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Thank you to all my clients who have put their trust in me and are now on the road to better health. All my love to my very patient husband for putting up with my obsession with work and having to taste all my experimental recipes.
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INTRODUCTION

I don’t think I have ever been as passionate about a way of eating as I am with low carb. The results have been mind-blowing. Just changing my diet to eating real food, limiting carbohydrates and sugar, and avoiding grains appears to have a dramatic, positive effect on health. This is not a fad diet. It is not depriving; it is giving you your life back.

I have been low carb, sugar free for a few years now. My health started to deteriorate as I approached forty. Typical ‘fat, female and forty’ I believe is the terminology. This was totally the opposite of what should have happened. I was vegetarian from my teens. As a nutritionist, I practised what I preached and ate a diet rich in whole grains, vegetables, fruit and smoothies. I didn’t eat junk food or processed food, yet the weight started to pile on, and I felt sluggish and under par. I also developed fatty liver – not the best advert for a nutritionist!

Switching to low carb has been life-changing: my energy has returned, my weight has dropped and I feel so much better. The more I researched this diet, the more empowered I became. Friends and family soon followed suit. My nutritional clients who suffered from IBS, migraines, arthritis and high blood pressure reported amazing positive changes in their health, with blood sugars normalising. Could eliminating most carbohydrates from your diet really reverse some of the most crippling diseases? There is some amazing research going on using the LCHF (low-carb healthy-fat) diet to fight cancer, prevent Alzheimer’s, and most exciting of all is to see remission of Type 2 diabetes. We must call this ‘remission’ rather than ‘reversal’. Remission warns you that you will always have to watch your carbohydrate and sugar intake. If you started to eat high carbs and sugars again, you would see a return of Type 2 diabetes, so this must be a lifestyle change rather than a short-term diet.

One of my clients (let’s call her Jenny) was in a bad way. Jenny was a difficult case: she lived alone in a bedsit, was T2 diabetic, had high blood pressure, was morbidly obese and was house-bound due to mobility and mental-health problems. She had no energy, felt physically ill and had very low mood. She had pretty much given up.

When she first started on the low-carb diet, she felt nervous but excited and motivated. She couldn’t get her head around the fact that this diet was suitable for T2 diabetics. Doctors, nurses and dieticians all advised her to eat carbs, so reversing that thinking wasn’t easy. Even now, having demonstrated success, she is still being told by her diabetic nurse and GP to be careful eating fats, while carbohydrates and sugars are not even mentioned.

Jenny decided to follow the Diet Doctor weekly menu plans (www.dietdoctor.com). She was not a keen cook, so this worked brilliantly for her. She could order all the ingredients online and found the recipes easy to follow.

Prior to following this way of eating, Jenny’s blood-glucose levels were consistently in the high teens. Within a week they were down to the mid-teens, and six months later they were down to 7. Her HbA1C was over 100 in January. By March, a few weeks after starting this way of eating it was down to 87, in April 66, and in June 57. Her cholesterol went from 5.5 to 4.5. Best of all, she has lost weight, has more energy and is going out.

Lifestyle changes can be hard to implement, but try to focus on the positives. You really don’t have to go without when you follow this way of eating. I have tried to include many family-favourite recipes so that you don’t feel you are missing out. Remember to empower yourself with information, and please use the references at the back of this book. Additionally, there are some amazing websites, YouTube videos and leading experts to follow. T2 diabetes can take 10 years off your life: you can lose limbs, your eyesight, you can suffer from kidney failure. But you can bring this into remission, you can turn back the clock and you can get your life back.

I am incredibly grateful to have two fabulous doctors contribute to this book. Firstly, I would like to thank the amazing Dr David Unwin. David and his wife Jen are pioneers in the field of low carb for diabetes. I would urge you to view some of David’s work and videos shown at www.dietdoctor.com and his work with www.diabetes.co.uk. Secondly, Dr Ian Lake, another wonderful doctor, has very kindly put together a feature on Type 1 diabetes, a very different disease, but he goes on to show how a low-carb diet can also be of benefit with this type of diabetes. Ian has Type 1 diabetes and has a wonderful blog about running on keto with T1, which you can find at www.type1keto.com.

Best of luck to you all. I am here if you need me. Follow my Facebook page EverydaySugarfree and my recipe website www.everydaysugarfree.co.uk. You can also contact me via my website www.sarahflower.co.uk. It is always a pleasure to hear your stories.

Sarah x
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Insulin Resistance and
Type 2 Diabetes

HOW DID WE GET HERE?

We are seeing the biggest rise in obesity and Type 2 diabetes we have ever seen. We are now at epidemic levels – at the time of writing, according to www.diabetes.co.uk, it is estimated that over 415 million people worldwide are living with diabetes, and this figure is rising. Between 50 and 70 per cent of our society are obese or overweight. We are now seeing children as young as four years old developing Type 2 diabetes and fatty liver disease. We have an abundance of food, including healthy and fresh food at our disposal, yet we are suffering from more diseases than ever before, including cancer, arthritis and Alzheimer’s.

WE DON’T GET IT: WE CUT OUT FAT AND EAT LOTS OF HEALTHY WHOLEGRAINS

If we listen to some health organisations, they will have us believe that we are all eating too much and not exercising enough. If we run with this theory, does it mean that since the early eighties, when obesity started to rise dramatically, that we all suddenly started overeating and being lazy? We were told that fat, particularly saturated fats, cause obesity and heart disease, so we are now consuming a low-fat diet full of man-made oils and margarines, topped off with lots of sugar. We are told to reduce our calorie intake in order to lose weight and, as a result, our supermarkets are awash with low-calorie snacks to tempt us. Statistically, we are now exercising more recreationally than ever before, but we are still getting fat and very sick.

Now let’s apply some common sense. If we are getting fat on a low-calorie, low-fat diet, can it really be fat that makes us fat? If we look at how our diet has changed in the last few decades, we will see a large increase in our consumption of sugar and refined carbohydrates. Could these actually be the culprits rather than fat?

We have seen a big rise in the consumption of sugar and carbohydrates since the low-fat revolution, simply because they contain half the calories of fat. When you remove fat from a product, you take away the lovely creaminess we all find irresistible. To make the food more palatable, food manufacturers add sugar. These two factors are what has driven our current diet to be over 70 per cent carbohydrate rich. To understand why this has resulted in us gaining weight, we need to look at how our body deals with sugar and carbohydrates.

Our body takes in sugars and carbohydrates and converts these into glucose – what we are told is our main fuel source. Glucose is quite dangerous when it floods into our blood, so our pancreas releases insulin to help move this glucose into a safe place. We use the liver, muscles and, as a last resort, fat cells for storage. Our liver and muscles are the first port of call; however, due to the high levels of carbohydrates and sugars in our diet, these stores are pretty much always full. The only place left is our fat cells. Now, insulin not only helps push the glucose into our fat cells, it also stops us burning the glucose, effectively locking it away. After all, why would it go to the trouble of storing the glucose if it was then going to burn it?

THE HORMONE EFFECT

Insulin also works in cahoots with a couple of other hormones. One is called ghrelin, known as the hunger hormone, which sits in our stomach and growls at us to feed it. Insulin stimulates this hormone, meaning the more sugar and carbs we eat, the hungrier we get. There is another hormone called leptin, which signals to the brain when we are full. Constant insulin production switches off this leptin response (as does pure fructose), meaning we never feel satisfied and full.

This is a really important fact, especially for those who struggle with overeating. You can see the cycle: people are told that they have to eat less and move more; they want to lose weight, so they opt for low-calorie and low-fat food, which is essentially pure carbohydrates as these are half the calories of fat. But, as soon as they reduce their calories, they get more and more hungry. They are then blamed for being greedy, so they get depressed and their confidence dips to an all-time low, so for comfort as well as a physical necessity, they overeat again.

We also need to look at food addiction. Just like being addicted to alcohol, cigarettes or gambling, we can also be addicted to food. It could be food in general or specific foods, such as sugar or even bread. Food stimulation is all around us, especially junk food. Our high streets are bursting with coffee shops and fast-food restaurants, and every till point, even in our chemists and clothes shops, promotes more food and confectionary. We are not even safe at home, with TV adverts stimulating our hunger. But we were not made to eat constantly; every time we eat something we produce insulin. Is it any wonder that we are suffering now?

It is also worth mentioning that lack of sleep can cause havoc with our hormones and adrenal function. Ghrelin is stimulated, leptin is shut off and we see an imbalance of cortisol, which contributes to adrenal fatigue and our blood sugars become imbalanced. Shift workers are especially prone to weight gain due to all of the above.

We are seeing more doctors now adopting the low-carb advice for diabetics. The doctor in the UK who is really leading the way is Dr David Unwin. He has achieved amazing results for his Type 2 diabetic patients and saves his GP practice thousands of pounds a year in the process. He has achieved these results by listening to his patients and helping them to understand the importance of lifestyle and dietary changes. Here he explains more about the low-carbohydrate, higher-healthy-fat diet for pre-diabetics and Type 2 diabetics.


I am the senior partner of a GP practice in Merseyside. We have been offering a lower-carb diet option to our patients with Type 2 diabetes and pre-diabetes for over four years now, because we believe that for many people with these conditions reducing dietary sugar and starch is a good way to regain control of their health. We were awarded the NHS innovator of the year prize for this work in 2016.

What are carbs (carbohydrates)?

They can be seen as foods either containing sugars or built up from sugars, which form their building blocks. The starches in flour, potatoes, rice and other grains are examples where largely glucose is concentrated by the plant for storage. When we eat these starches, the process of digestion rapidly breaks them back down into glucose, sometimes in surprisingly large quantities, as predicted by the glycaemic index (hence the low GI diet) and demonstrated below.
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How does insulin fit in? And why does eating carbs make you more hungry?

After digestion, the glucose released is rapidly absorbed into the bloodstream – the body knows that high sugar levels are toxic to it, so responds by producing the hormone insulin from the pancreas gland.

One of the functions of insulin is to cause particularly your abdominal fat cells and liver to absorb the glucose to produce fat. The resultant lower glucose level causes you to have hunger or carb cravings and you return to the cookie jar to repeat the cycle, getting fatter in the process.

According to many experts on low-carb diets, including Gary Taubes and the late Dr Atkins, lower insulin levels as a result of reduced carb consumption is the main reason for the effectiveness of low-carb diets in Type 2 diabetes. Over 25 good scientific studies have shown the approach to work well.

They feel that when carbs are restricted and insulin levels go down, the fat isn’t ‘locked’ away in the fat cells anymore and becomes accessible for the body to use as energy, leading to a reduced need for eating.

Also, it’s quite possible for the body to become adapted to burning fat as its main fuel over several weeks. Many on the low-carb diet notice they lose belly fat first because of this. Someone with diabetes has a particular problem in metabolising glucose, so the blood-sugar levels after a carby meal stay at toxic high levels, possibly damaging the small blood vessels in the eyes, kidneys and other organs. So burning fat instead of glucose as fuel has obvious advantages.

So it seems to make particular sense for those with Type 2 diabetes to eat far fewer carbs, given that we can live well off other foods such as green vegetables, eggs, meat and fish, nuts and healthy fats. The weight loss that comes with the diet can help many diabetics to avoid medication altogether and feel healthier into the bargain!

Will a diet higher in healthy fats increase my cholesterol level?

Surprisingly, low-carb studies often show the opposite because most of the cholesterol in your blood is manufactured from carbs in your liver and has not come from your diet at all. In clinical practice, I have found significant reductions in triglyceride levels, in addition to improved levels of the ‘healthy’ HDL cholesterol in people eating fewer carbs but more green veg, full-fat dairy, nuts and eggs.

Many of my patients have commented that the low-carb diet is a lifestyle choice rather than a diet for a few weeks, because of course, going back to the carbs will increase blood-sugar levels again, which in turn stimulates insulin levels, worsening obesity to cause a deterioration once again in diabetic control. Having said that, my wife Jen and I went on the low-carb diet with our patients in January 2013. We have both noticed sustained improvements in our health and have learnt to cook such delicious meals so that we have no intention of going back to our old ‘carby’ habits!

Dr David Unwin FRCGP, Norwood Surgery, Southport



CALORIES

As we have touched on above, the calories-in, calories-out theory of weight is fundamentally flawed. There are several problems when counting calories to lose weight.

Calories are not equal

Your body processes different types of food differently, even if the calorie count is the same.

For instance, a 330ml can of cola contains approximately 140 calories, half a Mars bar contains 130 calories, 20 almonds contain 140 calories, 400g of broccoli contains 136 calories. If we believe in the calorie theory, all these foods should work in the same way when eaten. Could a female still lose weight if she just ate six Mars bars a day, resulting in consuming 1,560 calories? We also need to consider other factors. A calorie is a unit of energy, and food manufacturers gauge this in a laboratory, testing how the food is burned, but our bodies are individual and don’t burn in the same precise way. We are affected by our environment, health, hormones, age, digestion and sleep, to name but a few. The variables are endless.

Metabolism

We have to consider what happens to our metabolism when we restrict calories. We can consume 2,000 calories per day and decide we want to lose weight, so restrict our calories to 1,500 per day. The theory is that our body will continue to burn 2,000 calories a day, meaning a 500-calorie deficit will result in us burning up stored fat. Sounds feasible and it can work in the very short term. However, our body soon adapts to the 1,500 calories and switches to running on 1,500 calories or under. So, in order for you to lose weight, you have to continue to reduce the calories every time you stall. You could attempt to do this by incorporating more exercise into your regime. For instance, approximately 150 calories take 30 minutes of intense exercise to burn, but much depends on the individual’s size, age and type of exercise, so it’s not an exact science, but ultimately you will become exhausted in your quest to keep up with your ever-declining metabolism. Remember exercise also makes you hungry, something that you may already be struggling with.

I was at a PHC (Public Health Collaboration) seminar and the following information was presented by Dr Jason Fung to show statistically how the calories-in, calories-out (eat less, move more) recommendation is proven to fail.

UK General Practice Database 2004–2014:

• The probability of achieving normal weight – 0.6 per cent

• If morbidly obese – 0.1 per cent

That is a 99.4 per cent chance of failure, and yet we still follow this advice!

Eighty per cent of people with a 10 per cent weight loss will regain their weight within a year.

Calorie counting

Thirdly, and far more importantly, when we calorie count we start to ignore real food and just focus on the calories. The popularity of low-calorie treats such as 10-cal jelly, Muller Light yoghurts, Special K biscuits, rice cakes, popcorn and Weight Watchers proves our obsession is for low-calorie foods rather than buying food for its nutritional content. What these foods all have in common is not that they are low calorie, but rather high in refined carbohydrates, sugars and artificial sweeteners. You often need a chemistry degree to decipher the ingredients list. Switch back to the role of insulin and we can start to see how low-calorie and low-fat foods can actually make us fat.

I work with many clients suffering from a range of ills caused by insulin resistance, as well as clients with Type 2 diabetes. Many of my clients see their symptoms as individual problems that need solving, giving me a list of issues, wanting me to tick them off as we go. Often, the reason they have come to see me is to help combat weight gain, but as we chat it becomes apparent that aches and pains, tiredness, hormonal issues, high blood pressure, headaches, digestive problems and even allergies are all brought into the consultation. My work involves looking at the client as a whole, trying to work out what has caused each symptom in order to resolve or reverse any problems through dietary and lifestyle changes. Diet can have a dramatic effect on our health. We really are what we eat, and we are starting to see the results of this. Our western diet is full of sugar, carbohydrates, man-made fats and chemical concoctions. As a result, we are seeing dramatic rises in obesity, Type 2 diabetes, fatty liver disease, heart disease, cancer, Alzheimer’s, arthritis, sleep problems, hormonal issues, allergies, digestive problems and mental-health issues. The good news is that all of these can be improved just by changing the way you eat, and the earlier you start, the less chance you have of suffering from the above in the first place.

Type 2 diabetes can be reversed by diet, but it does take a willingness to make changes and dedication to stick to them. It is extremely frustrating when I meet with clients who have Type 2 diabetes, especially those who come to me for, what they believe, is an unrelated complaint, and they fail to acknowledge the seriousness of this disease. We are led to believe it simply means taking more medication. Some do not change their diet, as they believe the medication does the work for them. This ignorance is not the fault of the patient but a systematic failure of the health system.

Type 2 diabetes is a lifestyle disease. It is totally man-made. We have seen a dramatic rise in Type 2 diabetes in children, something that has never occurred before. We are in an experimental phase where we are unaware of the consequences of young children developing Type 2 diabetes and how it impacts the rest of their lives.

You can make changes not just for your own health, but also for the health of your family, children and grandchildren.

At first glance, this way of eating could be seen as restrictive, hard work and boring, but you are wrong. I have incorporated many family favourites in this book, giving them all a low-carb makeover. Your plate will be full of a variety of colours and flavours (no more beige food!). Eating real food does take a little more time and preparation, but it is worth it in taste and health.


‘This is the new medicine, which is going to take 30 years to be accepted. But as far as your health is concerned, you better accept it today. You haven’t got 30 years to wait for medicine to catch up…’

Professor Tim Noakes
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