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PART ONE

Understanding the South Beach Diet


LOSING WEIGHT, GAINING LIFE

The South Beach Diet is not low-carb.

Nor is it low-fat.

The South Beach Diet teaches you to rely on the right carbs and the right fatsthe good onesand enables you to live quite happily without the bad carbs and bad fats. As a result, youre going to get healthy and lose weightsomewhere between 8 and 13 pounds in the next 2 weeks alone.

Heres how youll do it.

Youll eat normal-size helpings of meat, chicken, turkey, fish, and shell-fish.

Youll have plenty of vegetables. Eggs. Cheese. Nuts.

Youll have salads with real olive oil in the dressing.

Youll have three balanced meals a day, and it will be your job to eat so that your hunger is satisfied. Nothing undermines a weight-loss plan more than the distressing sensation that you need more food. No sane eating program expects you to go through life feeling discomfort. Youll be urged to have snacks in the midmorning and midafternoon, whether you need to or not. Youll have dessert after dinner.

Youll drink water, of course, plus coffee or tea if you wish.

For the next 14 days you wont be having any bread, rice, potatoes, pasta, or baked goods. No fruit, even. Before you panic: Youll begin adding those things back into your diet again in 2 weeks. But for right now, theyre off-limits.

No candy, cake, cookies, ice cream, or sugar for 2 weeks, either. No beer or alcohol of any kind. After this phase youll be free to drink wine. Its beneficial for a variety of reasons. Not a drop during the first 2 weeks, however.

Now, if youre the kind of person who lives for pasta or bread or potatoes, or if you believe that you cant get through a day without feeding your sweet tooth (three or four times), let me tell you something: Youre going to be shocked at how painlessly 2 weeks will pass without these foods. The first day or two may be challenging; but once you weather that, youll be fine. Its not that youll have to fight your urgesduring the first week the cravings will virtually disappear. I say this with such confidence only because so many overweight people who have already succeeded on this program tell me so. The South Beach Diet may be new to you, but it has existed for several yearslong enough to have helped hundreds of people lose weight easily and keep it off.

So thats Phase 1, the strictest period.

After 2 weeks of that, you will be somewhere between 8 and 13 pounds lighter than you are today. Most of that weight will come off your midsection, so right away youll notice the difference in your clothes. It will be easier to zip your jeans than its been for some time. That blazer will close without a bulge.

But this will be just the noticeable difference. You wont be able to see that during those 2 weeks youll also have changed yourself internally. You will have corrected the way your body reacts to the very foods that made you overweight. Theres a switch inside you that had been turned on. Now, simply by modifying your diet, youll have turned it off. The physical cravings that ruled your eating habits will be gone, and theyll stay away for as long as you stick with the program. The weight loss doesnt happen because youre trying to eat less. But youll be eating fewer of the foods that created those bad old urges, fewer of the foods that caused your body to store excessive fat.

As a result of that change, you will continue losing weight after the 14-day period ends, even though by then you will have begun adding some of those banished foods back into your life. Youll still be on a diet, but if its bread you love, youll have bread. If its pasta, youll reintroduce that. Rice or cereal, too. Potatoes. Fruit will definitely be back.

Chocolate? If it makes you feel good, sure. You will have to pick and choose which of these indulgences you permit yourself. You wont be able to have all of them, all the time. Youll learn to enjoy them a little differently than beforemaybe a little less enthusiastically. But you will enjoy them again soon.

Thats Phase 2.

Youll remain in that phase and continue losing weight until you reach your goal. How long it takes depends on how much you need to lose. In Phase 2 people lose, on average, a pound or two a week. Once you hit your target, youll switch to an even more liberal version of the program, which will help you to maintain your ideal weight.

Thats Phase 3, the stage that lasts the rest of your life. When you get to that point, youll notice that this plan feels less like a diet and more like a way of life. Youll be eating normal foods, after all, in normal-size portions. You can then feel free to forget all about the South Beach Diet, as long as you remember to live by its few basic rules.

As youre losing weight and altering how your body responds to food, a third change will be taking place. This one will significantly alter your blood chemistry, to the long-term benefit of your cardiovascular system. You will improve invisible factors that only cardiologists and heart patients worry about. Thanks to this final change, you will substantially increase your odds of living long and wellmeaning you will maintain your health and vitality as you age.

You may start on the South Beach Diet hoping just to lose weight. If you adopt it and stay with it, you will surely accomplish that much. But youll also do a lot more for yourself, all of it very good. Im not exaggerating when I say that this diet can, as a fringe benefit, save your life.


GOOD CARBS, BAD CARBS

Im not a diet doctor.

In fact, my career in medicine has been largely devoted to the science of noninvasive cardiac imagingthe development of technology that produces sophisticated pictures of the heart and the coronary blood vessels. This allows us to identify problems and treat them early, before they cause heart attack or stroke. In CT (computerized tomography) scanning all over the world, Im proud to say, the measure of coronary calcium is called the Agatston Score, and the protocol for calcium screening is often referred to as the Agatston Method. I maintain an active, full-time cardiology practice, both clinical and research.

So how is it that I am also responsible for a weight-loss program that has become a phenomenon here in South Florida, a regimen thats helped countless women and menmany of them in their twenties and thirties, young enough to be the grandchildren of my usual cardiology patientsget down to string-bikini and Speedo-swim-trunks-shape?

I have to admit, I wasnt prepared to find myself on the receiving end of so much buzz. Im now regularly stopped by people who have seen my TV news appearances or read about the diets success in newspapers and magazines. Given this citys worldwide image as a mecca of physical beauty and body consciousness and its role as a chic outpost of the fashion industry, its an unexpected position in which to find myself.

This all started as a serious medical undertaking. Back in the mid-90s I was but one of many cardiologists who had grown disillusioned with the low-fat, high-carbohydrate diet that the American Heart Association recommended to help us eat properly and maintain healthy weight. None of the low-fat regimens of that era seemed to work reliably, especially over the long haul. My concern was not with my patients appearance: I wanted to find a diet that would help prevent or reverse the myriad of heart and vascular problems that stem from obesity.

I never found such a diet. Instead, I developed one myself.

Today, I feel nearly as comfortable in the world of nutrition as I do among cardiologists. I speak regularly before physicians, researchers, and other health-care professionals who devote their lives to helping patients eat sensibly and lose weight. Although my interest in diet started from the therapeutic perspective, I see now that the cosmetic benefits of losing weight are extremely important because they so effectively motivate the young and the oldeven more than the promise of a healthy heart, it often seems. The psychological lift that comes from an improved appearance benefits the entire person, and keeps many a patient from backsliding. The end result is cardiovascular healthmy only goal when this journey began.

What started as a part-time foray into the world of nutrition has led me to devise a simple, medically-sound diet that works, without stress, for a large percentage of those who try it. This program has been scientifically studied (as few diets ever are) and proven effective, both for losing weight and for getting and keeping a healthy cardiovascular system.

Back when this all began, of course, I had no idea what would ensue. All I knew was that many of my patientsmore of them every yearwere overweight and that their condition was a big part of their cardiac risk. I could treat them with all the newest medications and procedures, but until they got their diet under control we were often fighting a losing battle. Their eating habits contributed to blood chemistry that was dangerously high in cholesterol and triglycerides, the leading factors in blocked arteries and inflammation of the blood vessels. And there was another, not terribly well-understood diet-related problem that they shared, a silent, so-called metabolic syndrome (prediabetes) found in close to half of all Americans who suffer heart attacks.

Searching for the Right Weight-Loss Plan

My journey to disease prevention through diet actually began when my education as a cardiologist did, 30 years ago. During my training in the late 1970s, I looked forward to treating patients with heart diseasedespite the fact that we didnt have many preventive weapons in our arsenal. I asked the most respected cardiologist I knew this question: What is the best way to prevent heart disease? His answer: Pick the right parents. If you inherited the gene for cardiac longevity, you were likely to live to a ripe old age. If heart disease struck early in your family, there was not much you could do to change your destiny.

Then, in 1984, I attended a course at the Heart House in Bethesda, Maryland, the national headquarters of the American College of Cardiology. There, I heard a lecture by a brilliant researcher and charismatic teacher, Bill Castelli, who headed the world-famous Framingham Heart Study. Dr. Castelli told us about the results of the recently completed National Institutes of Health (NIH)sponsored Lipid Research Clinics Primary Prevention Trial (LRCPPT). This was the very first study to prove that lowering cholesterol could reduce heart attacks. At the time, the only known treatment for high cholesterol was an unpleasant, grainy powder known as a resin, which was taken several times a day before meals. Therefore, we were all very excited when Dr. Castelli told the conference that if we put patients on the very first American Heart Association diet, we could lower their cholesterol and end the scourge of heart disease in America.

We all returned home filled with fervor, ready to guide our patients to restored cardiac health and dietary wisdom. I came back to Miami confident in my newfound knowledge of how to save my patients lives. My wife and I even joked that with heart disease out of the picture, I might be better off switching to a growth specialty, like plastic surgery. It wasnt long before I learned that unemployment as a cardiologist was going to be unlikely.

I began counseling my patients on the low-fat, high-carbohydrate diet advocated by the American Heart Association, but the results fell far below my expectations. Often, there was an initial modest improvement in total cholesterol with mild weight loss. This invariably was followed by a return of cholesterol to its previous level or higher, along with a return of the lost weight. This scenario was not only my experience but also that of my colleagues. It was reflected in the many diet-cholesterol trials documented in the literature: we were unable to sustain cholesterol and/or weight reductions using low-fat, high-carbohydrate diets. There were no convincing studies showing that the American Heart Association diet saved lives.

Over the years I had suggested most of the highly respected diets out theregoing back to Pritikin and then through the various, more recent, heart-healthy low-fat regimens, including the Ornish plan and several American Heart Association diets. Each of them, for different reasons, failed miserably. Either the diets were too difficult to stick with, or the promise of improved blood chemistry and cardiac health remained just thata promise. Discouraged, I had all but given up on advising my patients about nutrition, because I was unable to suggest anything that actually helped. Like most cardiologists in that period, I turned instead to the statin drugs that were just entering the market, medications that had proven extremely effective in lowering total cholesterol, if not weight.

But I also decided, as a last-ditch effort, that I would devote some serious study of my own to diet and obesity. Like most physicians, I was not particularly knowledgeable in the science of nutrition. So my first task was to research all the weight-loss programs out there, the serious scientific ones as well as the trendy attempts that topped the best-seller lists. As I acquired that education, I was also reading in the cardiology literature about the prevalence of something called the insulin resistance syndrome and its effect on obesity and heart health.

The Science of Success

One side effect of excess weight, we now know, is an impairment of the hormone insulins ability to properly process fuel, or fats and sugars. This condition is commonly called insulin resistance. As a result, the body stores more fat than it should, especially in the midsection. Since the dawn of Homo sapiens, weve been genetically conditioned to store fat as a survival strategy to see us through times of famine.

The problem now, of course, is that we never experience the famine end of that equation, only the feast. As a result, we store fat but never require our bodies to burn it off. Much of our excess weight comes from the carbohydrates we eat, especially the highly processed ones found in baked goods, breads, snacks, and other convenient favorites. Modern industrial processing removes the fiber from these foods, and once thats gone their very natureand how we metabolize themchanges significantly for the worse.

Decrease the consumption of those bad carbs, studies showed, and the insulin resistance starts clearing up on its own. Weight begins a fairly rapid decrease, and you begin metabolizing carbs properly. Even the craving for carbs disappears once you cut down on their consumption. Finally, cutting out processed carbs improves blood chemistry, ultimately resulting in lowered triglycerides and cholesterol.

So my eating plans first principle was to permit good carbohydrates (fruits, vegetables, and whole grains) and curtail the intake of bad carbohydrates (the highly processed ones, for the most part, where all the fiber had been stripped away during manufacturing). We would thereby eliminate a prime cause of obesity. This was in marked contrast to the Atkins Diet, for instance, which bans virtually all carbohydrates and leaves the dieter to exist mostly on proteins. That regimen also permits limitless saturated fats, the kind found in red meat and butter. These are, as most people know, the bad fatsthe ones that can lead to cardiovascular disease, heart attack, and stroke. That hasnt stopped millions of dieters from adopting the plan. But from the moment I learned of it, the diet set off alarm bells in this cardiologists head. Even if you do lose weight and keep it off, your blood chemistry might suffer from eating so much saturated fat.

My plan cut certain carbohydrates, but not all of them. In fact, it encouraged eating the good ones. For instance, I banished white flour and white sugar. But our diet permits whole grain breads and cereals and whole wheat pasta. We also prescribe lots of vegetables and fruits. I had a practical reason for that decision, beyond their obvious nutritional value and the beneficial fiber they provide. Not everyone wants to give up vegetables, fruit, bread, and pasta forever, even in exchange for a regimen that allows a pound of bacon for breakfast, followed by a pound of hamburger (with no bun, of course) for lunch, topped by a thick steak for dinner. And if people want bread, pasta, or rice, a humane eating plan should be able to accommodate that desire.

To make up for the overall cut in carbohydrates, my diet permitted ample fats and animal proteins. This decision flew in the face of the famous diets that had been developed specifically for people with heart problems, like Pritikin and Ornish. For a cardiologist, this was skating on thin ice. But my experience with patients showed that those so-called heart-healthy diets were nearly impossible to stick to, because they relied too heavily on the dieters ability to eat superlow fat over the long haul. The South Beach Diet would permit lean beef, pork, veal, and lamb.

The low-fat regimens severe restrictions on meat were unnecessarythe latest studies had shown that lean meat did not have a harmful effect on blood chemistry. Even egg yolks are good for you contrary to what we once believed. Theyre a source of natural vitamin E and have a neutral-to-favorable effect on our balance between good and bad cholesterol. Chicken, turkey, and fish (especially the oily ones such as salmon, tuna, and mackerel) were recommended on my diet, along with nuts and low-fat cheeses and yogurt. As a rule, low-fat prepared foods can be a bad ideathe fats are replaced with carbs, which are fattening. But low-fat dairy products such as cheese, milk, and yogurt are exceptions to this rulethey are nutritious and not fattening.

I also allowed plenty of healthy mono- and polyunsaturated fats, like the Mediterranean ones: olive oil, canola oil, and peanut oil. These are the good fats. They can actually reduce the risk of heart attack or stroke. In addition to being beneficial, they make food more palatable. Theyre filling, tooa major consideration for a diet that promises that you wont have to go hungry.

Next, I found a suitable guinea pig for preliminary testing purposes, a middle-age man who was having trouble keeping his growing paunch under control: me. I went on the diet. I gave up bread, pasta, rice, potatoes. No beer. Not even fruit, at least in the very beginning, because it contains high levels of fructose, or fruit sugar. But otherwise I was determined to eat as normally as possible, meaning three meals a day plus snacks when I was hungry.

After just a week, I noticed a difference. I lost almost 8 pounds in those first 7 days, and it was easy. I didnt suffer any hunger pangs. No terrible cravings. No noticeable deprivation.

Almost sheepishly, I approached Marie Almon, M.S., R.D., chief clinical dietitian at our hospital, Mount Sinai Medical Center in Miami Beach, and told her of my experiment. She conceded that the low-fat diet we had been recommending to cardiac patients wasnt working. So we took the basic principles I had developed and expanded them into an agreeable eating plan.

Practical Solutions

We settled on a few more guidelines, based on my clinical experience and study of the literature. First, we acknowledged the primary failing of diets we had tried with patients: Theyre too complicated and too rigid. A diet may be medically or nutritionally sound, but if it is hard to live with, if it doesnt take into account howthe whole person operates, not just his or her digestive tract and metabolismthen it is a failure. So this diet would be flexible and simple, with as few rules as possible. It would allow people to eat the way they actually like to eat, while improving their blood chemistry and helping them to lose weight and maintain the loss over the long run. This means a lifetime, not 3 months or a year. Only by accomplishing these goals would this program make the crucial transition from being a diet to being a lifestylea way of living and eating that normal human beings can sustain for the rest of their lives.

With that in mind, we decided that we wouldnt ask people to deny themselves every eating pleasure indefinitely. Typically, once youve gone off track on a diet, youre on your own. The experts never allow for human frailty or tell you how to accommodate the inevitable slips as part of the plan. As a result, people who cheat a little today usually cheat a little more tomorrow, and then its a slippery slope down to where the diets in shambles, youve broken every rule, and youre depressed, discouraged and back at square one. So we make ample use of desserts devised especially by Marie Almon for the program. These treats are delicious, yet use only legal ingredients.

We also simply recognized that there will be days when you just need that chocolate ice cream or lemon meringue pie. Im a chocoholic, so believe me, I understand. This plan would allow dieters to bend or break the rules, so long as they understood exactly what damage theyve done and how to undo it. If the cheating put a few pounds on, or stalled the weight loss, the setback would be minimal and easily repaired, rather than spelling doom. One beauty of the three-phase structure of the South Beach Diet is that you can move easily from one stage to another. If, while in Phase 2, you go on vacation and overindulge in sweets, its easy to switch back to Phase 1 for a week, lose the weight those desserts put on, and then return to where you left off in Phase 2.

Finally, people are practical beings. Diets that require complex menus, or supplements taken at certain times of day, or foods eaten in precise combinations, are just too burdensome to sustain for long. Many popular diets are extremely tricky in that regard, despite the fact that there is no basis in science for such complexity. And so they fail. Most of us lead complicated enough lives without having to be within walking distance of a refrigerator every 2 hours. Nobody wants to carry around a pillbox or a rule book (or both). So this diet would be based on dishes that are easy to make, with ingredients that are commonly found in supermarkets or in most restaurants. The plan requires snacks between meals, but the kind that can be thrown into a briefcase or backpack in the morning and eaten on the run. Our diet is also distinguished by the absence of calorie counts; percentage counts of fats, carbs, and proteins; or even rules about portion size. Our major concern is that dieters eat good carbs and good fats. Once thats all under control, portions and percentages take care of themselves. By choosing the right carbs and the right fats, you simply wont be hungry all the time.

Our diet, we decided, would have to be effective regardless of the dieters exercise habits. Without a doubt, exercise does increase the bodys metabolism, thereby making the diet more efficient. It is also a critical part of any cardiac health plan. However, the South Beach Diet does not depend on exercise in order to work. Youll lose more weight, faster, if you are active on a regular basis. But youll lose weight even if youre not.

Flexibility and common sense, guided by real scienceas opposed to the pop science that often passes for nutrition these dayswere the guiding principles of the South Beach Diet. We hoped we had come up with a workable, practical solution to the obesity that plagued so many people we saw in the office and hospital setting. We believed it would work for most of them. But of course, we wouldnt really know until they tried it.


MY SOUTH BEACH DIET

KAREN G.: IVE LOST 30 POUNDS AND KEPT IT OFF. I had just moved back to Miami Beach from Arizona after getting a divorce. And, of course, everybody in that situation goes on what I call the Divorce Dietyou know, youre going to be dating people for the first time in a long, long time. And those 30 extra pounds you put on during 30 years of marriage? Back when you thought it didnt matter?

Anyway, I read about the South Beach diet in the newspaper and it sounded easy, so I got all the details. My big thing is that I hate feeling hungry. I just dont like the sensation. In the past, I had been on plenty of low-fat diets, and I always felt hungry. On this diet, though, the rule is that if you feel hungry, you eat. When you sit down to a meal, youre supposed to eat until youre satisfied.

Salty and starchy things were always my weakness, much more than sweets-potato chips, french fries, popcorn. I would go to Target and the first thing I bought was a large bag of popcorn, and by the time I was through shopping it was finished. And I never went to a movie without having buttered popcornnever, ever, ever. I had a husband who wanted dinner from soup to nuts, every night: Salad, meat, potatoes, a vegetable, breadalways bread. For me to sit down in a restaurant and not have bread and butter was a big sacrifice. You know, on most diets they say you can have the bread but not the butter. On this diet you can have the butter, but not the bread. Or if you have the bread, its whole grain dipped in olive oil instead of slathered with butter.

It wasnt so easy for me in the first few weeks, during the strict phase. I had to cut out all the things I lovedbread, potatoes, rice, pasta, potato chips. I actually didnt feel so great. I felt . . . not bad, exactly, but not completely myself either. For the first 3 weeks I felt like I was getting all that bad stuff out of my system. And while I never was hungry, I still craved all the things I couldnt have.

I dont even have the desire for them now, though. The cravings went away. Now when I want a salad I can have itand with dressing on it. Real dressing, not some crappy stuff that tastes horrible.

My mother went on the diet when she saw the weight I lost. Shes 81 and shes got terrible cholesterol, too. After the first couple of weeks she said, You know, Im really feeling hungry. And I said to her, Mom, the point of this diet is that you dont have to be hungry. Eat. If youre hungry, go get a piece of cheese. She had assumed that if its a diet, youre supposed to be hungry. She took my advice and started eating, and she still lost about 15 pounds, which she had never been able to take off before.

Im pretty born again about this diet. I dont cheat a lot. No pasta at all. No rice at all. I can have brown rice, but I dont like it. No potatoes, except for sweet potatoes, and even then, only baked. And not so often. No sweets. I have added bread back, because I still love it. Not every daymaybe two or three times a week. And never white. Ill have whole wheat, or rye, or pumpernickel, but even then I always ask if theres any white flour in it. Because many times, there is. Rye bread you buy at the supermarket has white flour in it, for instance. So you have to watch it.

Honestly, the best part about this program is that there isnt a restaurant that I cant go into. For lunch, just about any restaurant can make you a salad with vegetables and cheese or meat or fish in it. You can get chicken salad or tuna salad anywhere, too. I can go to Burger King and get a grilled chicken sandwich and throw away the bread. I go to an Italian restaurant that fixes me veal parmigiana without the breadingjust tomato sauce and cheese on top. Well go to a steak house and Ill have shrimp cocktail and steak with a vegetablesteamed asparagus or green beans, and I can put butter on it, too. I dont overdo it, but its real butter. And Ill have a salad with blue cheese dressing. And thats not cheating!

I went on the diet 3 years ago and Ive lost 30 pounds and kept it off. I feel comfortable again. Im a size 12 now, and I feel fine the way I am. I would love to lose another 10 pounds, but Im not going to kill myself to do it. I was wearing a size 16. So I had to go to the fat-lady store. Its not fun to go to the fat-lady store. [image: image]




A BRIEF HISTORY OF POPULAR DIETS

If youre confused about weight-loss programs, youre not alone. At any given moment, popular diets run the gamut from low fathigh carb to high fatlow carb. Some emphasize high protein. Others require precise combinations of nutrients in each meal. In my medical practice, Ive found that a good understanding of the thinking behind a diet leads to high compliance. With that in mind, Ill try to give you a basic grasp of the principles of the South Beach Diet.

First, a brief history, to bring you up to speed.

The modern era of better health through weight loss begins with the American Heart Association diet recommendations that grew out of postWorld War II studies done by a pioneering researcher, Dr. Ansel Keys of the University of Minnesota. He compared diet to heart attack rates in countries around the world, and found that where there was low intake of fat, people enjoyed better cardiovascular health. This was for the most part true, and it furthered our understanding of how food affects our health.

But it was not entirely true, and it has taken us many years to complete our knowledge of how nutrition and health (especially cardiac health) are connected.

When Dr. Keys performed his studies of the relationship between fat intake and heart disease, he found an exception on the Greek island of Crete, where there was high intake of fat and yet very low heart attack rates. It ran counter to everything else his studies indicated, and so the Crete exception was discounted. This turned out to be an unfortunate decision.

It was largely on the basis of Dr. Keys findings and other similar studies that national recommendations to lower total fat intake were determined. It was decided at the time not to perform a multi-million-dollar study that would test the effects of a low-fat diet. Instead, the guidelines were set on the basis of the best evidence available. To be fair, it is difficult to measure the long-term effects of diet on the cardiovascular system. Arteriosclerosis builds up in blood vessel walls for a lifetime before it is serious enough to cause heart attack or stroke. Thus, the ideal diet study would have taken many years to complete, during which time the cost of monitoring study participants could be prohibitive.

There was also a political component to the low-fat guidelinesa kind of nutritional correctness not unlike the political correctness of recent years. The role that a Senate committee chaired by George McGovern played in the writing of our national dietary guidelines was brilliantly documented by journalist Gary Taubes in the journal Science in March 2001. The McGovern committee was originally chartered to fight malnutrition, but in the 1970s it switched to a new goalthe prevention of overnutrition. The campaign started with a preconceived notion: Fat was inherently bad, and our overindulgence in it was the major cause of obesity and heart disease in the United States. The committee also tended to suspect that those who did not believe that fat was Public Enemy Number One were being unduly influenced by the beef, egg, or dairy industry. The bottom line is that low total fat, high carbohydrate became the orthodoxy, despite the lack of proof that such a diet would improve overall health.

Fats versus Carbs: The Debate

How has America done since the low-fat, high-carbohydrate diet recommendations? Weve gotten fatter and fatter. In addition, adult-onset diabetes, a sure sign of unhealthy blood chemistry, has become widespread. What went wrong? First, it was thought that the new low-fat American diet would mimic the low-fat, high-carb regimen of countries like China and Japan, which had very low heart attack rates. But the U.S. food industry stepped in to provide us with low-fat foods that tasted good. It created delicious, highly processed foods including cookies and baked goods prominently (and accurately) advertised as low fat, no cholesterol. This is the source of the empty calories nutritionists decry. In whole foods, the sugars and starches are bound up with the fiber and nutrients, so when we eat whole grain rice, we get the entire package. Processing removes the fiber (and hence, the nutrients) in order to make that rice easier and faster to cook. But as a result, all we get is the starch, and the caloriesempty of the necessary fiber and nutrients.

In addition, the U.S. Department of Agricultures (USDA) diet pyramid was built on a base of the so-called complex carbohydratesbread, pasta, rice. Like most Americans, I took that to mean that I could eat these foods in abundance and still live thin, healthy, and happily ever after. I was taught in medical school that the only bad effect of sugars was tooth decay. If you recall the 70s, you remember how bread, pasta, and rice were made to seem healthy when compared to the supposed evils of meat.

What have we learned since those days? A lot. First, the concept of dietary fiber as an important component of our nutrition was unknown at the time of Ansel Keys studies. We didnt begin to appreciate the critical role of fiber until the 1970s. Even then, most of the attention was on fibers effect on colon and bowel function. In 1980, Dr. Keys wrote a book summarizing his studies; in it, he suggests that fiber may have been an important variable not included in his earlier work.

It turns out that the United States and the northern European countries with the high fat intake and high heart attack rates also had the lowest levels of fiber in their carbohydrates. By contrast, less-developed countries with high-carbohydrate, low-fat diets had lots of fiber in their carbs. In the 1990s, the Harvard School of Nutrition, under the guidance of Dr. Walter C. Willet, looked at the correlation between fiber and heart attack rates. The finding: When people eat high-fiber carbs such as vegetables and un-processed grains and flour, the danger of most dietary fat becomes minimal. Only saturated fat remains a predictor of heart attacks, and even then not a very impressive one.

When the American Heart Association and other national agencies first issued their low-fat recommendations, most of the fat consumed in the United States was the unhealthy, saturated kind. Not much was known about the effects of other fats (olive oil, fish oils, peanut oils, and such). Because even the experts didnt fully understand the role of fat in health, the recommendations were to decrease total fat intake. In response, saturated fat intake has decreased substantially. In fact, the total cholesterol of Americans has decreased even as we have gotten fatter. Why? Because we are eating less saturated fat and more of the good fats, our total cholesterol has decreased. But while our bad cholesterol is lower, so is our good cholesterol, the kind that actually improves cardiovascular function. A third fat in our bloodtriglyceridesis also higher, another ill effect of obesity. Triglycerides contribute to clogged arteries.

Finally, weve learned more about the differing natures of fats and carbs when it comes to putting on weight. Ounce for ounce, fats have more calories than carbs. Weve always known this, but weve misunderstood the significance. We took it to mean that carbs are less fattening. In reality, the opposite may be true. When we eat fats, we become satiated. As a result, we know when to stop eating. Refined carbs cause rapid changes in blood sugar levels, stimulate further hunger, thereby encouraging overeating and obesity. Again, this was not known at the time when the low-fat, high-carbohydrate approach was adopted.

In the late 1970s, Dr. David Jenkins, of the University of Toronto, introduced the concept of glycemic index. This measures the degree to which eating a particular food increases your blood sugar and therefore contributes to weight gain. One of the surprising findings was that certain starches such as white bread and white potatoes increase blood sugar levels faster than table sugar does. The best intentions of the USDA and its pyramid turned out to be a diet based on sugars! It is the widespread adoption of this way of thinking that has caused the fattening of America. National guidelines that were created to make us thin and healthy actually made us fatter and sicker.

Understanding Popular Diets

What about the popular diets promoted to the general public over the 30 years since those guidelines were published? Initially, most programs followed the low-fat, high-carb orthodoxy. The most popular was the Pritikin Diet. This regimen requires severe total fat restriction. In recent years, Pritikin has liberalized its view of nonsaturated fats. I admire the Pritikin doctors for their commitment to prevention of heart disease, which has included the successful promotion of exercise. But the problem with the Pritikin Diet, which its proponents acknowledge, is that it is hard to follow and requires a tremendous commitment on the part of the patient. Also, the high carbohydrate content of the diet can worsen cholesterol and triglycerides in certain patients. It definitely is not a diet for the general public.

In the early 1970s, Dr. Robert Atkins wrote Dr. Atkins Diet Revolution, which shocked all by advocating the exact opposite of the low-fat gospel. He called for a diet high in saturated fat and low in carbs and was immediately denounced by the medical and nutritional establishment. The criticism was undermined by the fact that the diet seemed to work much better than the low-fat, high-carb American Heart Association diet. It was also attacked in part because Dr. Atkins limited carbs so severely that body fat was broken down for fuel, causing a condition called ketosis. In otherwise healthy overweight or obese individuals, I am aware of no evidence that ketosis is a danger. But it is associated with a decrease of fluid volume and some dehydration, which can be a problem in patients with kidney disorders or those on antihypertensive medications. Overall, however, the specter of ketosis has been overstated.

The major problem I have with the Atkins Diet is the liberal intake of saturated fats. There is evidence now that immediately following a meal of saturated fats, there is dysfunction in the arteries, including those that supply the heart muscle with blood. As a result, the lining of the arteries (the endothelium) is predisposed to constriction and clotting. Imagine: Under the right (or rather, wrong) circumstances, eating a meal thats high in saturated fat can trigger a heart attack! In addition, after a high-fat meal certain elements in the blood, called remnant particles, persist for longer than is healthy. These particles contribute to the buildup of plaque in the vessel walls. None of this was known at the time Dr. Atkins developed his diet. But we know it now.

These adverse effects do not occur when the unsaturated fats are consumed. This is why we have strongly encouraged the right fats in the South Beach Diet. They make the meals taste good while they actually contribute to healthy vessels.

The other major diet phenomenon of recent years has been Dr. Dean Ornishs plan. The Ornish approach is similar to Pritikins. It calls for severe total fat restriction and liberal consumption of carbohydrates. He also emphasizes exercise and relaxation techniques. In several small studies, he has demonstrated improved vascular health as a result of his diet. The biggest problem that I see in the Ornish approach is one that he readily acknowledges: It is very difficult to follow. Another issue is its restriction of total fats. Most polyunsaturated and monounsaturated fats are good for you and your blood vessels. So why not use them for satiety and to make meals taste better? Also troubling is that in selected patients, the high carb intake can induce the prediabetes syndrome well discuss beginning on Is It Diabetes Yet?. Since at least one-quarter of Americans are predisposed to this syndrome, and it is present in more than 50 percent of those who have had heart attacks, it is no small concern. Ornish developed his diet when the deleterious effect of refined carbs was virtually unknown. Today, Dr. Ornish is putting greater emphasis on high-fiber carbohydrates that will not induce prediabetes.

I know and admire Dr. Atkins and Dr. Ornish. They have successfully fought conventional wisdom and have both contributed to the countrys growing focus on heart attack prevention via improved diet and lifestyle. They have been criticized for the commercial success of their programs but have persevered. Unless someone popularizes the science of nutrition, America will never get its difficulties with obesity and heart disease under control.

It is my purpose to teach neither low fat nor low carb. I want you to learn to choose the right fats and the right carbs. You will learn to enjoy foods that taste good, satisfy your appetite, and dont create hunger hours later. In this manner, you can develop the food plans that are best for you for short-term weight loss, long-term weight maintenance, and optimal health.


MY SOUTH BEACH DIET

ELLEN P.: I LOST 20 POUNDS IN 2½ MONTHS. My oldest daughters bat mitzvah was coming up, and I wanted to lose some weightmaybe 20 pounds or so.

My whole life I had always been able to eat anything and it never showed. I love sweets. Chocolates. My friends had always been jealous. They would say, How can you eat so much and still be thin?

So it was a real shock when I hit 40 and all of a sudden, I started gaining weight. My metabolism changed, I guess. Anyway, I didnt really know much about dieting because I never had to. But when I looked around and saw all the weight-loss plans, I said theres no way Im going to be super-careful about everything I eat, or drink any of those diet shakes, or any of that. Thats why this diet was perfect for me, because I never felt like I had to eat things I didnt like or leave the table hungry.

The hardest thing for me at the very beginning was cutting out all fruit. I love fruit and fruit juice. Plus, Im home a lot with my three kids, and Im always giving them snacks. At least twice a week my kids and I would buy slice-and-bake chocolate chip cookies. I used to buy a lot of ice cream, too. Id sit and have a bowl in the middle of the day. Or Id have cheesecake. Cookies.

At first I didnt know if I could do it. When someone tells me, You cant eat this, its almost like I want it even more. But this diet was actually pretty good from the start. My husband went on it with me, and it became almost like a little competition between us. Youre not supposed to, but we weighed ourselves every day.

What I liked about the diet was that you really do lose weight right away, and you feel good about that. You can have lobster and shrimp and steak if youre hungry, and vegetables, and you dont have to limit yourself too much. It wasnt even that difficult giving up the sweets. After a while you dont even crave the stuff. And if I was hungry Id go have a piece of turkey or something. Or cheese. I remember how my husband always had to have his bread. If we went to a restaurant, he would smell bread the second he walked in. Once he went on the diet he would tell the waiter, Dont even bring it to our table. We dont want to be tempted.

I was on the diet for 2½ months. And in that time I lost 20 pounds. I know youre supposed to stay on the strict phase for only 2 weeks, but I stayed on it a few weeks longer. I wanted to make sure I would lose the weight in time for the bat mitzvah. And even the strict phase wasnt so bad.

I guess Im on the maintenance phase now. Im not very strict about it, but I dont crave as much as I did before. I dont even look at ice cream when I go shopping, and I used to want it so much. I used to eat sandwiches all the time, and now Ill have turkey or whatever wrapped up in lettuce instead of bread. Ill cut up leftovers like steak and put them into a salad. Before, I used to skip breakfast most days, but now I always have it, and it seems like that makes it easier to stick with the diet. Ill have an egg with
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