, each one was failing to work. I kept getting stuck - and therefore bored - and giving up. He
looked as though he didn't believe me, then told me weight loss was a simple equation: less calories in, more
expended. Then he offered me Orlistat, which I declined. When trying the 5/2 dìet, I asked for a glucose
tolerance test so that I could measure any improvements, to which my GP informed me they no longer do
these as they consider them useless nowadays. So, in short, my GP is not interested in doing anything other
than issue drugs to me and will no doubt be ready to give me insulin when diabetes finally (& supposedly
inevitably) arrives, whereby he can pass me on to the hospital and write many, many prescriptions for
insulin, helping the drug companies get richer.
Forward wind to today, 3 weeks into the Blood Sugar Diet and where am I? Ten pounds lighter - in three
weeks. I haven't been able to lose that much weight on anything in a long, long time. And what is greatest
about this, is that I'm NOT hungry. I'm no longer a slave to food. I feel fine - admittedly the first 3 days I felt
like hell as I came off all the sugar/white carbs but from then on this has been a life-changing diet. Because I
actually feel wonderful, clear-headed and able to continue for sure. And as an added bonus I am sleeping
better than I have in years!
This diet holds the key to eradication of obesity for the entire western world. Because you must quit sugar,
and thinking about that has opened my eyes to the amount of foods that contain it. They say sugar is the new
tobacco. They are right. Sugar is making us fat... and hungry. In just 3 weeks of cutting it out, my appetite is
under control for the first time in years.
I'm sticking with this. Five weeks to go and then a continued lifestyle change afterwards. Thank you, Dr
Mosley.
I would like to add that the recipes are a little complex for busy families, as other UK reviewers have pointed
out, but this isn't a hard diet to adapt. It just takes some forethought and planning and this book does give
you all the background and information for you to make informed choices.

197 of 206 people found the following review helpful.
Motivating, Inspiring and Doable - The 8 Week Blood Sugar Diet
By Lee Mellott
I loved Dr. Mosley's book, "The FastDiet". In that book he shares how to use intermittent fasting to lose
weight. Instead of the drudgery of dieting seven days a week, you lower calories (500 for women, 600 for
men) two days a week and eat normally the other days. I had some success initially and I love the concept
but found it hard to stick with 500 calories on fast days because of blood sugar issues. I am convinced fasting
works from the fasting Facebook groups I participate in (the before and afters are amazing) but because of
blood sugar decided to try traditional diets again (which sucked :( ). Then I came across a video by Dr. Jason
Fung on how to cure diabetes. In the video Fung, the author of The Obesity Code, shares how insulin



resistance and diabetes can be cured with fasting. The video inspired me to revisit Intermittent Fasting and I
came across Dr. Mosley's new book. "The 8 Week Blood Sugar Diet".

Studies have shown that when people with type 2 diabetes have bariatric surgery which forces a reduction in
calories, they not only lose weight but in many cases their blood sugar returns to normal.This indicates that
diabetes and insulin resistance are reversible. However, not many people can or want to go to the expense or
pain of weight loss surgery. But if you are motivated enough you may be able to achieve the same benefits
with Dr. Mosley's blood sugar diet plan. In the plan you eat a very low calorie diet - 800 calories a day for
eight weeks. Because you combine it with a Mediterranean diet keeping your insulin levels on an even keel
you are more likely to stick to it and do it. However 800 cals a day - day after day, requires a lot of
discipline.If you have difficulty sticking to such a low calorie count for eight weeks he has a variation of this
(explained below) which is alot easier and very doable.

Dr. Mosley's plan is a three-pronged approach; diet,exercise and mindfulness.

The diet:

In the book Mosley sites examples of people who have stuck to 800 and enjoyed astounding results. But as
soon as I saw 800 calories a day for eight weeks, I knew it was a no-go for me. I am not that disciplined but
fortunately Mosley has another option. You can also do 800 calories two days a week and eat the
Mediterranean way the other days. BINGO! It just hit me as right way to do it for me. Before when I tried
fasting I had difficulty sticking to 500 calories but 800 was very doable. In addition, I like the idea of the
delicious Mediterranean way of eating the rest of the week for health and to keep blood sugars level.
Naturally weight loss will be slower but the trade off is worth it for me. On his website he also says folks
who can't tolerate fasting can do the Mediterranean diet 7 days a week.

The second prong to the plan is a simple exercise program which includes walking (building up to 10k steps
a day) and weight training (3x a week) and if you like you can add in high intensity training. I love the
exercise program because like the eating plan it is very doable.

And finally Mosley includes mindfulness to release stress and tension. He recommends an app and shares
guided exercise for breathing and relaxation.

The back of the book includes 50 recipes with calorie counts; Breakfasts and Brunches, Soups, Salads and
Lunches, Suppers, Quick and Easy and Guilt Free Baking. Sample recipes included are Yogurt with Passion
Fruit and Almonds, Ricotta, Pear and Walnut Salad, Cheesy Baked Beans, Spicy Chicken and Lentils. I
really like the Simple Suppers section which includes five ways to jazz up a chicken breast, three ways with
cauliflower rice, three quick soups etc.

So I devoured the book and started with the 800 calories right away. 800 calories was just enough that I felt a
little hungry but wasn't ready to chow down on dirt - very doable. I popped on the scale this morning and
was down. I also feel less bloated and so motivated!

So now I'm off to get in some of those 10K steps. I will keep you updated on my progress!

UPDATE: Dr. Mosley's work on IF (intermittent fasting) has totally changed my approach to weight loss. I
am a member of several IF groups and members have had phenomenal results. However, I have found that
eating 800 calories two days a week is hard for me to stick with long term. So I am following a 16:8
intermittent fasting plan (fast for 16 hours, eat in an 8 hour time frame). I find 16:8 very easy to do. The best



weight loss plan is the one you can stick with!

10 of 11 people found the following review helpful.
great results
By Richard Yannotti
week 5 and have lost 26 lbs feel great and not hungry

See all 192 customer reviews...
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Review
"A great practical introduction into the field of high intensity exercise. The personal perspective matched
with references to the both old and new scientific literature provides compelling reading."--Carl Johan
Sundberg, MD, PhD, Professor, Dept. of Physiology & Pharmacology, Karolinska Institute, Stockholm,
Sweden

Praise for Dr. Michael Mosley's FASTEXERCISE:
A nice narrative introduction to HIIT... excellent practical advice on how get started with Fast Exercise and
some really nice tips on how to keep going... informative, easy to understand... offers not only good health
but a host of spillover benefits besides... Fast Exercise is the way of the future. --Professor Stuart M. Phillips,
Ph.D., FACSM, FACN"

A great practical introduction into the field of high intensity exercise. The personal perspective matched with
references to the both old and new scientific literature provides compelling reading. --Carl Johan Sundberg,
MD, PhD, Professor, Dept. of Physiology & Pharmacology, Karolinska Institute, Stockholm, Sweden"
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The 8-Week Blood Sugar Diet CHAPTER ONE The Obesity Epidemic: Why We’re in the State We’re In
JON HAD A SERIOUS WEIGHT problem, but so, increasingly, does the rest of the world. And this has not
crept up on us gradually. People became a bit heavier in the years after World War II, but obesity took off in
a spectacular fashion at the beginning of the 1980s; in a single generation it swept the globe.



The fattest people on earth now live in places like Mexico, Egypt, and Saudi Arabia. Countries like China
and Vietnam, though still relatively lean, have seen the numbers of overweight adults triple in less than forty
years.

Among the rich, developed countries, it is the Americans, British, and Australians who currently lead the
pack, with roughly two-thirds of their population overweight. Men and women in these countries have put on
an average of 18 pounds (the equivalent of a large, heavy suitcase) in the last three decades, much of it
around the belly area.

Children are particularly at risk. The only type of diabetes that used to be seen in children was type 1, where
the immune system mistakenly attacks the cells responsible for blood sugar control. Now many more are
coming into doctor’s offices with type 2, which is largely due to weight and lifestyle. In the United States, a
three-year-old girl who weighed 77 pounds was recently in the news as one of the youngest type 2 diabetics
yet seen.

A poor diet affects not just this generation but the next. Overweight mothers are having ever larger babies,
who in turn are programmed by the rich diet they get in the womb to become obese in later life.

Obesity spreads like a virus, with family and friends being a major influence on what and how much we eat
and what we consider “normal.” Being a bit on the chubby side is socially acceptable. There are size 16
models; muffin tops and double chins can be seen everywhere. But while the celebration of curviness has
been, in many ways, a desirable response to unrealistically skinny supermodels, it remains a sad fact that too
much fat in the wrong places has serious consequences.

So what triggered this explosion?

The obvious answer is that we eat more. In the United States, average calorie intake has increased by over 25
percent since the late 1970s, which would easily account for Americans’ weight gain.

But in that same period consumption of saturated fats, such as butter, actually fell. The really big surge,
which began in 1980, was in carbohydrates, particularly refined grains, up by a whopping 20 percent in just
fifteen years. A study published in the American Journal of Clinical Nutrition that compared what Americans
have been eating for the last few decades with rates of diabetes could find no link between the disease and
the amount of fat and protein consumed.3 Instead, the researchers blamed the rise of diabesity on falling
levels of fiber in the diet, combined with a dramatic rise in the consumption of refined carbohydrates. And
what almost everyone now acknowledges is that the rise in consumption of refined carbs came about as an
unintended consequence of the war on fat.
The Rise and Rise of Carbohydrates
In 1955 President Eisenhower had a heart attack that nearly killed him. At that time heart disease in the
United States was rampant, and so the hugely influential American Heart Association decided, on the basis
of what turned out to be rather flimsy evidence, to declare war on saturated fat. Out with steak, butter, full-fat
milk, and cheese; in with margarine, vegetable oils, bread, cereals, pasta, rice, and potatoes.

The man who convinced the American Heart Association, and then the rest of the world, to pursue this path
was a physiologist named Ancel Keys. In the 1950s he did a study that compared fat consumption and deaths
from heart disease in men from six different countries.

He showed that men in the United States, who got a lot of their calories from fat, were far more likely to die
from heart disease than men in Japan, who ate little fat. The link seemed clear and compelling. The fact that



the Japanese also ate far less sugar and processed foods was discounted. The fact that some countries, such
as France, enjoy high rates of fat consumption and yet have low levels of heart disease was dismissed as an
anomaly.

The American Heart Association gave Keys its support, and the anti-fat campaign began in earnest. It took a
while to get going, but by the 1980s there was a dramatic change in what people were eating all around the
world. Huge numbers followed medical advice and switched from eating animal fats, like butter and milk, to
eating margarine, low-fat products, and vegetable oils.

The campaign against saturated fat was not just based on fear that it would clog up arteries. Eating fat, it was
widely believed, made you fat. Ounce for ounce, fat contains more calories than either carbohydrates or
protein. So the easiest way to lose weight, it was thought, was to cut down on fat.

Low-fat diets were created and endorsed enthusiastically by the medical profession. My father tried quite a
few and lost weight on each. The trouble was, he found them impossible to stick to. He was not alone. The
success rate of low-fat diets, even where patients are highly motivated and closely supervised, has been poor.

A poignant example of this was the Look Ahead trial in 2001.4 Sixteen medical centers in the United States
recruited more than five thousand overweight diabetics to take part in a randomized, controlled trial. Half
were offered standard care; the other half were put on a low-fat diet. The low-fat group got personal
nutritionists, trainers, group support sessions—the best that money could buy.

The trial was due to run until 2016, but it was stopped after ten years because the patients in the low-fat
group had lost only a little more weight than the control group and there were no differences in rates of heart
disease or stroke. The diabetic patients had managed to cut their fat consumption, but that had not produced
either the weight loss or the health benefits that were hoped for.

In the meantime, the campaign against fat was working very successfully, in the sense that the world now ate
far more fat-free and reduced-fat “diet” products. But we didn’t get slimmer; we became fatter.

Part of the problem was that food manufacturers, when they took out the fat, put in sugar to make their food
more palatable. The low-fat Starbucks muffin, for instance (now discontinued, or at least I can no longer find
it on the Starbucks website), used to contain 430 calories and the equivalent of 13 teaspoons of sugar. People
seemed to think that if a product said “fat-free” on the label, then it wouldn’t make you fat. There were
doctors telling the public that you can’t get fat eating carbohydrates; one leading nutritional expert, Jean
Mayer, said that prescribing a carbohydrate-restricted diet to the public was “the equivalent of mass murder.”

I started medical school in 1980, when the campaign against fat was in full flow. I gave up butter, cream, and
eggs. I rarely ate red meat and switched to skim milk and low-fat yogurt, neither of which I enjoyed, but both
of which I was sure were good for me. Over the next few decades, despite much self-denial, I put on nearly
30 pounds and my blood sugar soared. The high-carb, low-fat diet I was on wasn’t making me healthier. It
was doing the reverse.

Why?
Carbs and Insulin
Well, the thing about carbs, particularly the easily digestible ones, such as sugar, but also breakfast cereals,
pasta, bread, and potatoes, is that they are easily broken down in the gut to release sugar into your system.

Your pancreas responds by producing insulin. One of insulin’s main jobs is to bring high blood sugar levels



down, and it does this by helping energy-hungry cells, such as those in your muscles, take up the sugar.

Unfortunately, an unhealthful diet and a low-activity lifestyle can, over many years, lead to what’s called
insulin resistance. Your body becomes less and less sensitive to insulin. Your blood sugar levels creep up.
And as they rise, your pancreas responds by pumping out more and more insulin. But it’s like shouting at
your kids—after a while they stop listening.

While your muscles are becoming insulin-resistant, however, insulin is still able to force surplus calories into
your fat cells. The result is that as your insulin levels rise, more and more energy is diverted into fat storage.
The higher your insulin levels, the fatter you get.

And yet the more calories you tuck away as fat, the less you have to keep the rest of your body going. It’s a
bit like buying fuel, but instead of putting it in the gas tank you put it in the trunk of the car. The fuel gauge
sinks, but your frantic attempts to top up fail because the fuel is going into the wrong place. Similarly, your
muscles, deprived of fuel, tell your brain to eat more. So you do. But because your high insulin levels are
encouraging fat storage, you just get fatter while staying hungry.

Dr. Robert Lustig, a renowned pediatric endocrinologist who has treated hundreds of overweight children,
points out in his excellent book Fat Chance that understanding insulin is crucial to understanding obesity.
“There is no fat accumulation without the energy-storage hormone, insulin,” he writes. “Insulin shunts sugar
to fat. It makes your fat cells grow. The more insulin the more the fat.”

He argues that the main reason obesity levels have doubled over the last thirty years is because our bodies
are producing far more insulin than ever before. And he blames the modern diet, rich in sugar and refined
carbs, for pumping up our insulin levels, a claim supported by many other leading obesity experts, including
Dr. David Ludwig, a pediatrician at Harvard Medical School, and Dr. Mark Friedman, head of the Nutrition
Science Initiative in San Diego. They recently wrote an opinion piece in the New York Times (“Always
Hungry? Here’s Why”) in which they point the finger firmly at refined carbs: “The increasing amount and
processing of carbohydrates in the American diet has increased insulin levels, put fat cells into storage
overdrive and elicited obesity-promoting biological responses in a large number of people. High
consumption of refined carbohydrates—chips, crackers, cakes, soft drinks, sugary breakfast cereals and even
white rice and bread—has increased body weights throughout the population.”5

Dr. Ludwig is worth listening to because for many years he has run one of the largest clinics for overweight
children in the United States at the Boston Children’s Hospital. He has seen close up how easily digestible
carbs (those with a high glycemic load; see page 72) have been a major driver of obesity.

In one study, he took twelve overweight teenage boys and on separate days gave them three different
breakfasts.6 One was instant oatmeal with milk and sugar. Another was traditional, unprocessed steel-cut
oats—the sort your grandmother would recognize. The third breakfast was an omelet.

The worst breakfast was the instant oats. After eating it, the boys’ blood sugar and insulin levels soared,
followed a couple of hours later by a crash as blood sugar levels fell below where they had started. This
crash was accompanied by a surge of the stress hormone adrenaline. The boys felt tired, hungry, and
irritable. At lunch they each ate a whopping 620 calories more than those who had had the omelet.

From personal experience I know how this feels. If I eat toast or cereal, I get hungry by midmorning. But if I
eat, say, scrambled eggs for breakfast (even if it’s the same number of calories), they keep me going well
into the afternoon.



In another study, Ludwig put twenty-one overweight young men on diets ranging from low-fat to low-carb.7
Despite eating exactly the same number of calories, those on the low-carb diet burned 325 calories more per
day than those on the low-fat diet. This is about as much energy as you would burn in forty minutes of
jogging.

“By the Time You Are Fifty, You Are Going to Have the Body You Deserve”

This is what Bob Smietana used to eat:

Breakfast: cereal, muffins, coffee (several cups)

Lunch: hamburger, pizza, french fries, soda

Dinner (on the way home in the car): two double cheeseburgers, big fries, soda

This fatty, carb-driven diet is typical of what many people eat on a regular basis. It’s not as though we don’t
know those big bags of chocolate are supposed to be for sharing, or that that blueberry muffin won’t count as
one of our five daily servings of fruits and vegetables. It’s just that this kind of stuff is so much easier to
eat . . . even if it does leave us feeling bloated one second and starving the next.

Smietana is a journalist based in Chicago. He is an articulate, self-deprecating, middle-class kind of guy,
with two teenage children, a happy marriage, and a successful career. During the time when he was on
calorie overload, he had a lot on his plate, metaphorically speaking—his work was stressful, and he was
worried about his wife, who had been ill. Carb-filled, convenient fast food was a comfort.

Except it wasn’t, because he was bad-tempered all the time, which wasn’t like him. “I called myself ‘Angry
Bob,’?” he says, looking back. “I was irritated constantly. Frustrated. Little things would set me off. My
tension level had grown over time.” He wasn’t sleeping well, he says, and “I was making mistakes at work.
My thinking wasn’t clear.” Sleep problems and mental fuzziness are both symptoms of blood sugar issues,
but most people don’t make the connection.

He was in his midforties. He weighed over 280 pounds (he doesn’t know for sure, because after that point he
refused to get on the scale). And he didn’t like what he could see in the mirror. Not long after this, he was
diagnosed with type 2 diabetes.

“The minute the diagnosis came, it was terrifying,” recalls Smietana. He describes it now as a teachable
moment. “I wanted to live to see my daughter get married. I wanted to be around to enjoy my grandchildren.
But I knew I was walking slowly toward an early death.

“Changing your diet and your habits is such a huge thing,” he says. “You think, ‘I can’t do that.’ You can’t
get started because you think it is too hard. The mountain is too big.”

How did he do it? “Bit by bit. By moving in that direction and not thinking too much about how big this was.
But it started with my own fear. The fear was a strength.”

The first thing he did was get rid of the unhealthful carbohydrates. The second thing he did was eat more
vegetables. His calorie intake plummeted. “The more I did it, the less I liked the wrong things.” He lost 90
pounds.



The man who used to be a regular at his local McDonald’s drive-through took up walking. “I will go for a
walk now. Even if the world is on fire, I will go for a walk, because I know that is what I need to do.” His
next goal is to run a marathon.

“I am a great believer in habit,” says Smietana. “Once you do something over and over again, it becomes
automatic and you stop thinking about it.” He eats at the same time every day, he eats the same things, and
he walks at the same time every day.

Looking back at how he used to live, he thinks we’ve become disconnected from our bodies. “We are on the
phone or living virtual lives. We don’t think about the physical side of life. We don’t understand how our
bodies work. Most people don’t know what their pancreas does. What insulin is.” Now he can tell when his
blood sugar is going out of balance. “I can tell immediately if I haven’t exercised. My emotions are
heightened—be it excitement or anger or angst.”

It’s easy to like Smietana. He is a thoughtful guy who quietly and with determination dieted and walked his
way back to health. He makes a vivid comparison with that other American obsession, the automobile. “In
my twenties I had a car and I knew how to fix it—how to change a tire, for instance. Now I have no
connection to it at all—we just replace our cars when something goes wrong. We expect to be able to do the
same with our bodies, but we can’t.”

In 2015 his doctor—who was supportive throughout his diet—took him off his diabetes medication. And
“Angry Bob” has disappeared.

Blood Sugar: The Toxic Time Bomb
Although being obese can lead to type 2 diabetes, as it did with Bob, it’s not inevitable. You can be
overweight without being diabetic. You can also be diabetic without being overweight. In fact, being a
skinny type 2 diabetic can be more dangerous than being a fat one. The real problem, as we’ll see, is not how
much fat you carry but where it gets deposited. If you lay down fat in the wrong places, it can lead to high
blood sugar, with all its potential complications, including the loss of a limb.

When I was a medical student I used to assist at operations. I say “assist,” but all I really did was hold a
retractor and laugh at the surgeon’s jokes. I’ve watched plenty of successes and failures play out inside the
operating room. But one of the saddest and most gruesome operations I attended was the removal of a
patient’s foot.

The patient was a man in his early fifties called Richard. I went to see him before his operation to take a
medical history. I found him lying in bed with his two feet sticking out from under the sheets, “because I
want to enjoy them for as long as I can.” Richard, a successful lawyer, was frightened but trying not to show
it. He was a loving husband and a proud father. A couple of years earlier he’d found himself becoming
increasingly tired and lethargic. He went to see his doctor, had tests done, and discovered he was a type 2
diabetic.

Richard started taking pills, but soon progressed to insulin injections. He received no dietary advice, apart
from being told to eat low-fat food and fill his plate with plenty of potatoes and pasta. He put on more and
more weight.

Then one day he banged the side of his foot against a chair. He developed a little blister. This got bigger.
Then it got infected. It was downhill from there. “It was all so quick,” I remember him saying. “I had no idea
that it would get so bad so fast.”



His surgeon attempted to repair what was now a gaping ulcer on his foot with a skin graft taken from
elsewhere on his body, but it failed. Richard was advised that he would have to have his foot removed.

He told me he was in shock when he heard the news. Terrified, he didn’t know what to say. He went home
and told his wife. She broke down and cried.

A day after first meeting Richard I went to the operating room and watched the surgeon remove his foot,
which was then carried away to be disposed of. He spent months in the hospital recovering, and I never saw
him again.
What Raised Blood Sugar Does to Your Body Your Blood Vessels
The problem for Richard was that the high levels of sugar in his blood had stuck to proteins in the walls of
his blood vessels, making them stiffer and less flexible. This, in time, had led to the buildup of scar
tissue—plaque—inside his blood vessels. It had also damaged his nerves, so he could no longer feel pain
when he bashed his foot.

If you’d looked inside Richard’s eyes or the arteries supplying blood to his heart, you would have seen
further damage. Diabetes is a major cause of blindness and more than doubles your risk of having a heart
attack or stroke. It is also a leading cause of impotence in men.

And you don’t have to have blood sugars in the diabetic range for damage to occur. In a big Australian study
that followed more than ten thousand men and women for a number of years, researchers found that although
being diabetic more than doubled the risk of dying, simply having blood sugar levels in the “impaired fasting
glucose” range increased the risk of premature death by over 60 percent.8
Your Brain
My father started becoming confused toward the end of his life. He found it increasingly hard to remember
names and was constantly forgetting conversations we’d had only a few hours before. He was convinced he
was rich (which he wasn’t) and began to give away money to strangers with hard-luck stories whom he met
in bars and restaurants. I suspect he was showing early signs of dementia, which may well have been linked
to his diabetes.

We’ve known for many years that diabetics have an increased risk of dementia (partly because of blood
supply problems), but it’s only recently that we’ve seen just how big the risk really is. In a recent study in
Japan that followed more than one thousand men and women for fifteen years, researchers found that being
diabetic doubled the risk of dementia.9

Dr. Suzanne de La Monte, a neuropathologist at Brown University, says that diabetes doesn’t inevitably lead
to dementia, but it’s certainly an important factor. “Alzheimer’s disease occurs in people without diabetes,
and vice versa,” she says. “But I think type 2 diabetes is pushing up rates of Alzheimer’s disease like crazy.”
Your Looks
Last and by no means least, raised blood sugar will make you look older by attacking the collagen and elastin
molecules in your skin; this in turn makes your face saggy and wrinkled.

In a striking demonstration of this, researchers from Leiden University in the Netherlands measured the
blood sugar of more than six hundred volunteers.10 They then asked a group of independent assessors to try
to guess their age. People with low blood sugar were scored as looking significantly younger than their real
age, while those with high blood sugar were assessed as looking significantly older. The researchers estimate
that every additional one-point increase in blood sugar adds five months to your perceived age.

Diabetes—The Physical Costs



★ Hypertension: 70 percent of diabetics also require medication for blood pressure.

★ Cholesterol: 65 percent of diabetics require medication to reduce their cholesterol.

★ Heart attacks: Diabetics, even when on medication, are twice as likely to be hospitalized, be crippled, or
die from a heart attack.

★ Stroke: Diabetics are one and a half times more likely to suffer a debilitating stroke.

★ Blindness and eye problems: Diabetes is the number one cause of preventable blindness in the developed
world.

★ Impotence: Diabetes is also the number one cause of impotence.

★ Dementia: Having diabetes doubles the risk of dementia.

★ Kidney disease: Diabetes is the cause in half of all new cases of kidney failure; most people on dialysis are
diabetics.

★ Amputations: If you exclude trauma (such as from car accidents), diabetes is the commonest cause of limb
amputations in the United States. Rates of diabetes-related amputations are soaring in countries such as
Vietnam and India.

The soft data suggests that you have to go to the link for downloading and install and after that save The 8-
Week Blood Sugar Diet: How To Beat Diabetes Fast (and Stay Off Medication) By Dr Michael Mosley You
have actually owned guide to check out, you have posed this The 8-Week Blood Sugar Diet: How To Beat
Diabetes Fast (and Stay Off Medication) By Dr Michael Mosley It is uncomplicated as visiting guide shops,
is it? After getting this brief explanation, with any luck you could download and install one and also start to
check out The 8-Week Blood Sugar Diet: How To Beat Diabetes Fast (and Stay Off Medication) By Dr
Michael Mosley This book is very easy to check out each time you have the free time.


