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WHAT HYBRID DIETERS SAY

‘I have lost 12lbs (5.5kg) and 7.7lbs of body fat in three weeks on the Hybrid Diet. I feel more energised.’ Paula, London

‘I lost 12 lbs (5.4kg) in weight, 5 inches from my waist and 4 inches from my hips. No lethargy. Full of energy and not at all hungry. I feel wonderful.’ Aine, Dublin

WHAT THE EXPERTS SAY

‘The concept of combining the low GL and ketogenic diets is the best of both worlds. It’s well-researched and clearly written.’

Kieran Clarke, Professor of Physiological Biochemistry,
University of Oxford

‘If you follow the advice here, you will improve your health, lose weight, avoid diabetes and reduce your risk of cancer and Alzheimer’s. What more could you ask?’

Dr Malcolm Kendrick, GP and author of
The Great Cholesterol Con

‘The Hybrid Diet is a very intriguing and interesting idea. This book enables individuals to experiment and create the best diet for their own good health.’

Dr David Unwin, winner of Innovator of the Year award
from the Royal College of GPs

‘Original and provocative. In a world where there seems to be no middle ground, this book dares to suggest that maybe we don’t have to choose between fats or carbs but eat real food to accommodate both.’

Dr Zoe Harcombe, nutritionist

‘A thoughtful, intelligent, highly informative and practically useful contribution to the seemingly intractable debate on what constitutes a healthy diet.’

Joanna Blythman, award-winning food writer

‘This book couldn’t be more timely with the obesity and diabetes spiral at an all-time high. A versatile and accessible solution for anyone who’s struggled with weight loss or low energy – essential reading.’

Robert Verkerk, founder of Alliance for Natural Health

‘Patrick Holford and Jerome Burne are superb communicators and their writings are soundly based on the scientific and medical literature and very much at the forefront of nutritional medicine.’

Emeritus Professor David Smith, University of Oxford
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Guide to Abbreviations and Measures

1 gram (g) = 1000 milligrams (mg) = 1,000,000 micrograms (mcg or g). Most vitamins are measured in milligrams or micrograms. Vitamins A, D and E are also measured in International Units (iu) – a measurement designed to standardise the different forms of these vitamins, which have different potencies.

1mcg of retinol (mcg RE) = 3.3iu of vitamin A (RE = Retinol Equivalents)

1mcg RE of beta-carotene = 6mcg

100iu of vitamin D = 2.5mcg

100iu of vitamin E = 67mg

1 pound (lb) = 16 ounces (oz)

2.2lb = 1 kilogram (kg)

1 cup = 240ml, ½ cup = 120ml, ¼ cup = 60ml

In this book, for simplicity, we use ‘calories’ in place of kilocalories (kcal).


Introduction

We have a problem – a serious problem. It’s making millions of us chronically ill, pushing up the number of preventable deaths and threatening to bankrupt the National Health Service. We’re suffering from a form of internal ‘global warming’ – an insidious change in the body’s metabolism that lies behind the worldwide epidemics of obesity, diabetes, cancer and Alzheimer’s disease. How we have got here – and what we should do about it – are the topics of this book.

According to public health guidelines, obesity is a major cause of cancer, diabetes and Alzheimer’s. But what causes obesity itself? Well, that’s easy. Officially, it is the result of ingesting too many calories. So, the recommended solution is to eat fewer calories. And since fat has more calories than either carbohydrate or protein, the theory goes that we should all eat less fat. But it is painfully obvious that this remedy is not working. This is because the less you eat, the hungrier you feel. Furthermore, you feel exhausted, so you are less likely to do any exercise and burn the calories you have eaten.

This book presents two alternative approaches that work for very clear but different reasons. It also explains why the conventional, calorie-controlled, low fat, high carb approach is sure to fail. Part 1 covers the ketogenic diet, which is based on eating large amounts of fat and virtually no carbs. We call this the ‘high fat’ approach. Part 2 focuses on the low glycemic load (or low GL) diet, which is based on eating slow-release carbs in controlled amounts. We call this the ‘slow carb’ approach.

If you eat nothing at all, your body takes emergency action and starts to break down your fat deposits. That’s fine for your muscles but not so good for your brain – your most energy-hungry organ – because it cannot convert fat into energy. Its preferred fuel is glucose, which is derived from carbs, but the body stores only enough glucose to keep the brain going for a few days. Evolution solved this problem by developing ketones, which are made from the body’s newly released fat and can be used to fuel both the brain and the muscles. Babies run on ketones for the first six months of life, as do penguins for four months each winter. Following the ketogenic diet as an adult helps weight loss because eating large quantities of fat and almost no carbs fools the body into thinking it is starving, so it converts its fat reserves into ketones. Furthermore, research suggests that this amazing fuel may have additional health benefits – such as switching the right genes on and off.

Ketones, or their direct precursors, may also be eaten or supplemented. In Chapter 19 – ‘Good Fats’ – you will learn about MCT oils (found in coconuts) and ‘exogenous’ ketone supplements, which can instantly boost the body’s supply of ketones to levels that are normally achieved only after two days of fasting. Chapter 26 – ‘Biohacking Your Ketone/Glucose Balance’ – explains the effects that different diets have on your body and how to experiment with them. An increased level of ketones in the blood is called ‘ketosis’, while switching over from running on glucose to running on ketones – which happens during fasting or when following a high fat/low carb diet – is called ‘ketogenesis’, because your body makes the fuel from your own reserves of fat.

On the other hand, if you eat the right kind of (slow release) carbs in the right amounts, spread throughout the day, you will give your body a steady supply of glucose, which it can then convert into energy. From this perspective, strictly speaking, you only ‘need’ fat for essential nutrients such as omega-3 and -6 and vitamin D.

Developing the Hybrid Diet

I (Patrick) have spent the last thirty years developing, testing and improving the slow carb approach, which I call low GL (glycemic load). I’ve written The Low GL Diet Bible, The Low GL Cookbook and many other books that explain how to balance your blood sugar for steady energy, easy weight loss and disease reversal by stopping the conversion of excess glucose into fat.

I (Jerome) have spent the last five years knee deep in the science, the research and the politics behind ketogenic, high fat/low carb diets, and have seen the extraordinary results they are achieving against diabetes, cancer and brain diseases – from Alzheimer’s to epilepsy.

Together, we will explain why mainstream medicine and government guidelines to tackle the obesity epidemic have got it so spectacularly wrong by demonising fat and glorifying carbs. We will also show you how and why both approaches – high fat and slow carb – work in simple, practical ways. Finally, we will explain why alternating between the two diets does more for your health than relying on just one. This is because, while both approaches may be described as ‘low carb’, they have different benefits.

The slow carb approach is a great, relatively easy way to stay healthy. You don’t need to cut out carbs, just eat the right ones, and it will help you to lose weight. By contrast, the ketogenic diet is more demanding because you will need to substantially reduce your consumption of carbs, but the benefits are profound because it switches on various natural ‘clean-up’ and repair processes called ‘autophagy’ (see Chapter 14). This is most beneficial if you are in a ‘disease’ state, but it is also rejuvenating if you are healthy. Moreover, it may have an anti-ageing effect.

If you have kick-started your repair mechanisms with the high fat diet, you have the option of switching to slow carbs for a while. On the other hand, if you have been running on slow carbs for a few months, you might benefit from a metabolic clean-up by adopting the ketogenic diet. However, before we get on to the diets themselves, we’d like to tell you how this rich and fruitful collaboration started for us.

High Fat/Low Carbs

Five years ago, I (Jerome) attended a lecture in the British Library that changed the way I thought about food and health for ever. Previously, my views were largely off-the-shelf hand-me-downs: eat fat sparingly and go easy on the eggs, otherwise your arteries will clog up with fatty deposits, making a heart attack much more likely. That afternoon, these beliefs were turned upside down.

The speaker – Kieran Clarke, Professor of Physiological Biochemistry at Oxford University – explained that something remarkable happens when you cut your carbohydrate intake to almost zero and increase your consumption of fat to compensate. It was like a fairy story in which the one room you cannot enter in the castle contains not horrors but a wonderful new set of tools. I learned that you can get all the fuel you need from ketones, that carbs contain nothing you really require, and that this previously hidden system comes with its own dashboard that allows you to make tweaks and adjustments to the way your system runs that can improve health and help you handle any number of chronic diseases. Exciting or what?

I had stumbled on a revolution that was already well under way and would soon challenge not only the common consensus about diet and health but some long-standing assumptions about the way the human body works. Now, five years on, the idea of staying healthy by cutting down on carbs is fast becoming the new orthodoxy. Indeed, it has the potential to spark a medical revolution in the way we treat chronic disease.

The orthodox low fat regime was part of a medical approach that regarded the major chronic diseases as quite separate from one another. Heart disease was due to too much fat and cholesterol in the diet, which led to blocked arteries. Diabetes was the result of putting on too much weight, so the ‘solution’ was to cut consumption of calorie-dense fat. Cancer was due to random genetic mutations that caused the body’s cells to go haywire, rather than the food we ate. Indeed, mainstream medical opinion encouraged patients to guzzle carbs in the form of cakes, puddings and ice cream so they had sufficient energy to tackle the disease. Alzheimer’s was caused by damaged proteins killing off brain cells, a degenerative process that eventually decimated the patient’s memory and cognitive functions. The standard advice was to reduce fat intake to keep the weight down, protect the heart and avoid diabetes, but eat plenty of carbohydrates for energy.

Traditionally, dietitians have played only a minor role in the treatment of any of these conditions. By contrast, the low carb movement – which encompasses advocates of both high fat and slow carb diets – places dietitians and nutritionists in the front line. It believes that they should work alongside doctors to help us overcome all of these diseases. This is not an eccentric, partisan view. Indeed, it is on the verge of becoming mainstream. For instance, it was one of the big ideas to emerge during a remarkable conference on nutrition organised by Swiss Re – one of the world’s largest re-insurance companies – in Zurich in June 2018. Swiss Re is understandably alarmed by the rise of obesity and diabetes around the world, and it has reached the conclusion that low carbs, rather than low fat, is the best way to tackle the problem, keep its customers healthy for longer, and therefore reduce its pay-outs and increase its profits. The company’s Chief Medical Officer, Dr John Schoonbee, describes the last half-century’s low fat approach as a ‘failed human experiment’.

The highly respected British Medical Journal, one of the cohosts of the Zurich conference, published a sixty-eight-page special edition on nutrition to coincide with the event. In her closing address to the conference, the editor, Dr Fiona Godlee, demanded a ‘reversal’ in the ‘demonisation of fat’ and issued a rallying call for the medical establishment to get up to speed with nutrition. ‘Few areas of health are more important and more neglected in medical education,’ she said, before expressing the hope that recent research into reversing diabetes and obesity through low carb diets might prove a ‘tipping point’.

Indeed, the low carb approach has already been widely adopted in the treatment of diabetes. It’s easy to see why this has happened: diabetics find it difficult to process glucose – the fuel that comes from carbohydrate-rich foods, such as bananas, bread and potatoes – so reducing their intake of carbs makes a lot of sense. Of course, this approach is also far cheaper than treating the condition with drugs.

Far more radical, however, is the idea that excessive glucose is not just related to diabetes. Cutting-edge research suggests that it might also be an early warning signal for the development of metabolic syndrome – an umbrella term for a cluster of symptoms including excess fat around the waist, increased blood pressure, high levels of fat (triglycerides) and inflammation. In turn, all of these are risk factors for developing one of the major chronic diseases – heart disease, cancer, Alzheimer’s – so there are enormous benefits from tackling them before they take hold. Part 1 is all about how and why the high fat diet can help us achieve this.

Unfortunately, though, while the benefits of the ketogenic diet are undeniable, some people have taken this as their cue to demonise all carbohydrates and suggest that they are either unnecessary or even toxic. This is just as untrue and misleading as the opposite point of view. High fat and ketone research has revealed that humans are designed to use and switch between two types of fuel – ketones and glucose.

Our ancestors would have died out at the first sign of a famine if they had not developed the ability to use stored fat to power their muscles and brains when carbs were unavailable. We can store only about half a kilo of glucose – in the form of glycogen (one part glucose to four parts water) – in our muscles and liver, which is enough to keep us going for two or three days. That’s why not eating for more than a couple of days triggers the liver to start making ketones from fat. These are small packets of energy which, crucially, can fuel the brain, since fat can’t power the brain directly. Even if you are relatively lean, your fat deposits can be used by your muscles and metabolism, keeping you going for weeks. However, many of us now have no reason to access ketones as an energy source. The dependable food supply we have enjoyed in the West over the last sixty years has allowed us – and nutritional scientists – to believe that we can run continuously, and indefinitely, on nothing but carbohydrates. But living our whole lives without ever switching to ketones is like insisting on running a hybrid car only on petrol and refusing to use the batteries. Both of the car’s power sources have their advantages and both should be used in certain circumstances, and it’s exactly the same with the human body’s use of carbs and ketones. The key to health is knowing what each one does and learning how to switch seamlessly between the two.

Slow Carbs

Meanwhile, I (Patrick) have been writing, teaching and helping people lose weight and reverse diseases with the slow carb/low GL diet for over twenty years. As with the high fat approach, fewer carbs are eaten to reduce the amount of glucose and hence insulin in the bloodstream, but the aim is not to push the body into ketosis.

Back in the 1990s, having established the Institute for Optimum Nutrition in 1984, I explored, researched and wrote about what constitutes ‘optimum nutrition’. I concluded that weight control and diabetes prevention were all about stabilising blood sugar levels. My approach involved eating fewer carbs overall, and switching to foods with a low glycemic index (GI) and a low glycemic load (low GL): what we call ‘slow carbs’. This meant that refined foods and sugar were out, but most other foods – eaten in the right quantities and combinations – were in. It’s also entirely feasible for vegetarians and vegans. As you will see in Part 2, this method has achieved impressive results in reversing diabetes and heart disease, helping weight loss and even counteracting cancer and Alzheimer’s.

If you eat low GL meals made up of slow carbs, your glucose level never climbs too high, nor do you trigger the flood of insulin that turns excess glucose into fat. There’s also no big rebound glucose drop, so you are not left feeling hungry and tired after a meal. Therefore, eating slow carbs results in better weight control (or weight loss, if you need it), less hunger and more energy.

As I’ve seen thousands of clients achieve excellent results over the years, I must admit I’ve been rather sceptical about the ‘need’ to go to the extreme of eliminating almost all carbs in order to trigger ketosis. Why remove a whole food group that I (and millions of others) enjoy: wholegrain pasta, bread, cereals, potatoes, even root vegetables? For all its obvious virtues, is the ketogenic diet really the best way to lose weight and gain the associated health benefits? What about simply optimising your glucose engine, rather than switching to ketones? After all, it can take four days to push your body into ketosis, but only four minutes to get back to running on glucose.

However, as you will see later in this book, there are plenty of persuasive reasons to follow the ketogenic diet. In addition to being useful for weight loss, it can aid recovery from cancer, epilepsy and dementia. Furthermore, people who are heavily addicted to carbs often find it easier to avoid them completely by going down the ketogenic route rather than trying to cut down. Others choose this diet because they love meat and dairy products (although our high fat approach advises against making these foods staples). Most of all, though, there is convincing evidence that we should switch periodically between slow carbs and high fat, as we explain in Part 3.

I never bought into the low fat mantra, because I felt that the anti-fat science never stacked up. Instead, I have always recommended eggs and encouraged the consumption of healthy fats. This sounds like common sense today, but it was heresy twenty years ago. Indeed, I was hissed and booed on a late-night TV chat show for suggesting that sugar, not fat, was driving an obesity epidemic. The global healthcare cost of obesity is now estimated at over $2 trillion a year.

However, I was equally never convinced that grains – which supply more than half of the world’s energy requirements and half of its protein – were the devil in disguise. The first civilisations thrived because of their cultivation of grain, and I saw no compelling reason to return to a hunter–gatherer existence, as some ‘paleo’ dieters suggest we should.

The old-school low fat, high carb, calorie-controlled diet – which was based on the idea that calories in (food) minus calories out (exercise) determines your weight – ignored the vast complexity of what happens in the interim, and it has proved utterly ineffectual at halting the global rise in obesity. Both a high fat and a slow carb approach work with your body’s metabolism, increasing the calories you burn and reducing hunger; by contrast, low fat diets fight against your body, making you not only hungry but slothful and tired.1

We will suggest when a high fat approach is likely to be the better option, and when you should switch to slow carbs. Eventually, though, you will become a master of your own metabolism, moving effortlessly between the two approaches. As a result, you will be able to eat more of your favourite foods more of the time. To help with this, measuring your glucose level will become as routine as checking your blood pressure and cholesterol levels. As an experiment, I recorded my blood glucose and ketone levels while writing this book. The former can be done with a meter that is strapped to the arm; the latter with a breathalyser that shows whether you are in ketosis (and therefore burning fat). In Part 4, we explain which foods pushed up blood glucose, and which raised the body’s ketone level. You may be surprised by the results.

Three-quarters of the Hybrid Diet is identical whether you are in the slow carbs or the high fat phase: half of your total consumption is always vegetables and a little fruit, while a quarter is good-quality protein. The remaining quarter is either slow carbs or good fats. But don’t concern yourself with the details just yet. After introducing the high fat/ketogenic diet in Part 1 and the slow carbs/low GL diet in Part 2, we will explain the benefits of alternating between the two in Part 3, tell you precisely how to combine them in Part 4, then present dozens of delicious recipes and mouth-watering menus in Part 5.

The path to health and wellbeing never tasted so good.


Part 1

Fat for Fuel

The low carb, high fat diet is the most exciting and radical development in dietary science over recent decades. It challenges the demonisation of fat, turns food consumption into an effective therapeutic tool and has the potential to revolutionise prevention and treatment of the world’s major chronic diseases.
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