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HOW TO USE THIS EBOOK

Select one of the chapters from the main contents list and you will be taken straight to that chapter.

Alternatively, jump to the index to browse recipes by ingredient.

Look out for linked text (which is blue) throughout the ebook that you can select to help you navigate between related sections.

You can double tap images to increase their size. To return to the original view, just tap the cross in the top left-hand corner of the screen.
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Welcome to our second low-carb cookbook.

In The Diabetes Weight-loss Cookbook, we described how London chef Giancarlo Caldesi changed his diet to put his type 2 diabetes into remission using recipes devised by his wife Katie. Before I go any further, I should introduce myself and explain my interest in the drug-free treatment of diabetes and other conditions. I am a family doctor based in Southport in the north of England where I have cared for the same population of 9,000 patients since 1986. During this time, I noticed the pressure to prescribe ever-increasing numbers of drugs, and yet many of my patients didn’t seem to enjoy good health. An associated problem was the need to add in a second drug to control a side effect caused by the first drug. This felt depressingly like it was trapping my patients into a vicious cycle of polypharmacy. I would give anti-inflammatory drugs to an obese patient with painful knees, but then would have to add in another drug for the side effect of indigestion, and yet another one for the rise in blood pressure, an additional side effect, but then a fourth drug may be needed to counteract the ankle swelling caused by the BP medication. In each case I was failing to address the true cause of illness by applying the sticking plaster of a symptomatic, pharmaceutical remedy. It’s entirely possible that a far better route for our hypothetical patient could have been to lose weight in the first place.

Perhaps more relevant to this book is the type 2 diabetes that affected chef Giancarlo so badly that he could no longer feel his feet. My medical model would have been to treat him with the drug metformin, despite the fact that 20 per cent of people taking metformin experience either abdominal bloating or diarrhoea (don’t worry, I have extra drugs for that too!). But would metformin deal with the true cause of Giancarlo’s diabetes? To put it another way, was his diabetes caused by the failure of his “metformin gland”, therefore his treatment is part of some sort of hormonal replacement? No. Then what is the real cause of his illness? The answer now seems so clear: a sugar – glucose. My older patients still call it “sugar diabetes”, which is a pretty good clue. But, embarrassingly, from 1986–2012, although I noticed the epidemic of obesity and an eight-fold increase in the numbers of my patients with type 2 diabetes, it hadn’t occurred to me to ask why this should be happening, or whether the situation could be reversed. I saw diabetes as inevitably a chronic, deteriorating condition needing ever-greater doses of medication. This now seems ridiculous and sad. My GP practice has changed, and the day before I sat down to write this piece, I was able to call a patient to tell him that he was the 70th practice patient to achieve drug-free diabetes remission.

Reversing type 2 diabetes

Since writing The Diabetes Weight-loss Cookbook, the idea of drug-free reversal of diabetes has really caught the public’s imagination. It is an optimistic concept that has given hope to so many. This hope has in turn been the motivation for thousands of people to improve their diet. Not only that, but it is potentially a win-win situation for the National Health Service; every year my GP practice is now spending about £50,000 less on drugs for diabetes than the average for our area.

In clinical practice I prefer to refer to this as putting diabetes into “remission” rather than reversing it, because in reality the condition could easily return if the diet becomes heavy on sugar and starchy carbs again. When I give people the choice of starting lifelong medication for diabetes or embracing lifestyle change, 99 per cent are interested in avoiding drugs, just like Giancarlo. To understand how avoiding or reversing diabetes may be possible, let’s try to establish what the true cause of this disease could be.

“Only yesterday I phoned up a patient with the great news that he was the seventieth practice patient in my care to achieve drug-free diabetes remission.”
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The wonderful professor Roy Taylor, an international expert on diabetes, first helped me to understand the role of a sugar (glucose) and a hormone (insulin) in the development and possible reversal of type 2 diabetes. Insulin is produced by the pancreas gland, and its job is to keep blood sugar low by pushing glucose out of the bloodstream and into cells. In the case of muscle cells, the glucose is a source of energy, but if day after day you consume more glucose than needed for muscular activity (as so easily occurs these days with our sedentary lifestyles), the excess sugar can be pushed into other cells where it is changed into fat.

Three important areas for this are:



• Belly fat, resulting in central or abdominal obesity.

• Liver cells, resulting in a fatty liver (now affecting a worrying 20 per cent of the UK population).

• Pancreas gland cells, where the fat interferes with the production of insulin itself, thereby contributing to diabetes.



Unfortunately, in addition, the fatty liver also interferes with the normal action of insulin, preventing it from working as it should, and resulting in a rise in blood sugar levels. Over time, unhealthy raised blood glucose levels damage the circulation supplying vital organs (heart, eyes, kidneys), causing many of the consequences of poorly controlled diabetes, including the damaged nerves suffered by Giancarlo.

The good news is that Roy Taylor has shown us that much of this can be reversed, putting diabetes into remission and, in Giancarlo’s case, restoring normal blood glucose and the sensation to his feet. I hope you are interested in finding out how this may be achieved. Well, it seems logical to cut off the supply of excess glucose. This can be done in three ways: bariatric surgery, a very low-calorie diet or the subject of this book, a low-carb diet.
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How to become a fat burner and less hungry

Nearly all the cells in your body, like the new hybrid cars, are able to burn two different fuels: glucose or fat. However, the higher levels of insulin present in a person eating carbs prevent the use of fat as a fuel. (This explains why I was always hungry for decades, no matter how many biscuits I ate and no matter how much fuel I had stored in my “middle-aged spread”.) Going low-carb enabled my metabolism to adjust to fat burning, so I could access the huge reserves of energy in my belly fat and kick-start weight loss where I needed it most. Another aspect of this change in diet was that my ever-nagging hunger vanished in weeks, an outcome that surprises many of my patients.

Given the part glucose plays in diabetes, it seems common sense to stop eating foods that contain glucose. There are three common sources of sugar:



• Naturally sweet foods, such as honey, raisins and bananas.

• Processed foods sweetened with table sugar, including cakes, biscuits and many “low-fat” foods.

• Starchy carbohydrates, for example cereals, potatoes and rice, which are converted into glucose by our digestive system.



Some of you will have heard of the low-GI diet. This refers to the Glycaemic Index, a system that ranks carbohydrates in terms of how sugary they are relative to pure glucose, which counts as 100. I used the same Glycaemic Index to produce a set of infographics to help people understand how foods might affect their blood glucose compared to a teaspoon of sugar (see overleaf). Many people are surprised to learn that a small bowl of rice will raise your blood sugar by the same extent as 10 teaspoons of table sugar. If you have diabetes, pre-diabetes or central obesity, it can make sense to avoid not just sugar but starchy carbs, replacing them with green veg and more protein from meat, fish, dairy products and nuts. This is at the heart of the low-carb diet and the basis for these delicious recipes. My infographics have been endorsed by NICE (The National Institute for Health and Care Excellence) – an advisory body for medical practitioners.
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The ‘A Healthy Breakfast?’ infographic explains how a seemingly healthy breakfast of cereals, toast and fruit juice is in fact sugar with sugar and more sugar, in terms of its effect on blood glucose. A better choice for type 2 diabetics would be scrambled eggs and coffee with cream. This would have far higher nutrient density, particularly in terms of protein, while having less than 10 per cent of the effect on blood glucose.
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Why this second book?

We have received so much positive feedback from The Diabetes Weight-loss Cookbook, but also many suggestions from my patients about what they would find even more helpful in terms of enjoying a better diet that is really tasty. So in this book you will find even more brilliant ideas, including a chapter devoted to quick dishes you can make in less than 30 minutes, giving you lots of ideas for simple, inexpensive weeknight meals as well as for those special meals at the weekend.

There is also a lot of interest in how to maintain the momentum of weight loss and diabetes remission and how to overcome setbacks. As Giancarlo and so many of my patients know, it’s all too easy to fall off the wagon and give in to “carb creep”. This is why I prefer the term diabetes “remission” to “reversal”, because if you drift back to old habits your problems will return. To address this we have included a section on successful behaviour change and its maintenance.

Since we wrote the first book, there has been far more acceptance of the low-carb approach. A consensus report by the American Diabetes Association published in 2019 recommends health practitioners counsel people with diabetes “on eating patterns that replace foods high in carbohydrate with foods lower in carbohydrate and higher in fat, which may improve glycemia (blood sugar), triglycerides, and HDL-C (the helpful cholesterol)”.

It’s not just about diabetes

When we started our low-carb approach, we were surprised to find significant improvements in blood pressure, weight (particularly reduction in belly fat), liver function and cholesterol and triglyceride levels. Such improvements give the approach a far wider appeal than we ever expected. The initial work was on just 19 patients; six years later, we are finding similar results in hundreds of patients. At the time of writing, I have a research cohort of 267 people who have been low carb for an average of nearly two years. The maximum weight loss is 36kg (about 5½ stone), and the average weight loss is 9.4kg (21 pounds).

I always assumed that older people had a slower metabolism because it slowed with age. Imagine my surprise when we looked at our practice cohort to find that patients aged over 65 lost just as much weight as the younger ones! Our oldest low-carb patient so far is 91 years old. Many of my patients choose lifestyle medicine rather than lifelong medication.

Just recently a cardiologist who was writing a paper asked me to examine changes to blood pressure medications for our low-carb patients. I was amazed to find a 20 per cent reduction in prescriptions for these drugs as well as significant improvements in blood pressure. I think this is because carbs cause you to retain salt due to the action of the hormone insulin on the kidneys. On giving up starchy carbs, some people start weeing out the salt their previously sugary diets had caused them to store, with noticeable improvements in blood pressure and ankle swelling. A few weeks ago, a patient with severely swollen ankles lost 5kg (11 pounds) in seven days – a weight loss that must have been mainly water – while marked reductions in his blood pressure meant I was able to reduce his medication. This also explains why it is important that people on prescribed medication should discuss dietary changes with their doctor. Initially, the significant improvements in blood cholesterol and triglyceride we measured were a surprise in view of the butter and other full-fat dairy products we tend to favour. Although it is dietary sugar that turns into triglyceride, a major scientific review in 2018 concluded: “Large randomized controlled trials of at least six months duration with carbohydrate restriction appear superior in improving lipid markers when compared with low-fat diets.”

“As my infographics show, it is surprising how much sugar is produced by the digestion of starchy carbs like potatoes, cereals or pasta.”

Going low carb: Dr Unwin’s quick start

Nutritionist Jenny Phillips expands on going low carb, but here is my take on low carb in a nutshell. It is centred on the idea of a dramatic reduction in all dietary sources of glucose, so that you will be consuming on average less than 130g (4½oz) of carbs per day. How low carb you go will depend on personal and health circumstances.

• Cut out table sugar completely, if you can. “Cutting back” so often leads to it creeping back at times of stress. People who cut it out are surprised how their tastes and palate change. Now red wine and milk taste surprisingly sweet to me.

• Reduce snacks and treats dramatically. After all, so often they are just more sugar. I opt for almonds, pecans or a square of the darkest chocolate I can enjoy (now 90% cocoa solids, but I started at 70%) and, at the outset, the occasional pure oat biscuit.

• Swap starchy carbs for green veg, unprocessed meat or fish, eggs, nuts and full-fat dairy. It is surprising how much sugar is produced by the digestion of starchy carbs like potatoes, cereals or pasta. A small bowl (150g/5½oz) of boiled potatoes is equivalent to 9 teaspoons of sugar and just one slice of brown bread is like eating 3 teaspoons of sugar.



For the first few weeks it is often easier to keep it simple: easy breakfast choices would be plain, full-fat yogurt with a few berries, or scrambled eggs. If you are hungry, any low-carb meal can become breakfast. Remember: cereals are nearly always very carb-heavy.
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Keep other meals simple too. I like the idea of a “mix and match” between protein, green veg and a sauce of your choice. It’s how I design nearly all my own meals (see The MealMaker).

Pick from these protein-rich food: eggs, fish, lamb chops, steak, low-carb sausages (i.e. pure meat, no filler), cheese, chicken legs, sliced ham or beef, canned tuna or salmon. Choose low-carb veg, often, but not always green: broccoli, courgettes, aubergine, cabbage, cauliflower, mushrooms, olives, asparagus, lettuce, rocket and other salad leaves. Add a sauce that fits – pesto, full-fat mayonnaise, melted herb butter, hollandaise, low-carb cheese sauce (or even just cheese grated over hot, green veg), olive oil or similar salad dressing.

Cheese and walnuts or berries and cream could finish off an evening meal. My grandchildren love five or six strawberries or raspberries whisked into double cream with a few drops of vanilla extract. Spooned into a wine glass with a couple of extra chopped berries and a few shavings of dark chocolate, it is good enough for a dinner party.

Drink water, tea or coffee, but avoid too much milk because it contains a teaspoon of sugar in every 100ml (3½fl oz); cream has less sugar in it. The occasional glass of dry wine is allowed too.

Due to the salt that some people lose on a low-carb diet, you may need to add more good-quality sea salt to your meals, particularly at the start.

Finally, I owe so much to my wife Jen. As a clinical health psychologist, she helps people change lifestyle behaviours for the better. In this book, Jen hopes to help you with problems like motivation for change, carb addiction, getting into better habits and learning from setbacks (see here). As Giancarlo now realizes only too well, although the benefits of giving up carbs can be substantial, most people suffer the odd setback. As an Italian chef and restaurateur, it was so hard for him to give up pasta and cakes, but he has succeeded – and you can too.

Cutting out sugar and starchy carbs while still enjoying really tasty food, as this book demonstrates, may also bring many other health benefits, including improved liver function, loss of belly fat and healthier blood pressure. But for me, what stands out is the pride people take in being in control of their health – sometimes after years of suffering.
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How much sugar in breakfast cereal?

Cereal

Gl Serve How does each cereal affect
blood glucose compared with
one 4g teaspoon of table sugar?

size

Chocolate
rice snaps

30g

7.3

- - =

Cornflakes

30g

84

- -

Mini wheats

30g

44

- - - - -

Shredded
wheat

30g

48

- - - - -

Special K

30g

4.0

Bran Flakes

30g

3.7

Oat
Porridge

150ml 4.4

- - - - -
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Three different sources of sugars that make up our total dietary “sugar burden”;
shown as 4g teaspoon of table sugar equivalents*

NATURALLY
OCCURING SUGARS

FOODS WITH
ADDED SUGARS

FOODS CONVERTED INTO
SUGAR DURING DIGESTION

Skimmed milk
0.9 teaspoon/100ml (3%20z)
/

Fizzy orange (1/3 can)
1 teaspoon/100ml (3fl ¥20z)
-

Boiled spaghetti
3.7 teaspoons/100g (3%20z)
- v

Apple juice
4.3 teaspoons/100ml (3Y2fl oz)
- v =

Raspberry yogurt
2.4 teaspoons/100g (3¥20z)
- - -

French fries
5.1 teaspoons/100g (3¥20z)
- v

Banana Digestive biscuits Baked potato

4.9 teaspoons/100g (3%20z) 8.8 teaspoons/100g (3%20z) 6.3 teaspoons/100g (3%20z)

- v T T T T reTs - v v v v =

Raisins Malt loaf Basmati rice

17.1 teaspoons/100g (3Y20z) 14.7 teaspoons/100g (3%20z) 6.8 teaspoons/100g (3Y%20z)

o v e e o o v v e o e o e o - v v -

- v - v

Honey Chocolate rice snaps Brown bread

17.6 teaspoons/100g (3%20z) 24 4 teaspoons/100g (3Y202) 10.8 teaspoons/100g (3Y20z)

o o T e o o o o o o o o o o o v o e o o o o

* As each food would affect blood glucose, from the international tables of glycaemic index and glycaemic load (Atkinson, Foster-Powell et
al,, 2008) as per the calculations in a paper published in the Journal of Insulin Resistance 'lt is the glycaemic response to, not the carbohydrate
content of food that matters in diabetes and obesity: The glycaemic index revisited." D J Unwin et al.
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A healthy breakfast?:
Cereals, toast & fruit juice
Food item Serving How does each food affect

size blood glucose compared with
one 4g teaspoon of table sugar?

Bran flakes  30g By

Milk »25ml 1 o

Brown toast  30g 3 o e
(1slice)

S s s s s sssss

juice

Total for breakfast 163 oo
- - - - -










