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Interviewer: Heather Richards Dip (Nut), Sano Director of Nutrition

Guest: Dr Zoe Harcombe PhD

Heather:
Hi, today I have a really special guest, Dr Zoe Harcombe PhD. She's an author, researcher
and speaker on diet, health and nutrition. Zoe went to Cambridge and studied a BA and MA
in maths and economics and then entered the corporate world during which time still
managed to write several books. I think it was three, wasn't it during that time? Then Zoe
decided to go back into full-time education, 2012, to study a PhD in Public Health Nutrition.
So, Zoe you've had quite a journey. You've obviously changed your career path and then
ended up studying a PhD in Public Health Nutrition. How did that happen? What is your
journey to get there and why did you do it?

Zoe Harcombe :
Okay, good opening question. My passion has always been in health. Without health we
have nothing and my brother was diagnosed with type one diabetes when he was 15 and I
was 13 and that had a massive impact on the family. We were trained to spot a hyper sugar
episode and a hypo episode, when to administer glucose and when to administer insulin.
That's quite something when that's your big brother and you're 13 years old. It got me
interested in the equal and opposite of insulin and sugar and how something as seemingly
innocuous as a sugar cube or a bit of orange juice could save my brother's life in a split
second. I parked that and went to Cambridge. As you say, I studied maths and economics. I
also (being surrounded by very few females, but high achieving females) became very
interested in eating disorders and why people were having a bad relationship with food.
Then the obesity epidemic was really starting to take off in the 90’s as we headed towards
the new millennium. The fascination then became why are we overweight when we don't
want to be overweight? Nobody wants to be overweight, and yet we have two-thirds of the
population in that way. So it then became a fascination in that seeming paradox. But during
all of this time, I'd left Cambridge. I'd got what my mother calls a proper job. I was a
management consultant. Then I joined, can you believe Mars the confectionery company!

Heather:
Oh my gosh. You worked for Mars! That must've been tough though?

Zoe Harcombe :
Well no, because I didn't know then what I know now.

Heather:
So you were still on that journey?

Zoe Harcombe :
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Yes. So I joined the electronics division. Not many people know that Mars makes coin
mechanisms. The reason Mars makes coin mechanisms is that - do you remember when you
used to put your money in the vending machine and then you'd kick it because the
chocolate didn't come -so Mars wanted to be able to sell candy 24, seven. They realised that
to do that they needed a reliable coin mechanism. So they then developed a reliable coin
mechanism. So I worked in the coin mechanism division, which was really interesting. I
mean it had nothing to do with candy. It was really interesting. Then I moved to the
confectionery division and became more aware of some of the issues that were going on
that I started to feel uncomfortable with.

Zoe Harcombe :
So this is now getting well into the 90’s, job out of university and we were discussing lots of
stuff about how can we get the junk away from the tills because moms don't like their kids
tugging at their coattails. I remember being in those meetings thinking my sympathies are
with the mums. Yet I can't speak out on this because clearly this is counter to what Mars is
all about, which is to make money out of selling confectionery, pet food, Uncle Ben's rice.
Not many people know what Mars makes.

Heather:
Anything that's processed actually, I think.

Zoe Harcombe :
Yeah, they're not quite as bad as Unilever or Procter and Gamble, but in pet food and candy
and sort of ready meals, rice and pasta sauces they're right up there. So I had this normal
career and I ended up in Wales where I, for personal reasons because my husband is Welsh
and my roots are in Wales and it just seemed a natural thing. We've been here 20 years
and then I've worked for companies that I felt much better about, such as the Welsh
Development Agency which was about economic development and Welsh Water, which is a
not for profit in Wales, looking at getting obviously clean, safe, healthy drinking water
across Wales. Then in 2008 about 10 years ago, almost this month, I think it was a couple
of days ago, it was the anniversary of the world falling apart with the financial crisis. Most
management teams were given the opportunity, because companies were in such a bad
position, to take voluntary redundancy. My husband and I thought right now is the time to
make our vocation what has been now our passion, my passion for probably 20 years. And
then the passion of both of us working together on it for about 10 years I guess, of trying to
run a club, write books and help people to eat real food and speaking at conferences.

Heather:
So you wrote your books before you did your PhD, did you?

Zoe Harcombe :
Yes. So the first book that I wrote was called 'Why do you overeat when all you want is to
be slim. That was first published in 2004. At the time I was the executive director for human
resources at the Welsh Development Agency. I ended up on a couple of Welsh TV programs
because of the book, which was all quite amusing to the thousand or so employees that I
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was the HR director for. That was all quite funny. I do obesity stuff now and again for BBC
Wales or ITV Wales as I have done for some National things. I kind of got onto their radar
as somebody who could talk about eating problems, food, obesity, if people were interested
in that topic. I was with a small Welsh publisher at the time and she came back to me in
2007 and said, you know what, this 'Why do you overeat” thing has actually done quite
well. 2000 copies I think 2000 books is the average but she said, would you mind writing
another one. So then came 'Stop counting calories and start losing weight' and the recipe
book that went with the real food advice that I was giving out. That was in 2008 and that
was the year when I got the opportunity to step away.

Zoe Harcombe :
I guess I was encouraged by the fact that there seemed to be some interest in the
mainstream books that I was writing. They're not particularly academic. They are based on
science. And they quote a lot of literature that I'd been reading when I worked over in the
US in the early part of my career, but they're not academic in the way that I unpack things
at the moment.

Heather:
I think they're brilliant because they give people enough information yet you know it's not
just superficial because you include some science and you explain it really well to people.
But like you say, it's not like an in-depth research paper. So I think they're brilliant and they
give people a structure. We come back to calorie counting and the rise of obesity. Some
people I think fall into calorie counting because they want a structure, and they don't know
what else to do. But your books give people a structure in a healthy way.

Zoe Harcombe :
Thank you. And then I did write an academic book. It took me from when I left the
corporate world to the back end of 2010. I'd been doing a lot of research just for interest,
but then I started full-time writing. So almost three years of writing for the obesity epidemic
book, which is a bit heavyweight. I like to think it's still very readable, but I am aware there
are 250 odd references that get into dietary guidelines and why there's not the evidence
against saturated fat and why there's no evidence for the dietary guidelines. I guess is why
that then became the obvious topic for my PhD.

Heather:
So that became your passion then, looking at the dietary guidelines and basically taking
them to pieces which then needed to be done. How many years later are we now and it's
still such a huge debate. It is really, really worrying that even medics, our medical
profession, that's what they're taught (dietary guidelines) and unless they're learning
something different from themselves that is the guidance that they're giving patients. As
you say, the obesity crisis is not getting better any time soon, until something happens with
those dietary guidelines. So, you critiqued them and they're obviously not good because
they're based on starchy carbs. I think we know that in our little world but it's not widely
known. Was it the saturated fat that you were mainly looking at or the combination of fats
and carbs because the less fat you eat, the more carbs and vice versa.
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Zoe Harcombe :
Yeah, good question. So my interest was sparked by the obesity epidemic because to
understand the obesity epidemic, you need to understand when it's started and you look at
the data and the data tell us that obesity in the UK for men and for women was 2.7% in
1972 and then by 1999 22.6% for men, 25.8% of the women. So it goes up almost 10 fold
in three decades. So to understand the obesity epidemic, you have to go back to that point
when it started. Look at the data in the US and you look at the data in the UK. Looking at
the US data, there's a particularly beautiful graph from the government's publication, and it
looks like an aeroplane. It looks like there's a sort of takeoff period, and then it just zooms
up. Yeah. The inflection point is around 1976 to 1980, that's when it just takes off.

Zoe Harcombe :
So you ask the question, what happened then? And a number of things could have
happened then. But one thing that did happen then was that we changed the dietary
guidelines and the two key dietary guidelines that then changed everything was that we
should have no more than 30% of our calories in the form of fat, and we should have no
more than 10% of our calories in the form of saturated fat. Now, some people may not be
aware of this. As soon as you explain it to them and they say 'Oh, you know that, that's
really obvious I should have realised that'. There are only three things that we eat. We eat
carbohydrate, fat, and protein. Those are what we call the macronutrients. Protein tends to
be fairly constant in any natural diet, whether it's an omnivore diet or a vegetarian diet. I
can give academic references for that.

Zoe Harcombe:
Just an interesting fact, what it tends to at around 15% and it can go higher if you're
following an Atkins or Paleo kind of diet, but typically it will stay on 15% so as soon as you
set a dietary fat guideline of 30%. You have immediately set a carbohydrate intake of 55%
which is huge and unprecedented and humans have not evolved to take in that level of
carbohydrate. What I wanted to do was to understand the evidence base for the dietary fat
guidelines because that was the change. That was the thing that then made the
carbohydrate intake inevitable.

Heather:
Yes, so we're going to come back to Ancel Keys are we at this point?

Zoe Harcombe:
To an extent. He's slightly misrepresented and people get confused. He did a presentation
at the Mount Sinai Hospital in 1953 when he presented a graph which had six data points on
it and he suggested that there was a very strong relationship between total fat and heart
disease; deaths from heart disease in middle-aged men. It was really, really specific. I think
from memory it was men aged 40 to 59 or even 50 to 59. It was so specific and it was this
six countries graph.

Heather:
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It wasn't the Seven Countries Study that we often talk about.

Zoe Harcombe :
He had originally those six countries graph in 1953. He was then attacked by two guys
called Yerushalmi and Hillybo. Unfortunately, it was 1957 before they got their rebuttal.
Things didn't happen as quickly then as they do now. With the internet, you could get a
rapid response now in the BMJ 24 hours. It obviously took them a while to find this paper
and to say, you put in six countries, but the data were actually available for 22 countries. All
of this is on a blog on my website, if you go to zoeharcombe.com and put in the seven
countries study, I love this study so that there's loads of stuff on that. He showed that there
was a relationship between fat and deaths from heart disease in these six countries, which I
guess then gave him the confidence to go to do this seven countries study. But it didn't
include those same six countries but it did include some of them. So the seven countries
study was a couple of cohorts in Japan, one cohort in the US, three cohorts in Italy, five
cohorts in Yugoslavia, one in Holland, two in Finland, and two in Greece. So those were the
cohorts in the seven countries study.

Heather:
So I wonder why would he choose different ones and why only seven when he started at 22.
People have bad opinions of him, but I can't believe he was trying to do bad things really.
Unless there was some sort of association with fat and industry and processed foods. Why
do you think, did you ever find out, why he chose those seven?

Zoe Harcombe :
I think he did some bad things. I think he did some good things as well. So to give him a
little bit of background, Ancel Keys was also the person who did the famous Minnesota
starvation experiment, which is quite possibly one of the most brilliant experiments that has
ever been done. So he was a young scientist. In 1945 towards the end of the Second World
War, we didn't know when the Second World War was going to end, and he started looking
across to Europe. He realised that America had just joined in the war but Europe was facing
rationing. He asked, when does rationing become starvation? And what happens when
humans face starvation. We haven't had this experience before.

Zoe Harcombe :
So he very sensibly said, let's conduct a study to see what happens when people don't get
enough food. Then lets base the food that we give them on the food that's available in
Europe at the moment. So it's tubers, potatoes, vegetables, starchy stuff. So let's take 36
conscientious objectors in the US, they don't want to go to war, so they can do this
experiment instead. We'll lock them up on campus in the Minnesota University, we'll monitor
them 24 seven so we know that they can't sneak food or do naughty things and we'll, we'll
put them on a 1600 calorie a day diet for 24 weeks. And then we'll see what happens when
we come to re-feed in them because we need to be able to know what will happen when
war ends. And when I start re-feeding these guys, what's going to happen?

Zoe Harcombe :
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So he started this experiment and it's the most informative experiment about calorie deficit
diet and that the world will probably ever have. Within nine weeks, and this is 1600 calories
a day, this is way more generous than most weight watchers, let alone Lighter life. So this
is generous and within a few weeks, the men had stopped all studies on the university. They
had no interest in anything other than food. They were the only men around. Everyone else
was working on the war. They had all the women on the campus, no interest in women, no
interest in dating, no interest in socialising.

Heather:
Presumably, although their calories were low, they were actually eating real food at this
point.

Zoe Harcombe :
Yes, the diets weren't that bad. By about 20 weeks he couldn't elicit any more weight loss in
almost all the men, now they lost nothing as we might expect. So people might have heard
of that stupid theory of one pound equates to three and a half thousand calories. If you go
to my website, put in the search box, the words 'prove it', there's a lovely blog there where
I wrote to seven bodies in the UK to say, look, you've got this theory, it's nonsense. Prove it
or lose it kind of thing and none of them can prove it. So Ancel Keys proved it was wrong 60
years ago. He didn't trust it anyway, he just kept saying, I'll just keep trying to take the
calorie count down to elicit more and more weight loss. He got them down to the point that
they were on a thousand calories a day, which is still 200 more than they want to give you
for the direct type two diabetes remission study.

Zoe Harcombe :
Right. So he then got to the end of the study and one guy had chopped some of his fingers
off and he was asked afterwards, you know, why did you do that? And he said, I don't
know. I don't know if it was self-harm because I was in so much pain from hunger or if I
just was delusional because I was so hungry. I don't know. But he lost a few fingers.
Anyway, the experiment ended. Ancel Keys try to then look at, 'Does it help to refeed them
if we give them loads of vitamins and minerals if we give them loads of protein. The only
thing those guys wanted was calories and then as soon as they were left to their own
devices, they were eating up to 11,000 calories a day and many of them then became
overweight.

Zoe Harcombe :
So they gained all the weight back and then more. Some of them became chefs, some of
them became food agricultural advisors. They never lost that obsession with food.

Heather:
We've had that data. We've had that for 60 years and we've still got weight watchers and
we still got people obsessed with calories.

Zoe Harcombe :
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They think if they eat less, the body doesn't adjust. That's the key thing that Ancel Keys
taught us and every logic should tell us that the body is not a cash machine for fat. It's not
just going to say, oh you ate less there you go there's a bit of body fat. You eat less, it's
just going to shut down as many different mechanisms as it can to preserve your body fat
status because losing fat is a dangerous situation to the human body.

Zoe Harcombe :
Anyway, that's the background to Ancel Keys. So Ancel Keys come the early 1950s is the
absolute man of the moment. He is the Michael Mosley of his day but in a world without
television, so he wants to keep that. Most researchers have got egos, most humans have
egos and he likes the attention that he gets. So he does this presentation in 1953 and he
notices that if he includes some of the data, there's a really nice straight line graph. Again,
you can see the data on my blog with total fat and deaths from heart disease in a particular
group of middle-aged men. Nothing to do with women, nothing to do with saturated fat and
nothing to do with all the data. So by the time you've got the rebuttal from Yoshimi and
Helimo saying hello you left out the other commentaries Keys is already started on his
projects.

Zoe Harcombe :
Now his project included the two countries that basically anchored the end of that
straight-line graph. So he'd got Japan and the US, he's got Italy, which was somewhere
along the nice straight line. I document in my PhD in the review of the literature, the
background chapter, why did he go for the other countries? It ended up that he had friends
in other places. So it'd be like me doing a study saying, hey Heather, can you help me with
a study and can you do it in your local area? And I've got a friend in Scotland and I'll get
her to do it. It is not scientific, he just used friends and introduced the confirmation bias
because obviously friends in my research field are going to think in the way that I do.

Zoe Harcombe:
Otherwise, you might not be my friend. So you've got the bias to start with. You've got the
confidence that you're going to find what you set out to find. Now really interestingly, and
not many people know this, he didn't even find an association with heart disease and total
fat in the seven countries study, So even though he had that graph at the beginning that
made him think, that's what I'm going to find, he found no association with total fat
whatsoever. And to be fair to him, he reported that. He also said there's no association with
total fat, but what he claimed that he'd seen was an association with saturated fat in the
diet and deaths from heart disease in this particular group. He only studied men and some
of the men had had heart disease previously.

Zoe Harcombe:
In my PhD, I point out that there were five other peer studies, contemporary studies at the
time. Some people will have heard of them. There was the London Bank and Bust study.
There's the very famous Framingham study, the Puerto Rico study and so on. None of those
other five studies found anything either against total fat or saturated fat. So his was an
outlier and yet it seems to maybe because of his reputation and maybe because of the work
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that had gone before, it's been given a weight that the others haven't been given that then
carried through this idea that saturated fat is bad. Where the justification is for total fat
being bad I ended up with no idea because not even the seven countries study condemns
total fat.

Heather:
So that's come out of nowhere?

Zoe Harcombe :
It really has come out of nowhere. So my PhD ended up being in four parts and it used a
technique called a systematic review and Meta-analysis because that's considered to be the
higher level of evidence available.

Zoe Harcombe :
So what that means is you go to, and I also looked at randomised control trials and I looked
at population studies, look at the population studies and the first research question was;
what were the population studies that were available at the time, which is the Seven
Countries Study? Framingham, Puerto Rico, London Bank and Bust, Honolulu, etc. Group all
of those together in a systematic review and apply this technique called meta-analysis,
which just pulls all the results together. So it gives you a more powerful answer than
looking at any one of the results individually. And did it suggest that we should do anything
or was there an issue with total fat or saturated fat? The answer was no. So the second part
is then to do the systematic review and meta-analysis of randomised controlled trials, which
is where they actually do an intervention.

Zoe Harcombe :
That's the one that can tell us whether something is causal as opposed to just associating
with it. So the intervention might be: eat less saturated fat, eat more polyunsaturated fat,
eat your normal diet, but take corn oil on top or take olive oil on top. Those were the
interventions that were actually done back in the 1960s and the early 1970s So you pull all
of those and did they find anything for mortality, coronary heart disease, mortality and total
fat or saturated fat? No. The answer is no. So you then give the dietary guidelines the
benefit of the doubt and say, okay, they shouldn't have been introduced at the time
because the evidence just wasn't there. But if we set dietary guidelines today and we had all
the evidence that we've got available today, that's a lot more than just the evidence that
was available at the time.

Zoe Harcombe :
What would it tell us today? We repeat the two things. So you look at all population studies
available today. You look at all randomised control trials available today and you publish two
papers again and these are all peer-reviewed and published in the British Medical Journal,
Open Heart and in the British Journal of Sports Medicine. And there's a review paper which
is on open view at the BJSM. That's the most helpful one because that's the one that sort of
summarises everything. I've just remembered on my Twitter pinned tweet just links to all of
the papers in case anyone wanted to go and read those. That's where you'd find them all
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and there's just no evidence. And the review article then looks at what did everybody else
find. I'm the only one that's done meta-analyses at the time, but I'm not the only one that's
done meta-analyses of trials available today. So you look at people like Steven Hamley or
Shackling and Hoffman or the Cochrane studies with Hooper or Siri Torino and colleagues
Mozaffarian. You look at what everybody else looked at and there's this great table in the
review paper that says, okay, so there were 39 different meta-analyses that were done by a
different group of people. Some do mean more than one because they looked at different
things in all the trials that were available. So there were 39 results that we could look at, 35
of them found absolutely nothing whatsoever.

Heather:
That 's a high number!

Zoe Harcombe :
It is. And that should be the headline. So the government doesn't pay attention to what isn't
found. So it only pays attention to something that is found, which is kind of what happened
with the Seven Countries Study. So you've got five studies that found nothing. They have
one study, that finds something and they say, oh we'll just take that study because it found
something. Finding nothing is just as important as finding something.

Heather:
Yeah, you've got to look at all of it. But you know, the government does not seem at all
interested in changing the dietary guidelines even though the evidence is clearly there and
the general public are totally confused about what to do. Even with the obesity crisis and
the NHS almost facing bankruptcy, I just can't understand why the government wouldn't
take action, save the NHS, save us from obesity and amend the guidelines given all the
evidence is there. But I guess it's going to take a long, long time.

Zoe Harcombe :
I think there are two reasons. When people don't change their minds in the face of the
evidence, I think there are two main reasons. One is that for some reason people think it's a
weakness to say I was wrong. There's a great quote I include in my obesity epidemic book.
It's attributed to a guy called Alexander Pope and he says, "For a man to own that he is
wrong, but to say, I know more today than I did yesterday." It's a very old quote. So it was
old fashioned language. When would you ever not want to be in the position that you don't
know more today? I mean, if I don't know more today than I know yesterday, then what
was the point of today kind of thing.

Heather:
Yeah, exactly. We learn something all the time, however much you know, you can always
learn more.

Zoe Harcombe :
If you learn something, that shows that what you previously believed was wrong - I was a
vegetarian for 20 years and then I realised that if I didn't eat 39 eggs every single day, I
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wouldn't get my 15 micrograms of vitamin D, which would be what was needed for minimal
health, let alone possibly optimal health. So suddenly I struggle to continue to be a
vegetarian because I knew I wasn't ever going to eat 39 eggs a day. Now some would say
that's a weakness, you were a vegetarian and then you changed your mind? - I can't get my
head around any circumstance in which updating your opinion because the evidence tells
you to do so is a weakness. The opposite is weak, which is to carry on believing what you
believe, even when the evidence is there and not being able to own up to the facts that you
may be misinterpreted something or misunderstood or whatever it is.

Heather:
If you can't move forward and just say, okay, right, I've got it now, let's move, the world
becomes just a static place.

Zoe Harcombe :
The second reason of course, and I've written on this as well, is that Public Health England
particularly is conflicted. If you go on zoeharcombe.com and then putting up a search box,
eat well, I actually call it the eat badly plates, but I have to refer to it as eat well on the site
because that's what people will Google and then find it. Yeah. I was actually the one who
exposed the organisations that were assembled by Public Health England to put together the
revision of the plate in March 2016. You can see them on a blog on my site and it's the
Institute for Grocery Distribution, the Association for Convenience Stores, Food and Drink
Federation. It's basically a who's who of fake food companies represented by bodies that
represent those fake food companies.

Zoe Harcombe :
And I did a peer-reviewed paper on the issue that it was the eat badly plate that had
essentially been designed by industry for wealth and not health. That was the title that the
BJSM gave to that publication and Public Health. England obviously didn't deny it because
they can't deny it - it's categorical. They appointed the committee. The committee was
comprised of those representatives. There's nothing to deny. They try to defend it by saying
we need to work with the fake food industry. They don't call it the fake food industry! We
need to work with the food industry to overcome obesity. And I think it was professor Simon
Capwell at Liverpool University said, you might as well work with Dracula to manage the
blood bank or whatever.

Heather:
It was Public Health England that said we have an obesity crisis not because the guidelines
are wrong but because people don't follow the guidelines. It's just a way of them trying to
backtrack I guess, and not own up to the fact that the evidence is there and the guidelines
are wrong.

Zoe Harcombe:
They're wrong on that as well. In my obesity book, I look at the government's own data, the
National Food Survey from 1940 until the new century and then it was the Family Food
Survey from about 2000 up until today. You've got 70 odd years worth of data, and you just
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trace it. You can see that what they've advised us to do, we've largely done. Consumption
of potatoes has gone up, consumption of cereal products has gone up over vegetables,
other fruits because of course we have more processed foods rather than green fresh
vegetables. We're having oven chips and frozen vegetables. I'm not saying frozen
vegetables aren't good, but you know, they're not as good as healthy greens that have just
come from the organic vegetables or something. Then we're eating far less red meat. We're
eating massively less butter, less whole milk, less cheese, less yoghurt, more skimmed
milk, more fat-free stuff. By and large, I think we've done a good job at doing what we were
told to do. And in line with all those graphs, red meat going down and cereal going up, the
obesity curve has mapped with cereals and not with red meat or eggs or butter or dairy
products or all the things that they tell us, make us obese.

Heather:
It's scaremongering as well. Isn't it? I mean, we had the eggs, didn't we? That was a few
years ago - don't eat eggs, your cholesterol, and then everybody always seems to try and
link red meat to cancer. But as far as I can see, these studies are normally done on meats,
aren't they? There's a huge difference between good or bad, well, not even organic, but just
meat vs processed food.

Zoe Harcombe :
So I've been blogging now every Monday I do a newsletter for my subscribers every Monday
since 2009. So that's almost 500 articles. There's not much that I haven't covered. There's
another great blog from just a couple of weeks ago, which is called Red Meat; the evidence.
So if you just put in red meat in the search box, it should come up. And what I did was to
take the dietary guidelines for the Americans' own committees evidence. Instead of me
coming up with my evidence and people might say, oh, that's biased you would pick those
wouldn't you?, I took the government's own evidence and they don't study red meat. They
study animal protein, so I took that category for animal protein. They look at animal protein
with cardiovascular disease, diabetes, prostate cancer, breast cancer, bowel cancer. I can't
remember the other two, there were seven conditions. I just went through systematically
their evidence to say did they find anything?

Zoe Harcombe:
If they didn't find anything. Then finally I just move onto the next one. If they found,
something then I'll go back to the original papers and see if they actually study red meat or
was it processed meat; which in America, of course, is hot dogs, Kentucky Fried Chicken,
McDonald's, Burger King, and stuff that no sensible person would say is healthy to eat. As
you say, it's not what we would call red meat, which is nice, organic, pasture-fed, buy from
the butcher, quality, not quantity kinds of intake. Looking through all of that evidence there
was none. There was absolutely none against pure red meat as you say. If they found
anything, the minute you get into one of the research papers that claim to find something,
you're immediately into red and processed meat. Plus it's an American study and it's all of
those branded products. Is it the chicken in KFC that is the problem or is it the breaded
thing and the fries and the Coca Cola that goes with it? Is it the Burger? Is it the sugar,
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dextrose and wheat in the burger and the white bun and the tomato ketchup and the fizzy
drink.

Heather:
It really is so simple in a way, isn't it?

Zoe Harcombe:
It is. Basically, if we just eat real food and what nature provides us, we wouldn't have to
have all this debate because we would just all eat real food. We have all of these headlines
and scaremongering and people just are confused. I think re the obesity crisis, once
somebody gets to that point of being obese, it's become their life of eating that way. If
you're overweight or obese, it's very hard then, for people to know how to reverse it
because they don't get the right guidance. It's demoralising for people that are overweight
and that's why they probably end up in Slimming World and wherever because they just
don't know what to believe and they're still believing that there is truth in deficit and calorie
counting.

Zoe Harcombe :
Sure you're going to lose weight initially. But you know, as you said, you then start to crave
the food.

Heather:
It's interesting that I had a lady contact us at our cafe and she said, 'Oh, I really love your
food but can you tell me the calories. I know you don't have them in-store and I need to
count calories. I end up eating at Pret but I prefer your food.’  I explained, first of all, that's
because our food is food - Pret food has lots of good things, but it has other things in it like
vegetable oils. I said, well, yes, of course. If you really want the calories, you can come in
and store and ask for them but we were never going to put them out on the counter
because we make real food here. I want people to come in and choose something and enjoy
it as real food. I don't want somebody to be looking at calories or someone says, 'Oh, this is
a detox salad. I really think I should eat that today although I don't really fancy it.’. All the
labelling and fashion stuff (detox, etc), it really doesn't help at all. She was adamant that
was the only way she could lose weight was to count calories so I said, you're welcome to
ask for the calories but when I'm in the store I'll talk to you. I sent her off to go and buy
your book. Stop counting calories and start losing weight. I explained I understand you
need a structure. So if you need a structure, then read this and give it a chance. At least try
and understand why it's not going to help you.

Heather:
It's a vicious circle. The whole red meat thing debate and the fats and the evidence against
saturated fat, it just falls down, doesn't it? We need fats. Without fats we can't synthesise
our vitamin D. We need fats to absorb fat-soluble vitamins, people just don't realise the
detriment on their health of low fat.

Heather:
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What's your view on snacking? Because interestingly I think I know what you're going to
say! I never snacked, I've never had a weight problem. I've never really been overweight,
I've, never counted calories. I just would eat. I was never particularly a massive Foodie, but
I just ate normal food. Then before I studied nutrition, I started my journey of learning
things and listening in the health world, and I did start snacking. It was the worst thing I
could have ever done because I actually didn't need it and once you start doing that your
body' is wanting it the whole time. You're never giving your body a rest. Your pancreas isn't
resting, you're chucking out that insulin. But people still are saying, 'balance your blood
sugars, have a snack'. To me, it doesn't make any sense.

Zoe Harcombe :
Physiologically it makes no sense. So when I have people who come to me and say, 'Oh,
you know, shouldn't I keep my blood sugar topped up? Eat little and often?' Because those
are the phrases that Dietitians say. They literally use those two phrases. Keep your blood
sugar topped up. Eat little and often. So in the bloodstream at any one time, you'll know
this, one teaspoon of sugar, four grams of glucose is in our bloodstream at any one time,
one tiny little teaspoon of sugar. Eat an apple. The medium-size apple, it's probably got 12
grams of sugar. Some of it will be fructose, which goes to the liver. Some of it will be
glucose that goes into the bloodstream. Way more than four grams of glucose is going to go
into the bloodstream and you didn't have a gap of four grams of sugar. You had your four
grams of sugar in the bloodstream, assuming you weren't having a sort of shaky hand, hypo
or feeling a bit hyperglycemic. If you were feeling perfectly normal before you ate the apple,
you had your four grams of sugar in the bloodstream. Your body has, as you'd say, the
pancreas that regulates that very, very carefully. It's got two primary hormones that
regulate the blood glucose levels in the bloodstream.

So, if glucose goes too high because you've just eaten an apple, it will send out insulin to
effectively mop up that glucose and then store it as glycogen. If blood glucose falls low,
which it should do in the middle of the night at about 3.00- 4:00 AM (assuming you're not
eating all the way through the night) then the body will wake up the so-called equal and
opposite hormone, glucagon to say blood glucose is getting a bit low, break down some
glycogen if there's any in the storeroom. If the person is a low carb kind of person, then
glucagon says, oh there's no glycogen, we've used it all up, I'll go and break down a bit of
body fat, which will give me some glucose from the glycerol backbone of the body fat
structure, the three triglycerides. And there we go. I've got a little because it is only ever
going to need a gram at a time and then suddenly it's back in the bloodstream and
everything is Hunky Dory. So you then eat the apple and maybe chuck 8 grams of glucose
into the bloodstream. The body goes into almost panic mode, quick, insulin get out there
and mop it up, take it out of the bloodstream. Then everything comes down and goes back
to normal, but the body isn't this perfect mechanism and the body just doesn't get it quite
right the whole time. So what you find happens is that the body sends out the insulin.
Maybe it just takes out slightly too much and then your blood glucose dips a little bit lower
than it was before you ate the apple. So then glucagon tries to wake up to go and put some
back in, but you won't wait that long because you are now experiencing symptoms of
hunger and low blood sugar and maybe getting shaky hands. That's probably a bit more
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extreme, but you're probably getting a bit irritable and a bit crabby and a bit less able to
concentrate and just hungry. Just, I fancy some food right now. So within 60 minutes, 30
minutes, it varies for different people of eating an apple, let alone a chocolate bar or a bag
of crisps or a muffin, muesli bar or whatever you're back wanting more sugar to get back
into the bloodstream and is such a narrow band. You know that that 4g level that we've got
to keep where probably 1g is going to flick you in or out of that 4g range and then you're
trying to expect the body to get back into that perfect range immediately. We just end up
on this roller coaster.

Heather:
That's the thing. They never get back. It's like up and down, up and down, up and people
don't really see anything wrong with it because so much is talked about, keep your blood
sugar stable, keep snacking, but it just doesn't stack up.

Zoe Harcombe :
It doesn't. The best way to keep your blood sugar stable is actually to eat nothing. Your
body will do it automatically.

Heather:
Our bodies are miraculous. They are incredible if you think about how they work.

Zoe Harcombe :
I'm not saying eat nothing for any long period of time, the other very good way of keeping
it pretty stable is to not put carbohydrates into your body or not so very often. Certainly not
every two hours, which is what the government is telling you to do.

Heather:
Yes because their dietary guidelines being that such a huge percentage of carbohydrates.
What does your typical day look like? How much carbohydrate are you eating throughout
the day? Are you eating much?

Zoe Harcombe :
So I often joke that compared to the low carb/high fat world, I'm high carb and low fat.
Compared to the government, which is high carb and low fat, I'm actually low carb and high
fat. So I'm somewhere in the middle because my principal is like yours by the sound of it,
which is to eat real food. Choose that real food for the nutrients it provides, which drives
you far more towards meat, fish, eggs, dairy products, green things, nuts and seeds and so
on. And within meat it will drive you more to red meat rather than white because it's just
more nutritious, oily fish rather than white fish because it's more nutritious, vegetables,
green vegetables rather than the starchy root vegetables, they're just more nutritious. But I
enjoy carbohydrates. I'm not obese. I've got a BMI of 20, I think I'm not type two diabetic.
I'm unlikely to develop either of those because of the way that I eat and the way that I have
a sense working out for myself and ignoring the government. So I do enjoy fruit and full fat,
very high-fat yoghurt for breakfast and whole milk cappuccino. I just had another whole
milk cappuccino before this call with some dark chocolate. Usually, at least 85%. Lunch
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might be scrambled eggs, smoked salmon or something fairly low in carbohydrate. But at
this time of year, I love English apples. So I will be having an apple late afternoon. Dinner
will then be red meat, oily fish, vegetables, more yoghurt, more berries, cheese. I'm not a
drinker, I don't like the taste. Then it would probably end up with another little bit of dark
chocolate or something. So if I ever added it up, I don't know, 150 grams of carbs every
day? Dairy does just start to add up. So it's probably between 100 and 150 typically. But in
the winter I will enjoy brown rice and veggie curries and porridge and baked potatoes. So
on those days, it's going to be north of 200 probably.

Heather:
And it's just coming back to eating real food and eating what you enjoy and not all of the
counting. I can understand if somebody has got to lose weight. I think portions over the
years have gotten so, so much bigger. But you just eat real food and stick to those three
meals a day. That's how I was brought up in the 70s. We had three meals a day and
actually it was pretty boring food. It was meat and two veg.

Zoe Harcombe :
And it was the same every night, wasn't it? It was kind of like fish on Friday and liver on
Monday and roast on Sunday.

Heather:
The frisbee pork chops. I can remember. But actually I am very grateful now, you know, for
the diet that I had because it was really healthy and it was varied and there wasn't any
processed food in it because it was only just starting to really come in. It wasn't a big thing
at that stage. It's really interesting; you look great and you're eating all the things you
enjoy, but you're eating just great real food.

Zoe Harcombe :
I know. I will have non-real food on occasion. If you're in France and you come across a
bakery and it's just opened and they've just made the croissants and they're still hot and
they're dripping with butter, you're going to eat at least one. It's one of the joys of life. I
still enjoy ice cream. You can get ice cream that has basically got cream, egg, vanilla and a
bit of sugar. And I eat sugar in dark chocolate every day, so I can't be that anti-sugar, even
though it's probably only 10 or 5 grams probably.

Heather:
But like you say, it's like ice cream. If you make it yourself or buy a good one, it starts with
real food. It's got nothing that you can't pronounce and it hasn't got anything that is, a long
list of ingredients then that's pretty good. It's got eggs and cream and is really tasty.

Heather:
Well, that has been so informative. Thank you, Zoe. I know now there's so much
information on your website, so that's www.zoeharcombe.com. You're also really active on
Twitter. That's the main site that you're active on, isn't it?
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Zoe Harcombe :
I don't do Facebook so much. I mean I try to pop in every couple of weeks just to see if
people have been trying to wave at me. Will you be my friend or something? And I'll
probably say yes, but then if you tried to message me, you won't hear from me for about
three months because you just can't keep up. I get a hundred emails a day so I'm not going
to be able to check Twitter messages or Facebook messages or something like that. So I
tend to be on Twitter so I'll have a day when I'm researching and it's like, oh, this is really
interesting. I want to share stuff that I found and then I'll be into something and I just
won't be there for 48 hours. So you people might think I take weekend breaks every now
and again. It's just that it doesn't rule my life.

Heather:
You do have an online club, don't you as well that people can join, is that right?

Zoe Harcombe :
Yeah, it was actually Facebook, ironically. So back when we started doing this at the end of
2008, early 2009 we quickly saw that  Facebook had developed on the back of 'Why do you
overeat' and then 'Stop counting calories.' And the Facebook group contacted us and said,
we don't suppose there's any way you'd come to lunch, is there? And we're like, yeah, we'd
love to come for lunch. So we met up with all sorts of original fans as it were in London and
we still do the lunches now, which is really sweet. So they still happen. What we decided to
do, my husband is really good online and techie stuff. If you're on Facebook and you can't
control spammers and trolls and all the rest of them, then we said, okay, we're going to
have a club. It was a really, really low entry fee. It was like a pound or something at one
level, you know, pound a quarter or something, even for one level so that we knew that you
are a real person and you weren't going to then troll all the other people. It's just stayed a
really, really friendly club. There are different levels and you get the newsletter each week
and you get deals on the books and you get the lunches.
We used to do a conference, we might start doing a conference again. It's just helping
people to eat real food. It's just lovely because people come and say, oh, when I went to
the, we won't mention the names obviously, but the ones on the high street, when you get
weighed each week, and it was almost this jealousy of, oh bitch, you've lost half a pound
this week, I've gained one pound or something. It wasn't a joy for each other. Yet in our
club, and it’s always been this way, when somebody says, 'Hey, I got back from holiday and
I only gained half a pound and I've lost it already, or I didn't put on weight for the first time
in any holiday in five years, or I lost two pounds last week,' everyone is genuinely thrilled
for them. They're like well done keep it up that's so good. What did you do? Let me learn
from it. It's just such a lovely club they're all so lovely and so friendly. If they weren't, we'd
just, we cancel the payment and just say look we don't want you!. I think we've only had
one person in 10 years that we've actually had to say, look, you're a bit barking, go be
barking somewhere else. This is a nice friendly club that we want to keep it that way.

Heather:
You're doing such amazing work with all your research and all of these other things you do.
It's great. I'm just trying to get the message out there. I think we just all have to keep in

www.sanolife.co.uk
Copyright © Sano School of Culinary Medicine

16

https://www.sanolife.co.uk


our own way of trying to. If we all are trying to do something, then hopefully things will
change.
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