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I started this diet – I prefer to say new eating lifestyle – weighing in at 204 lbs and a size 22. In the year I have been following this plan, I have reduced my weight to 142 lbs and am now a size 10–12. I have been measuring myself monthly and have lost a grand total of 52 inches all over. I love this new me and I have had a lot of compliments about it. To everyone who asks where the rest of me is I say it is all because of this G.I. diet. I cannot see myself going back to the old me while I am on this plan. I love this diet!!! Thank you so much for this book.

Your biggest (smaller) fan.

Laurie

I started living the G.I. diet three months ago and have shed 43 lbs and 6 inches off my waistline going from a 42- to a 36-inch waist. I follow the programme religiously and have made up my mind to eat like this hopefully for the rest of my life. I used to be a junk food addict but now even the smell of junk food turns my stomach. Thanks again for your programme. It was literally a life-saver.

Ray

I turned 66 last March and turned 170 lbs as well on my 5ft 3in frame. I bought a beautiful red suit with thoughts of my 50th high-school reunion in mind, and when it turned out to be a little snug I decided not to send it back and to start the diet and see what happened. I now have to take it in to be altered. I am retiring this summer and I did not want to be an obese, sick old woman. I certainly cannot help growing older, but I could help being fat. I have lost 24 lbs and it seems to keep coming off.

Thanks for everything.

Sandie

On 6 April 2004 I had a quadruple heart bypass. My surgeon gave me a complimentary copy of The Gi Diet and insisted that to prevent future blockages, I must adjust my diet. I always enjoy food and so I was afraid that I’d have to give up my most enjoyable items. After reading this book, I was amazed at the available options. Now I am eating 30 per cent more food than before my surgery and still maintain the same weight [I was] post surgery (9 lbs less), and I never missed that eating enjoyment. The book is very simple and easy to understand. My wife, my grown-up children and their families are also hooked. Your recommendation is not only good for your figure but it’s great for your heart too.

Nick

I have now lost 85 lbs (in 22 weeks), but the real news is what a difference that weight change has made to my appearance. I went to a family wedding last weekend and I was embarrassed by the attention I got. The room seemed to stop and gasp when I walked into the reception! I lost count of how many people asked what happened, told me how good I looked, asked what diet I was on and how much weight I had lost. By the way, my cholesterol and other health stats are fantastic! There is certainly no more rewarding personal journey than transforming your body into what you always wanted it to be. I can’t begin to express how valuable The Gi Diet has been to making this happen.

Derek

Just a note to let you know that I really enjoy your book and diet. This is my kind of diet: I get lots to eat, which is my problem. I started this diet about 6 weeks ago and have lost about 30 lbs. I feel so much better and my doctor thinks it’s great. I have also cut down on my diabetic pills since I started it.

A friend for life,

Reta

In September 2003, after a summer of overindulgence, I was at 5ft 8in and 186+ lbs and my wife was 5ft 5in and 135 lbs . . . More than one year later, I now weigh 158 lbs (with a lot of muscle) and my waist is 31m. My wife is 121 lbs. All our friends ask us all the time how we managed it. I believe that we have personally bought at least ten copies of Living the Gi Diet to give away to friends and family, and another ten must have bought it themselves at our suggestion. I purposely waited a year before writing to you because I wanted to be sure that this was really a sustainable change in eating patterns. I can now confirm that it is totally sustainable. In fact, I feel more satisfied and less hungry than ever. I cannot conceive of going back and do not have the slightest desire to do so. My wife feels the same way. My blood pressure is lower, I no longer have any heartburn, and my workouts are fantastic and fun.

This note is just to say thanks once more and to urge you to continue!

Michael


Foreword

It’s hard to ignore, especially as a cardiologist, the fact that obesity has ballooned into a crisis of epidemic proportions worldwide. It affects one in five adults and one in four children and teenagers. In my own practice, I see a disproportionate number of patients who are overweight or obese, as obesity is a recognised risk factor for conditions that are the foundations for heart attack and stroke. Contrary to popular belief, abdominal fat is not merely a passive repository of excess weight; it is actively associated with hormones that endanger health. A waist circumference of more than 35" for women, 40" for men, is associated with a high-risk profile for coronary heart disease.

Millions of people are on diets, spending billions of pounds on self-help, quick-fix books, weight-loss programmes, diet drinks and foods. The continued growth of the weight-loss industry is assured since so many of these plans and practices fail in the face of unachievable expectations. Indeed, many dieters rebound to weights exceeding their original. Obesity is a chronic condition, and effective weight management requires a long-term behavioural strategy. The promises of easy weight-loss diets are false and will not result in long-term success. The marked early weight loss seen in high-protein diets, for example, is due to water loss, not fat loss, because high-protein intake is dehydrating. The typical dieter is doomed to repeat failure because he or she chases the fantasy of a dream weight and a fast solution rather than learning from experience and finally confronting the reality of achievable, permanent weight loss. The laws of thermodynamics are irrefutable, even for dieters: to lose one pound of fat you must achieve a deficit of 3,600 calories.

An often forgotten element of weight loss and long-term weight control is exercise. Aerobic exercise not only burns calories (albeit modestly) but also improves cardiovascular conditioning and reduces cardiac risk. Finally, exercise seems to have a magical effect on the dieter: it reduces appetite, and the feeling of body tone seems to act as a food traffic signal at mealtime.

Why read The Gi Diet, another book on a long shelf of ‘New You’ promises? If you want weight-loss fiction, this book isn’t for you. The Gi Diet is an innovative, realistic, uncomplicated, long-term approach to successful weight management. To create this diet, Rick Gallop has drawn on his long experience with the Heart and Stroke Foundation of Ontario and its research and public education programmes. He discusses the principles of nutrition and illustrates these with anecdotes and humour which bring them alive and make them easy to digest.

Building on this practical knowledge, Rick then tackles the problem of weight loss as a long-term issue, leading you through the supportive elements of behavioural change, including the development of achievable specific goals: How much should I lose per week? Exactly how will I do it? If I fail one day, how do I respond? How do I cope with breakfast meetings, lunch meetings, pastries in midday meetings, and then fast-food dinners or more formal dinners out? You only live once and food is one of life’s great pleasures. Counting calories is not a preferred option.

The Gi Diet presents the reader with a simple guide to food choices, both at home and away, with easy-to-remember images, practical tips, tasty recipes and strategies for feedback and self-monitoring. The critical importance of exercise is also addressed. Finally, Rick Gallop has included an assortment of self-help weight-loss tools – additions that the reader is certain to find useful.

With a heavy travel schedule, lunchtime meetings and dinners out, I must be continually vigilant about my weight. The principles and ideas described by Rick Gallop in this book have certainly been beneficial to me. The Gi Diet charts a course that if followed will deliver its promise of permanent weight loss.

Michael J. Sole, MD, FRCP(C); FACC
Former Chief of Cardiology, The Toronto Hospital
Professor of Medicine and Physiology, University of Toronto


Introduction

Two years ago, with a great deal of trepidation, I witnessed the launch of my book, The Gi Diet. As I checked the bookshelves to see if the book actually made it into the shop, I was overwhelmed, even intimidated, by the literally hundreds of diet book titles. Clearly the world was not looking for another diet book! So what chance did an unknown British-born Canadian author stand in a world dominated by Atkins, the Zone, Weight Watchers and Dr Phil? And what on earth was there new to say?

So let me take you back to how it all started. A few years ago, as President of the Heart and Stroke Foundation of Ontario, I was very much involved in nutrition and weight control as these were primary risk factors for heart disease and strokes. Despite a world of good intentions, the Foundation, along with all the other leading health authorities, had not been successful in reversing, or even slowing, the disastrous increase in excess weight and obesity in Canada, where more than half the adult population is overweight and one in six are obese. In the UK, these figures are even more depressing, with 60% of the adult population overweight and one in five obese. The growth in children’s weight problems and obesity statistics are even more alarming.

Then came my own personal crisis. As a result of a lower back disc problem, I had to stop jogging and exercising and as a result put on 1½ stone, and even worse for my health and vanity, 4in on my waist! All of a sudden, I had to practise what I had been preaching for 10 years and what a sobering experience that turned out to be.

It led to one of the most difficult and frustrating years in my life. I tried about a dozen other leading diets and went through the agonies of hunger pangs and deprivation. I spent hours calculating calories, carbohydrates, points and blocks. My health deteriorated as my digestive system lurched among the various diet regimens. I even dreamt and hallucinated about food. It was taking over my life.

Finally, I found one that worked for me. I was so delighted (and relieved) that I asked 50 volunteers to try my new-found diet. To keep a long story short, after one year, 48 had dropped out and only 2 had persevered.

Completely floored by the outcome, I interviewed all 48 to find out why they had dropped out and astonishingly came up with the same two reasons from everybody. First, they either went hungry, or felt deprived. Second, they were frustrated by the complexity of the diet and the need to count and measure calories, points and carbohydrates.

So I decided that if I could address these two diet killers, then we could have a diet that would work for everyone. Who knows it might even become a bestseller!

So what happened? To my delight and amazement – even more so to my wife and family – The Gi Diet became an overnight bestseller in Canada, followed by great success in the UK and, more recently, it appeared on the New York Times’ bestseller list in the US. It’s now in over a dozen countries in 10 languages with some 600,000 copies in print.

The critical question ‘does it work’ is best illustrated by the thousands and thousands of emails I’ve received from readers who have achieved remarkable results that have changed their lives. This has been my greatest reward and satisfaction. This feedback also encouraged me to publish more recipes which led to the publication of Living the Gi Diet with over 100 delicious recipes prepared by Emily Richards the popular TV co-host of Canadian Living Cooks.

This new revised and updated version of The Gi Diet includes new additions to the red-, yellow- and green-light food listings, regrading of some current foods, 40 new recipes and updates on a whole range of subjects from the low-carbohydrate craze to making your packed lunch a green-light lunch.

This book is designed to appeal to both those who are completely new to the G.I. Diet as well as to those who have already read either the original The Gi Diet or Living the Gi Diet.

I very much welcome your comments and suggestions. You can contact me through my website www.gidiet.com, where you will also find various food updates, recent readers’ letters and new recipe ideas.

The greatest dream in life is to feel you have made a difference to someone. My deep appreciation to those hundreds of thousands of readers who have made this dream come true. Enjoy!


1 The Problem

While I was waging my personal battle of the bulge, I couldn’t help but be struck by the number of people who were engaged in the same struggle. The statistics are truly astonishing: 60% of British adults today are overweight. Of particular concern, nearly one in five are defined as obese; three times the figures from twenty years ago. What’s happened to us? Why have we gained so much weight in the last two decades?

The simple explanation is that people are eating too many calories. Unless one denies the basic laws of thermodynamics, the equation never changes: consume more calories than you expend and the surplus is stored in the body as fat. That’s the inescapable fact. But that doesn’t explain why people today are eating more calories than they used to. To answer that question we must first understand the three key components of any diet – carbohydrates, fats and proteins – and how they work in our digestive system. Since fats are probably the least understood part, let’s start with them.

FATS

Fat is definitely a bad word these days, and it engenders an enormous amount of confusion and contradiction. But are you aware that fats are absolutely essential to your diet? They contain various key elements that are crucial to the digestive process.

The next fact might also surprise you: fat does not necessarily make you fat. The quantity you consume does. And that’s something that’s often difficult to control, because your body loves fat. Non-fat foods require lots of processing to be transformed into those fat cells around your waist and hips; fatty foods just slide right in. Processing takes energy, and your body hates wasting energy. It needs to expend about 20–25% of the energy it gets from a non-fat food just to process it. So your body definitely prefers fat, and as we all know from personal experience, it will do everything it can to persuade us to eat more of it. That’s why fatty foods like juicy steaks, chocolate and decadent ice-creams taste so good to us. But because fat contains twice as many calories per gram as carbohydrates and proteins, we really have to be careful about the amount of fat we eat.

In addition to limiting how much fat we consume, we must also pay attention to the type of fat. While the type of fat has no effect on our weight, it is critical to our health – especially heart health.

There are four types of fat: the best, the better, the bad and the really ugly. The ‘bad’ fats are called saturated fats, and they are easily recognisable because they almost always come from animal sources and they solidify at room temperature. Butter, cheese and meat are all high in saturated fats. There are a couple of others you should be aware of too: coconut oil and palm oil are two vegetable oils that are saturated, and because they are cheap, they are used in many snack foods, especially biscuits. Saturated fats are a principal cause of heart disease because they boost cholesterol, which in turn thickens arteries and causes heart attack and stroke.

Fifteen years ago a wealthy American industrialist had a heart attack. Like many successful businessmen he hated surprises, and he wanted to know what had caused the unexpected turn in his health. When he discovered that many leading food products contain tropical oils such as palm and coconut, he took out a full-page ad in the Wall Street Journal declaring: ‘THESE NINE PRODUCTS ARE KILLING AMERICANS.’ Within forty-eight hours, eight of the nine products were reformulated without the tropical oils. Check your labels.

The ‘really ugly’ fats are potentially the most dangerous. They are vegetable oils that have been heat-treated to make them thicken. These hydrogenated oils take on the worst characteristics of saturated fats, so don’t use them, and avoid snack foods, baked goods and cereals that contain them. Check the label for ‘hydrogenated oils’ or ‘partially hydrogenated oils’.

The ‘better’ fats are called polyunsaturated, and they are cholesterol-free. Most vegetable oils, such as corn and sunflower, fall into this category. What you should really be using, however, are monounsaturated fats, the ‘best’, which are found in olives, peanuts, almonds, and olive and rapeseed oils. Monounsaturated fats have a beneficial effect on cholesterol and are good for your heart. (See chapter 10 for more information on cholesterol and heart disease.) Though fancy olive oils are expensive, you can get the same health benefits from reasonably priced own-label brands at your supermarket. Olive oil is used extensively in the famed Mediterranean diet, which is also rich in fruits and vegetables. Because of their diet, southern Europeans have some of the lowest rates of heart disease in the world, and obesity is not a problem in those countries. So look for monounsaturated fats and oils on food labels. Most manufacturers who use them will say so, because they know it’s a key selling point for informed consumers.

Another highly beneficial oil, which is in a category of its own, contains a wonderful ingredient called omega-3. This oil is found in deep-sea fish such as salmon and in flax and rapeseed. It’s extremely good for your heart health (see here).

So we know that it’s important to avoid the bad and the really ugly fats, and to incorporate the best fats in our diets to make our hearts healthy. Many of us have tried to lower our fat intake by using leaner cuts of meat and drinking lower-fat milk. But even with these modifications our fat consumption hasn’t decreased. Why? Because many of our favourite foods – like biscuits, pastries, cereals and fast foods – contain hidden fats.


COOKING OILS/FATS
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So we’re not eating less fat, but contrary to popular belief, neither are we eating more. Fat consumption in this country has remained virtually constant over the past ten years, while obesity numbers have doubled. Obviously, fat isn’t the culprit.


To sum up:

Eat less fat overall and look for low-fat alternatives to your current diet.

Eat monounsaturated and polyunsaturated fats only.



PROTEIN

As with fat, there’s been a great deal of misinformation and nonsense written about protein and its role in our diet. For a long time nutritionists and dieticians didn’t think protein was a factor in weight control. Then, in the 1970s, high-protein diets became all the rage. They promoted the consumption of all the protein and fat you could eat while minimising carbohydrates. This type of diet has become all the rage once again, but as we know by now, it’s harmful to your health and does nothing to reduce fat cells. High-protein diets have rightly been criticised by nutritionists and doctors alike. Let’s get the facts about protein straight. Proteins are an essential part of your diet. One-half of your dry body weight is made up of protein, i.e. your muscles, organs, skin and hair. Protein is required to build and repair body tissue, and it figures in nearly all metabolic reactions.

Protein is also much more effective than carbohydrates or fat in satisfying hunger. It will make you feel fuller longer, which is why you should always try to incorporate some protein in every meal and snack. It will help keep you alert and feeling full. Again, however, the type of protein you consume is important. Proteins are found in a broad range of food products, both animal and vegetable, and not just
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G.I. IMPACT ON SUGAR LEVELS
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