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The late Dr. Robert C. Atkins established the nutritional principles that remain the core of the Atkins Diet. This innovative thinker worked tirelessly to help people understand how to improve their health by implementing these principles. With every passing year, independent research continues to confirm the wisdom of his ideas. We are proud to carry on Dr. Atkins’s legacy as we explore new frontiers in the low-carbohydrate dietary approach.
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Foreword



That which seems the height of absurdity in one generation often becomes the height of wisdom in another.

—John Stuart Mill

When does a treatment once considered alternative become mainstream? Is it when thousands of overweight people shrink themselves and improve their diabetes control with a low-carbohydrate way of eating? Does it require years of an obesity epidemic in the setting of a lifestyle increasingly reliant on high-carbohydrate and processed foods? Possibly, but for physicians deciding whether to recommend a low-carbohydrate diet instead of a low-fat diet to their patients, it comes down to one thing: science.

Books, newspaper articles, and Web sites are wonderful ways to share new information; however, the ultimate way to change minds on a large scale is to do research. When study after study shows the same startling proof, physicians start to realize that what they previously regarded as unjustified is now scientifically verified.

In my work as a pediatric neurologist at Johns Hopkins Hospital caring for children with uncontrolled seizures, I have had the pleasure of witnessing a similar revolution in thinking over the past fifteen years. The ketogenic diet, similar to a low-carbohydrate diet, was created in 1921 as a treatment for epilepsy. Before the 1990s, even at major teaching hospitals in the United States, this dietary approach was often discarded as “voodoo,” unpalatable, and less effective than medications. Today, it is a widely used and universally accepted treatment worldwide. Skepticism is now rare, and almost all doctors acknowledge the effectiveness of the ketogenic diet. How did the perception of this treatment undergo such a radical change in just a decade and a half? Was it lectures at national meetings, parent support groups, or television coverage? They all certainly helped, but again, and even more important, research and hard scientific proof transformed disbelievers into advocates.

In The New Atkins for a New You, you will discover how in the same time frame science has similarly transformed the Atkins Diet from what was once considered a “fad” into an established, medically validated, safe, and effective treatment. This book also offers a wealth of new advice and insights into doing the Atkins Diet correctly, including numerous simplifications, making it easier for people everywhere to achieve the benefits of a low-carbohydrate lifestyle than ever before. As you will soon see, the volume you hold in your hands is far more than a typical diet how-to book. Not only have Dr. Eric C. Westman, Dr. Jeff S. Volek, and Dr. Stephen D. Phinney summarized the hundreds of research studies published in top medical journals, they have also authored many of them. In more than 150 articles, these three international experts on the use of low-carbohydrate diets to combat obesity, high cholesterol, and type 2 diabetes have led the way in repeatedly proving how a low-carbohydrate approach is superior to a low-fat one.

As a member of the Atkins Science Advisory Board, I have admired the work of these three clinician-scientists. It has been helpful to be able to call on each of them for their willing advice, and in a way now you can too, through this book. Their commonsense approach to starting and maintaining a low-carbohydrate diet is evident throughout the book, and their vast knowledge is especially evident in part IV, “A Diet for Life: The Science of Good Health.” I know that I will often refer my patients to this section.

I find it sad that Dr. Robert C. Atkins did not live to see his diet so strongly validated both in scientific research and in this new book, which so heavily bases its recommendations on that research. Many of his ideas, personal observations based on thousands of patients, and philosophy, which appear in Dr. Atkins’ Diet Revolution and his other books, have been validated in this book, with science to back them up. When the first edition of Diet Revolution was published in 1972, the low-carbohydrate concept was not one that physicians embraced, nor did they think that it would prevail. In Dr. Atkins’s lifetime, his dietary approach was subject to skepticism and disbelief by much of the nutritional community. Perhaps there is no greater tribute to his memory than that this is typically no longer the case today.

I foresee exciting times ahead for the Atkins Diet. Already in my field of neurology, researchers are studying the application of low-carbohydrate diets for epilepsy in adults, as well as for Alzheimer’s disease, autism, brain tumors, and Lou Gehrig’s disease (ALS). There is published evidence from Dr. Westman and others that these diets help not only obesity and type 2 diabetes, but possibly even schizophrenia, polycystic ovarian disease, irritable bowel disease, narcolepsy, and gastroesophageal reflux. Obviously, there is growing evidence that low-carbohydrate diets are good for more than just your waistline! I am also personally hopeful that the Atkins Diet will become an accepted tool to combat the growing worldwide epidemic of childhood obesity. With its new content and firm underpinning of research, The New Atkins for a New You will also enable researchers to use it as a “bible” to develop correct protocols in low-carbohydrate studies.

I urge you to use this book not only as a guide to a healthier lifestyle but also as a scientific reference for your bookshelf. Friends and family may question why you are following the Atkins Diet, and even some physicians who have not read the latest research could discourage you from trying this approach. Although your personal results in your appearance and laboratory tests may change their minds within a few weeks, even before that, please let this book help you to enlighten them. Drs. Phinney, Volek, and Westman suggest at the beginning of chapter 13 that “you may want to share these chapters with your health care professional.” I could not agree more. Be sure to also point out the more than one hundred references at the end.

So I ask again, when does a treatment believed to be “fad” science turn into an accepted fact? When does one man’s “diet revolution” become the status quo for people committed to leading a healthier lifestyle? The answer is … now. Enjoy all the advice, meal plans, recipes, success stories—and most important—science this book has to offer our generation and our children’s generation.


Eric H. Kossoff, M.D.


Medical Director, Ketogenic Diet Center


Departments of Neurology and Pediatrics


Johns Hopkins Hospital


Baltimore, Maryland



  

Introduction


Welcome to the new Atkins.

You have a lot on your plate. Between holding down a job and/or raising a family and other activities, you’re probably long on responsibilities and commitments and short on time. No doubt your to-do list grows with every passing day. So the last thing you need is a dietary approach that’s complicated or time-consuming. Instead, you want an easy-to-follow way of eating that allows you to slim down quickly and stay there, address certain health problems, and boost your energy.

Atkins is the program you’ve been looking for.

Maybe you’ve heard about Atkins before. Maybe you’ve even tried it before. If so, this book will show you a whole new way to live the Atkins lifestyle that’s easier and more effective than any previous book has offered. Welcome back. You’ll love the updated Atkins.

Or perhaps you’re new to the Atkins program. Read on and find out why the Atkins lifestyle is the key to not just a slimmer body but also a healthier life. Not only is doing Atkins easier than ever, a growing number of researchers have recently conducted experiments aimed at better understanding how carbohydrate restriction impacts health. In the last few years more than fifty basic and applied studies have been published which, in addition to validating the safety and effectiveness of the Atkins Diet, also provide new insights into ways to optimize the Atkins lifestyle.

We’ll tell you how the right foods will help you take charge of your weight, boost your energy, and generally make you feel better. You’ll learn everything that you need to know now and for a lifetime of weight control. You’ll also come to understand that:


• Excess weight and poor health are two sides of the same coin.


• The quality of the food you eat affects your quality of life.


• Atkins is a way of eating for life, not a quickie weight loss diet.


• Activity is the natural partner of a healthy diet.


Before telling you more about The New Atkins for a New You, let’s establish the logic of a low-carbohydrate lifestyle.

BEAT THE EPIDEMIC OF OBESITY

Here’s a pop quiz for you. When eaten in large amounts, which macronutrient raises your blood levels of saturated fats and triglycerides: protein, fat, or carbohydrate? You’re probably tempted to answer fat. But the correct answer is carbohydrate. Second question: Which of the three lowers your HDL (“good”) cholesterol? Again, the answer is carbohydrate.

In the last four decades, the percentage of overweight American adults and children has ballooned. As Albert Einstein once remarked, “Insanity is doing the same thing over and over, but expecting different results.” In this time frame, the medical and nutritional establishment has told us to follow the U.S. Department of Agriculture (USDA) Food Guide Pyramid, skimp on calories, avoid fat, and focus on eating carbohydrate foods. Americans now consume less saturated fat than they did forty years ago but have replaced those calories—and added another 200 a day—with carbohydrates. Clearly, something is seriously wrong with the way we eat.

So has our population become thinner? Quite the contrary! Today, more than 65 percent of American adults are overweight. Likewise, the prevalence of type 2 diabetes has skyrocketed. Are you a part of this statistical nightmare? Or are you at risk of becoming part of it? If so, this book provides the tools to escape that fate. But it’s not just enough to read the words, you must also truly take responsibility for your health. Remodeling your eating habits—like making any major life change—takes commitment. But if you’re truly ready to exchange your old habits for new ones, your reward will be the emergence of a slimmer, healthier, sexier, more energetic person—the new you!

The New Atkins for a New You will make clear that doing Atkins isn’t about eating only beef, bacon, and butter. Rather, it’s about finding how many carbohydrates you can tolerate and making good choices among carbohydrate, protein, and fat foods. In terms of carbohydrates, that means a wide array of vegetables and other whole foods. And if you choose not to eat meat or fish or any animal protein—whether for personal or other reasons—or to minimize their intake, you can still do Atkins.

CHANGE IS GOOD

In its almost forty-year evolution, the Atkins Diet has seen a number of modifications reflecting emerging nutritional science. This book reflects the latest thinking on the diet and nutrition and introduces several significant changes, including:


• A daily requirement of a substantial amount of high-fiber “foundation vegetables.”


• An easy way to reduce or eliminate symptoms that sometimes accompany the initial conversion to a low-carb approach.


• Ways to smooth the transition from one phase to the next, ensuring the gradual and natural adoption of healthy, permanent eating habits.


• Detailed advice on how to maintain weight loss, including a choice of two paths in Phase 4, Lifetime Maintenance.


• The ability to customize the program to individual needs, including variations for vegetarians and vegans.


• An understanding that we eat many of our meals outside the home with detailed suggestions on how to strategize and what to eat on the road, in fast-food places, or in different kinds of restaurants.


The book is full of other small but significant updates, again based on recent research. For example, we now know that consuming caffeine in moderation actually modestly assists fat burning. So your eight daily cups of fluid can include some coffee and other beverages in addition to water.

Simplicity, versatility, and sustainability are essential for any dietary program to succeed—long term. Atkins meets all three challenges.


1. Simplicity. Above all, the goal of this book is to make Atkins simple to do. In a nutshell, here it is: The key to slimming down and enhancing your health is to train your body to burn more fat. And the way to do that, quickly and effectively, is by cutting back on sugars and other refined carbohydrates and allowing fat—including your own body fat—to become your primary source of energy. (Before you know it, you’ll understand why fat is your friend.) This book will give you all the tools you’ll need to make this metabolic shift.


2. Versatility. Atkins now allows you to personalize the program to your lifestyle and food preferences. If you’ve tried Atkins before and found it too difficult, too restrictive, you’ll be very pleasantly surprised with the updated approach. For example:


• You determine which phase to start in and when to move to the next phase.


• You can eat lean cuts of meat and poultry—or none at all—if you prefer.


• You can do Atkins and still honor your own culinary heritage.


• You choose when to begin a fitness program and what activities to pursue.


• You select one of the two approaches to Lifetime Maintenance that better suits your needs.



3. Sustainability. Atkins doesn’t just help you shed pounds and leave you there. We know—as you do—that the problem with every weight loss program is keeping the weight off for the long term. Understanding the power of fat burning is equally essential to lifetime weight maintenance. Importantly, the four-phase program trains you to gauge your personal tolerance for carbohydrates, so that you can tailor a program that not only fits you to a T but also enables you to permanently banish excess pounds and maintain improved health indicators. And once you find a way of eating that you can live with, yo-yo dieting will be a thing of the past.

HOW TO USE THIS BOOK

Four sections allow you to get going on the program quickly, complete with lists of acceptable foods and meal plans, plus provide a grounding in nutrition and the scientific foundations of the Atkins approach.


• Part I covers the basics of nutrition, looking at carbohydrates, protein, and fats, and explains how and why Atkins works. We’ll introduce the four phases that form the continuum of the Atkins Diet:


- Phase 1, Induction


- Phase 2, Ongoing Weight Loss (OWL)


- Phase 3, Pre-Maintenance


- Phase 4, Lifetime Maintenance



You’ll also learn all about “Net Carbs” and how to count them. (For brevity, we’ll often refer to carbohydrates as carbs.) Once you understand these basics and commit yourself to concentrating on whole foods, you’ll find it easier than ever to slim down and shape up. You’ll also learn how the wrong foods—think of those made with sugar and refined grains—keep you overweight, tired, and sluggish and increase your risk for health problems.


• Part II tells you how to do Atkins on a day-to-day basis and transition easily from one phase to the next. We’ll guide you through the process of exploring the amounts and types of food that are right for you, with extensive lists of acceptable foods for each phase, as you customize the program to your needs. You’ll find a wide variety of choices in the types of foods you can eat, whether dining in or eating out.


• Part III includes detailed meal plans, recipes for all phases of the diet, and guides to eating out.


• Part IV is for those of you who want to learn how Atkins can improve cardiovascular risk factors, reverse metabolic syndrome (prediabetes), and manage diabetes. We’ll give you the short course and provide lots of reference material in case you happen to love reading scientific journals or want to share these chapters with your physician.


Just as you can tailor Atkins to your needs, you can read this book as you wish. If you’re eager to get going immediately, simply start with part II, but please circle back later to learn how and why Atkins works. At the very least, read the review sections at the end of the chapters in part I. As the Success Stories sprinkled throughout the book make clear, until you understand the nutritional grounding of the Atkins Diet, it’s all too easy to regard it merely as a tool for quick weight loss—instead of a healthy and permanent lifestyle.

In part I, you’ll also make the acquaintance of the metabolic bully, which threatens your resolve to stay on the weight loss path, and its enemy—and your ally—the Atkins Edge. This powerful tool helps you slim down, without experiencing the hunger or cravings usually associated with weight loss.

Other diets may come and go, but Atkins endures because it has always worked. As physicians, nutritionists, and researchers, we’re committed to making Atkins simpler than ever. After all, the easier it is, the more likely you are to stick with it, and—bottom line—achieve success. We can assure you that Dr. Robert C. Atkins, who was a pioneer in low-carb nutrition, would approve of the science-based changes introduced in this book, particularly any that make the program easier for you and enable you to keep excess weight off long term. The growing worldwide epidemics of obesity and diabetes mean that it’s not a moment too soon.


Stephen D. Phinney, M.D., Ph.D.


Jeff S. Volek, Ph.D., R.D.


Eric C. Westman, M.D., M.H.S.
  

Part I
WHY IT WORKS: It’s All About Nutrition


  

Chapter 1
KNOW THYSELF



Any diet that skimps on natural fats is inherently unsatisfying, making it extremely difficult to sustain long term and almost certainly doomed to failure.

Did you once delight in eating whatever you wanted without gaining an ounce? Were you athletic in high school or college? Was your weight never a problem until after you got your first high-stress job, started your family, or approached menopause? Have you been diagnosed with high cholesterol, or are you at risk for type 2 diabetes? If you’re reading this book and the answer to any of these questions is yes, it’s a safe assumption that your days of carefree eating are long gone.

Or maybe you’ve spent a good part of your adult life on the diet merry-go-round. You hop on to lose some weight, then dismount as soon as you’ve lost it. When you regain the pounds—as most of us inevitably do—you jump back on, and so forth. You might have even done Atkins several years ago and banished that extra padding. But when you reverted to your habitual way of eating, the lost pounds returned with a vengeance. Maybe you felt under the weather in the first week or two of Atkins, found the program too restrictive, or had some concerns about its healthfulness. Perhaps you simply got bored.

Since you’re reading this book, we trust that you’re giving Atkins a second chance. Thanks to some significant changes, you’ll find that the program is now far easier to do. And new research makes it clear that Atkins is a healthy way to eat. It’s one of the few low-carb diets subjected to extensive independent research. In studies that compared people following a low-calorie program to those controlling their carbohydrates, the groups that reduced their carbs showed greater weight and fat loss, better compliance, the ability to keep weight off long term, and higher satisfaction with food choices.1 We’ll circle back to some of the research later in this chapter.

Another possibility is that you’re a veteran of the low-fat approach that left you unsatisfied, hungry, testy, and fantasizing about forbidden feasts, before ultimately bagging it. Or you’ve spent the last decade or so sampling every diet craze that came down the pike only to regain the weight—and perhaps a few extra pounds—for all your efforts.

Whether you’re new to Atkins, have returned after wandering in the dietary wilderness, or are a confirmed Atkins follower interested in recent modifications, you’ve come to the right place. Atkins has never been just about weight, so there’s also a seat at the table for already slim folks who want to improve their physique, increase their energy, overcome health problems, or simply feel better. Whatever your story, it’s time to get off of the diet merry-go-round and onto a permanent path to lifetime slimness, vitality, and good health.

TIME TO TAKE CONTROL

Does this sound familiar? Each time you’ve tried a new weight loss approach or renewed your commitment to stick with a program, you experience euphoria and a sense of empowerment. And you probably enjoyed some initial good results. But then you didn’t follow through, and soon you’d find yourself in a downward spiral. You blamed yourself for your weakness, lack of control, and inability to defer the momentary pleasure of a piece of chocolate or a bag of chips for the long-term goal of a trimmer, more attractive you. And as all too many of you may have already learned, the challenges of losing weight pale compared to the real work of keeping it permanently at bay. The humorist Erma Bombeck was onto something when she quipped, “In two decades I’ve lost a total of 789 pounds. I should be hanging from a charm bracelet.” But when it comes to your health and your psyche, the cycle of losing, regaining, losing, and so forth is no laughing matter. Nor are the guilt, shame, and sense of failure that accompany it.

By the end of this chapter, you’ll have met the metabolic bully that stands in the way of your losing weight and achieving optimal health. We’ll also introduce you to the Atkins Edge, the powerful tool that distinguishes Atkins from other diets and lets you outsmart the bully. The Atkins Edge converts your body to a fat-burning machine. Yes, we’re talking about using your spare tire, beer belly, thunder thighs, heroic hips, jiggling butt, or wherever your fat deposits have landed as your primary energy source. Just as important, the process of literally restoring your body to its best shape will not only make you feel good about your body and proud of your resolve, you’ll almost surely find that the sense of empowerment and confidence spills over into your personal and professional life. Feeling powerful is an aphrodisiac, so don’t be surprised to find that your sex life also revives!

IS ATKINS FOR YOU?

To help you decide whether Atkins can help you slim down—and stay there—and address any health issues, consider the following questions.

ARE YOU HAPPY WITH YOUR WEIGHT? If so, congratulations! But even if you’re content with your appearance, you may find it an effort to maintain your weight, or you may have health problems that could be alleviated by changing your diet. Or perhaps you want to reconfigure your body by trading fat for muscle, as Atkins can do, especially if you also embark on a training program. Bottom line: Atkins is an effective and sustainable way to shed pounds—quickly and safely.

WHAT ARE YOUR WEIGHT LOSS GOALS? If you have just a few pesky pounds to lose, you can probably take them off in a month or so. Some people lose up to 15 pounds in the first two weeks on Atkins. Countless individuals have lost more than 100 pounds overall—and you could too. You’ll meet some of them in this book and can read more of their success stories on www.atkins.com. Naturally, individual results vary considerably, depending upon age, gender, activity level, metabolic resistance, and other factors, plus—of course—how carefully you follow our instructions. Bottom line: You can lose a little or a lot on Atkins.

DO YOU HAVE OTHER HEALTH ISSUES YOU WANT TO CORRECT OR HEAD OFF? Individual results vary, but generally, if you go easy on carbs and focus on vegetables and other whole food carbs, you’ll almost surely find that your triglycerides diminish, your “good” cholesterol rises, and your markers of inflammation improve.2 If you have high blood pressure, you should see your numbers drop.3 Those with elevated blood sugar and insulin levels will also see improvement. Most Atkins followers who once had to take medications and/or insulin for type 2 diabetes to control their blood sugar or diuretics to counteract fluid retention have been able, with their doctor’s help, to reduce their dosage and even stop taking the drugs once they’ve adapted to the Atkins program. Atkins also addresses other health issues such as insulin resistance and metabolic syndrome.4 Controlling carbs is also a time-tested and viable treatment for epilepsy.5
Bottom line: Atkins is a healthy diet and, for those with medical problems, is also a corrective diet that can significantly reduce the risks for disease.

WERE YOU SUCCESSFUL SHORT TERM BUT NOT LONG TERM ON OTHER DIETS? Any diet that’s not sustainable is almost certainly doomed to failure. About 95 percent of people who lose weight regain it—usually within a few years.6 The point is that once you’ve slimmed down, raw willpower alone is not enough for you to succeed in the long term. You also need an ally, and this is where the Atkins Edge comes in. Numerous studies show better maintenance of weight loss after one and two years with Atkins compared to low-fat diets.7
Bottom line: On Atkins, you lose the weight and can then maintain that loss, making it a diet for life.

ARE YOU UNABLE TO LOSE WEIGHT OR MAINTAIN WEIGHT LOSS BY COUNTING CALORIES AND AVOIDING FAT? A diet that skimps on natural fats is inherently unsatisfying, making it extremely difficult to sustain long term, as is a calorie-restricted diet that leaves you perpetually hungry. Atkins, on the other hand, allows you to eat many delicious foods that contain healthy fats. In fact, research shows that when people on Atkins eat as much as they want, most wind up naturally eating a suitable number of calories.8
Bottom line: On Atkins, there’s no need to skimp on fats or count calories.

ARE YOU ALWAYS HUNGRY OR PLAGUED BY CRAVINGS ON OTHER DIETS? A low-fat diet is almost always a high-carb diet, which quickly converts to glucose in your bloodstream, especially in the case of low-quality carbs. The result is a roller coaster of blood sugar highs and lows that zaps your energy and leave you craving another “fix” of quickly metabolized carbs a few hours after a meal. Bottom line: Eating the Atkins way (which includes two snacks a day) means you need never go hungry.

ARE YOUR FAVORITE FOODS DOUGHNUTS, SWEETS, CHIPS, FRIES, AND OTHER HIGH-CARB FOODS? The more of these foods you eat, the more you crave, setting up a vicious cycle of overeating foods that don’t sustain your energy and have little nutritional value. A high-carb snack merely repeats the cycle. Bottom line: Eliminating sugars, refined carbs, and other high-carb foods from your diet allows you to get off the blood sugar roller coaster.

DO YOU GAIN WEIGHT EASILY EVEN THOUGH YOU DON’T OVEREAT? It’s a sad fact that some people put on weight more easily and lose weight more slowly than others.9 However, if you can’t drop excess pounds when you’re truly not overeating, this may be an indication that your body doesn’t tolerate carbs well, which can be a precursor of type 2 diabetes. Controlling your carb intake nips the problem in the bud. Bottom line: Doing Atkins allows your body to bypass problems handling carbohydrates.

WERE YOU INITIALLY SUCCESSFUL ON ATKINS IN THE PAST BUT REGAINED WEIGHT? If you regained weight after losing it, you’ll learn how to refine the lessons you learned about weight loss and apply them to the bigger challenge of slimming down for good. Bottom line: Atkins focuses on weight maintenance from Day 1.

DID YOU GET HUNG UP ON INDUCTION AND DIDN’T MOVE THROUGH THE OTHER PHASES? All too many people confuse Induction, the first phase that kick-starts weight loss, for the entire Atkins program. Remaining in Induction may produce quick weight loss, but it doesn’t teach you how to achieve permanent weight control. You may also become bored with the food choices, which could diminish your commitment to stay with Atkins. Bottom line: This time you can be comfortable exploring the range of foods that will enable you to keep losing weight—and ultimately maintain your new weight.

HAVE YOU TRIED ATKINS BEFORE BUT DROPPED OUT BEFORE LOSING MUCH WEIGHT? If you found the program too restrictive, you’ll be pleased to know that it’s now far more flexible. For example, you can now enjoy a satisfying variety of vegetables from the get-go. You’ll also learn how to dine out easily and safely—on any cuisine. If you felt the food was too expensive, we’ll help you avoid overeating protein and provide you with a list of meat cuts that won’t break your budget. Bottom line: Anyone can do Atkins anywhere, and that includes vegetarians and vegans.

THIS TIME WILL BE DIFFERENT

If you’re a veteran of the weight loss wars, we can promise you that you’re in for a surprise: this time will be different. But first of all, you must understand that shedding pounds and getting healthy isn’t just a matter of willpower. There are biological reasons why you feel hungry—or not. Earlier in this chapter, we mentioned the metabolic bully, which undermines your determination and tries to derail your efforts at weight loss. Because the glucose from carbohydrates must always be tapped first as a source of energy, there’s rarely any need to access your body fat if you eat the typical carb-heavy American diet. So eating lots of carbohydrates acts as a metabolic bully: it blocks your body from burning its own fat, just like a playground bully who keeps other kids from using the swings.

But don’t despair. You now have access to a valuable tool that will allow you to burn your own body fat for energy and keep hunger at bay. When you cut back on carbs sufficiently, your body transitions to a primarily fat-burning metabolism, forcing the bully to step aside. The messages your body transmits to your brain will change dramatically. Instead of hearing “I’m tired and hungry. Feed me sweet, starchy foods this minute,” that nagging voice will be blissfully silent. You’ll actually find that you can go for several hours without even thinking about food.

Scientists refer to it as a fat-burning metabolism, but we call this ally the Atkins Edge. It enables you to stop the metabolic bully in its tracks so you lose fat pounds without experiencing undue hunger, cravings, energy depletion, or any sense of deprivation. When you burn fat for energy all day (and all night), your blood sugar remains on a relatively even keel. Without question, the Atkins Edge makes it easier to stay the course and succeed in meeting your goals. Now that you know that eating too much sugar and other refined carbohydrates stands in the way of losing weight and restoring your energy, we ask again, is Atkins for you? Perhaps the more logical question is: Why wouldn’t Atkins be right for you?



NO CARBS, NOT!


The most persistent misconception about Atkins is that it’s a no-carb diet. From the first printing of Dr. Atkins’ Diet Revolution in 1972, the advice has always been to limit-not eliminate-carbs. In fact, this first version of the program included salads from Day 1. Over the years, the number and amount of vegetables permissible in Phase 1 has increased significantly, in large part because of a better understanding of the benign role of fiber in carbs. Atkins is actually about ultimately discovering which whole foods, including vegetables, fruits, nuts, legumes, and whole grains-all of which contain carbohydrates-you’re able to eat without interfering with weight loss, weight maintenance, or metabolic health. Finding out how much fiber-rich carbohydrate you can eat while still maintaining your Atkins Edge is key to your long-term success.



GROUNDED IN RESEARCH

Now that you realize the power of the Atkins Diet, let’s take a brief look at some of the recent research that has evaluated its safety and efficacy. This newer research builds upon older information on carbohydrate-restricted diets, including the use of low-carbohydrate diets by a variety of aboriginal hunting cultures that persisted for thousands of years. In the last decade a multitude of studies on restricted carbohydrate intake has dramatically changed the research landscape. Among these are seven studies lasting from six months to two years, usually comparing the Atkins Diet to other common weight loss strategies.10 In terms of total weight loss, in each case, individuals on Atkins did at least as well as—and usually better than—those on other diets, despite the fact that they could consume as many calories as they wanted as long as they stayed within the carb guidelines.

Moreover, risk factors such as high blood triglycerides, low HDL cholesterol levels, and elevated blood pressure consistently showed improvement with carbohydrate restriction. Whether over months or years, the various parameters were as good, and in most cases better, with the Atkins Diet. In no case did Atkins worsen any important parameter. It’s worth mentioning that in each of these seven studies, the subjects received varying degrees of ongoing dietary support after the first few weeks or months. And they didn’t select the diet that appealed to them; instead, they were randomly assigned to one of the various diets, which would tend to limit the degree of success in the group as a whole. Nonetheless, groups assigned to Atkins did better on average than those assigned a high-carbohydrate diet.

Another study didn’t use the Atkins Diet per se, although it was initially similar to the Induction phase, nor did it compare a low-carb program to other diets. But this research, done in Kuwait, demonstrated the magnitude of beneficial change that a low-carb diet can provide when subjects receive ongoing support.11 In this case, sixty-six obese individuals, some with elevated blood sugar and cholesterol, consumed 80 to 100 grams per day of protein from meat and fish, 20 grams of carbohydrate from salad vegetables, 5 tablespoons of olive oil for cooking and dressing vegetables, and a multivitamin/multimineral supplement. After twelve weeks, the carbohydrate intake was raised to 40 grams per day (similar to that in Ongoing Weight Loss), including some berries. The subjects were monitored and supported as outpatients for a year, at which time their average weight loss was more than 60 pounds. In addition, a subgroup with elevated blood sugar (some were diabetic) experienced a rapid reduction, bringing them within eight weeks into the normal range, where it remained for the duration of the study. This diet outperformed that of any of the randomized groups in the other seven studies, due in part to the fact that the subjects chose their diet, rather than being assigned to it. Additionally, the supportive office staff counseled them, including giving them specific advice on the kind of fat to eat, showing what’s possible when a safe and effective low-carb diet is combined with an enabling support staff in a clinical setting.

In the following chapters, we’ll cover the basics of the diet and talk more about the Atkins Edge and how it enables you to remain in control—and vanquish the metabolic bully that has threatened to take over your life. We’ll also offer lots of practical advice on how to deal with the challenges you’ll face day in and day out; but first meet Traci Marshall, who lost almost 100 pounds on Atkins.



SUCCESS STORY 1


SHEDDING THE “BABY” WEIGHT

Two pregnancies left Traci Marshall heavier than she had ever been and with a number of serious health problems. Now that she’s lost more than 90 pounds on Atkins, her health is restored, along with her figure and her zest for life.

VITAL STATISTICS


Current phase: Ongoing Weight Loss


Daily Net Carb intake:


40–45 grams


Age: 42


Height: 5 feet, 6 inches


Before weight: 267 pounds


Current weight: 172 pounds


Weight lost: 95 pounds


Goal weight: 150 pounds


Former waist/hips measurement: 40 inches/48.5 inches


Current waist/hips measurement: 29.5 inches/38.5 inches


Former blood pressure: 160/90


Current blood pressure: 118/74


Current triglycerides: 48


Current HDL (“good”) cholesterol: 58 mg/dL


Current LDL (“bad”) cholesterol: 110 mg/dL


Current total cholesterol level: 178 mg/dL

Has your weight always been an issue?

Yes. I’d done Atkins in 1997 and lost 45 pounds in two and a half months. I kept that off without effort and felt terrific until 2003, when I got pregnant. I had morning sickness the whole time and spent three months in bed. By the time I became pregnant with our second son, I was 41 years old and it was an even more difficult pregnancy.

What health problems did you have?

I’d developed hypertension and had a heart murmur while I was expecting. Afterward, I also suffered from postpartum anxiety.

What got you back on Atkins?

I’d actually gone back to Atkins after my first son’s birth and had lost 25 of the 50 extra pounds I’d gained before realizing I was having another baby. I now understand that I could have done the Lifetime Maintenance phase while pregnant. My doctor was totally supportive about my returning to Atkins after my second son’s birth. By this time I’d read several of Dr. Atkins’s books and knew that I was highly intolerant of carbs and that Atkins was a lifestyle change, not just a weight loss diet. I remembered how great it felt to live Atkins every day and stay slim. I wanted that back!

What health improvements have you seen?

My blood pressure and lipids are great. My doctor is really happy with my progress. My heart murmur has disappeared. I sleep better. I have way more energy, and exercise is something I look forward to now.

What’s your fitness routine?

I walk with the kids three days a week and go by myself on other days. I belong to a gym, where I do some cardio, but have come to realize that staying active is not just going to the gym. Recently, I started doing modified push-ups, leg extensions, and other calisthenics. Almost immediately, weight loss picked up. I’ve learned to love exercise because it feels awesome!

What was the worst thing about being overweight?

I didn’t feel like me. I felt lost in a huge body. I wanted to hide, and I was so embarrassed for my children to have a heavy mom.

How did you handle the challenge of having a lot of weight to lose?

I only thought about 10 pounds at a time. Now that I’m closer to my goal, I only think about 5 pounds at a time.

How would you describe your eating style?

I eat everything that other people eat, I just eat it differently. So today I’m baking a pumpkin pie for my husband, and I’m making low carb pumpkin cheesecake for myself, baking it in single servings in muffin tins. For breakfast, I might have Brussels sprouts mashed with cream and butter and a pork chop cooked in olive oil with garlic. Lunch is usually a big salad with onion, tomato, avocado, a piece of chicken, and my own salad dressing. Snacks are usually berries and nuts. For dinner, we’ll have a protein and a vegetable. I’ll make rice or sweet potatoes for the rest of the family, and I’ll have another low-carb vegetable.

Has doing Atkins affected how you feed your family?

Absolutely. If you teach kids how to eat, they’ll eat right. I’m raising them on the Atkins lifestyle. I try not to have white potatoes in the house except at holiday times. I won’t buy anything with high-fructose corn syrup. I read the labels of everything to make sure of the ingredients.

What words of wisdom can you offer other people?

Plan ahead. Make more than you need for a single meal so that you always have something at the ready. Satisfy sweet cravings with a cup of coffee with cream and low-carb sweetener. Motivate yourself by looking at old photos when you were at a good weight. Keep a food journal. Learn to adapt recipes, like using eggplant strips in lieu of pasta.

What was the most difficult thing for you?

The hardest part is just making the commitment to start. Once you get going, it just feels so good. For me, it gets easier the longer I stay on Atkins.



  

Chapter 2
THE ROAD AHEAD



As long as you consider a short-term diet as a solution, you’re doomed to an on-again, off-again battle with your weight.

One of the main reasons for the failure of most efforts to slim down is that people simply can’t sustain the prescribed way of eating. Boredom or dissatisfaction with the permissible foods, concern about the adequacy of the diet, or sheer hunger ultimately causes dieters to revert to their old habits. Eating is pleasurable, and any weight control approach that makes food the enemy is doomed to failure. In contrast, Atkins makes food your friend and is all about choice, rather than denial. By the time you’ve completed this chapter, you’ll have a better understanding of the several pieces of the puzzle that come together to give you the Atkins Edge. This metabolic advantage will power you with a steady source of energy—and empower you to stay with the program.

THE D-WORD

Most people are hung up on the secondary meaning of the word “diet”: a limited period of deprivation to lose weight. That short-term thinking is what has gotten so many “dieters” into the same bind. They hop onto the diet wagon, lose a little excess baggage, then hop (or fall) off and regain the same old pounds.

As long as you consider a short-term diet as a solution, you’re doomed to an on-again, off-again battle with your weight. Things are different in Atkins land. First of all, losing weight the low-carb way needn’t involve deprivation. Secondly, although Atkins has all too often mistakenly been perceived as just a weight loss diet (and without question, it does help people lose weight swiftly and effectively), it’s really a lifestyle that enriches your life in many ways. That’s why the program’s formal name is the Atkins Nutritional Approach. You can still call it the Atkins Diet—we do—as long as you remember that it’s a much bigger tent. Atkins is a way of eating that will enhance the quality of your life. After three progressively liberal phases, the Atkins program culminates in Lifetime Maintenance.

LET’S PREVIEW THE PHASES

Part II of this book is devoted to the four phases, but for now we’ll briefly introduce them to make it crystal clear that Atkins is truly a recipe for life, rather than simply a weight loss diet.

PHASE 1, INDUCTION, is where most—but not all—people start. It lasts for a minimum of two weeks, but feel free to hang out there longer if you have a lot of weight to lose. In Induction, you’ll train your body to burn fat, which will kick-start weight loss. To do so, you’ll confine yourself to a daily intake of 20 grams of Net Carbs. (See the sidebar “What Are Net Carbs?”) Of those 20 carb grams, at least 12 to 15 should be in the form of what we call “foundation vegetables,” which you’ll eat every day, along with protein and healthy, natural fats. Off the menu is anything made with sugar, fruit juices and concentrates, and flour or other grains.

PHASE 2, ONGOING WEIGHT LOSS, or OWL, is when you continue to explore foundation vegetables and begin adding back foods such as berries, nuts, and seeds—and perhaps even some legumes. You’ll slowly increase your daily carb intake by 5 grams at a time until you find your personal tolerance for consuming carbs while continuing to lose weight, known as your Carbohydrate Level for Losing (CLL). You typically stay in this phase until you’re about 10 pounds from your goal weight.

PHASE 3, PRE-MAINTENANCE, broadens the range of acceptable whole food carbs in the form of other fruits, starchy vegetables, and finally whole grains. (However, not everyone can add back all these foods or eat them on a regular basis.) As long as you continue to lose weight, you can slowly increase your daily carb intake in 10-gram increments. When you reach your goal weight, you’ll test out the level of carb intake you can handle without regaining pounds or losing the precious metabolic adaptations you’ve achieved. This level is known as your Atkins Carbohydrate Equilibrium (ACE). Once your weight has stabilized for a month and your food cravings are under control, you’re ready to move on.

PHASE 4, LIFETIME MAINTENANCE, is really not a phase at all but a lifestyle. You’ll continue to consume the varied whole foods diet of Pre-Maintenance, adhering to your ACE and regularly monitoring your weight and measurements. Two approaches to Lifetime Maintenance address the needs of people across a range of ACEs. Some people may need to keep their intake of carbohydrates low and avoid certain foods to continue to enjoy the health benefits of carbohydrate restriction; others will have more latitude to consume more and a greater variety of carbohydrate foods.

In the next chapters, we’ll get into the specifics of what you should be eating from Day 1 and what you’ll add back as you slim down and your new eating habits become ingrained. We’ll also discuss the few foods that you’re better off steering clear of. The Atkins approach is not about banning foods lacking in nutrients and full of carbs, but it does make clear the dangers they present to weight control and overall good health. We trust that once you understand how these foods sabotage your good efforts, you’ll pretty much write them off for good.



WHAT ARE NET CARBS?


The only carbs that matter when you do Atkins are Net Carbs, aka digestible carbs or impact carbs. Fortunately, you don’t have to be a food scientist or math whiz to figure out how to calculate them. Simply subtract the number of grams of dietary fiber in whole foods from the total number of carbohydrate grams. How come? The answer is that although it’s considered a carbohydrate, fiber doesn’t impact your blood sugar level. So unlike other carbs, it doesn’t act as a metabolic bully. Let’s do the math. A half cup of steamed green beans contains 4.9 grams of carbs, of which 2.0 grams are fiber, so subtract 2.0 from 4.9 and you get 2.9 grams of Net Carbs. Here’s an even more dramatic example: a cup of Romaine lettuce contains 1.4 grams of carbs, but more than half the carbs (1.0 gram) are fiber, for a Net Carb count of 0.4 grams. No wonder you can eat lots and lots of salad greens on Atkins!


When it comes to low-carb foods, you subtract grams of sugar alcohols (including glycerin), as well as of fiber, from total grams of carbs to get the Net Carb count.





Tip: For a Carb Counter that provides total carbs, Net Carbs, and other nutritional data for hundreds of foods, go to www.atkins.com/tools.






WHAT ARE SUGAR ALCOHOLS?


Many low-carb products are sweetened with such ingredients as glycerin, mannitol, sorbitol, xylitol, erythritol, isomalt, lactitol, and maltitol. These forms of sugar, called sugar alcohols (or polyols), provide a sweetness and mouthfeel similar to that of sugar without all the calories and unwanted metabolic effects. Because sugar alcohols are not fully absorbed by the gut, they provide roughly half the calories that sugar does, although each one varies slightly. The incomplete and slower absorption results in a minimal impact on blood sugar and insulin response. This means that sugar alcohols don’t significantly interfere with fat burning, making them acceptable on Atkins. Other benefits may include promotion of colon health and prevention of cavities. However, a portion of sugar alcohols is not absorbed, which can produce a laxative effect and cause some gastrointestinal problems when they are consumed in excess. Individual tolerances vary, so it is best to test the waters slowly. Most people find that they can handle 20 to 30 grams a day without undesirable effects.



MEASURING YOUR PROGRESS

Most people lose pounds quickly and steadily in the first few weeks of Atkins—in fact, some people lose up to 15 pounds in the first two weeks on the program. But numerous factors influence your individual weight loss pattern. If you have just a few pounds to lose, they may be more resistant to your efforts. Men tend to lose more quickly than women do. Younger people typically have an advantage over the middle-aged or older. Hormonal changes, such as menopause, can definitely slow your metabolism and make it more difficult to banish pounds. Some people naturally have a slower metabolism. Certain prescription drugs can also interfere with weight loss. Your spouse or friend may well lose at a different rate than you do. Just remember that getting slim and trim isn’t a contest. Rather, it’s a process of discovering how your own body works.

Those of you with a significant amount of weight to lose typically see steady progress week after week, but it’s natural to experience some ups and downs, and with time almost everyone sees a slowdown in weight loss. Lost inches also indicate progress, sometimes even when pounds won’t budge. That’s why we encourage you to unroll the tape measure whenever you hop on the scale. As you’ll come to understand, your goal is not just a smaller clothing size and a trimmer body, it’s also to enjoy good health and well-being. If you start out with type 2 diabetes or hypertension, both of which tend to improve promptly on Atkins, your improved numbers will give you and your doctor evidence that the diet is working. We’ll give you more detail on how diabetes and other serious conditions respond to Atkins in part IV.

WATER POUNDS AND FAT POUNDS

As with any weight loss program, some of the initial weight loss you’ll experience is water weight. After all, one-half to two-thirds of your body is composed of water. Atkins naturally has a diuretic effect that starts within the first few days, which is why drinking plenty of water and other fluids is important, as is taking a multivitamin/multimineral, to ensure that you don’t deplete your stores of electrolytes (sodium, potassium, magnesium). (We’ll discuss which supplements are important shortly.) So if you drop 10 to 15 pounds in the first few weeks, you’ll be saying good-bye to some unnecessary water weight along with the initial fat pounds. But once that excess water is gone, you’ll be losing primarily body fat. The Atkins Diet has been shown time and time again to result in significant fat loss, especially from the stomach area.1 In head-to-head comparisons, Atkins consistently outperforms other diets in terms of fat loss.2 The majority of studies indicate that when carbohydrate intake is reduced and protein intake is modestly increased, there’s a greater percentage of fat loss and better retention of lean body mass. But after that, as long as you follow our food intake guidelines, you can be secure in the knowledge that the vast majority of your ongoing weight loss will come from fat.

WHAT TO EXPECT

Your body makes a number of adjustments as it begins to focus on burning primarily fat, after which you will have gained the metabolic advantage we call the Atkins Edge. However, in those first few weeks, as your body makes this transition, you might encounter a few symptoms. The most common are headaches, dizziness, weakness, fatigue—sometimes referred to as Atkins flu—and constipation. Fortunately, all are pretty easy to avoid. We’ll touch on them here and then give you more complete instructions on how to manage them in chapter 7.

As mentioned above, type 2 diabetes and hypertension sometimes improve dramatically when you are on a low-carb program, so the need for certain medications diminishes. Close cooperation with your doctor is essential so that you don’t confuse the effects of too high a dose of a medication with doing Atkins itself. Also, it’s not a good idea to begin a new or more intense exercise program at the same time you start the program. Give your body the benefit of two to three weeks to adjust before pushing the exercise envelope. On the other hand, if you are already very active or work out regularly and can continue to do so without any loss of energy, feel free to continue.

Consuming carbohydrates makes you retain water, but shifting over to fat burning has a diuretic effect, meaning you’ll excrete more salt along with fluid. If you used to feel bloated and no longer do, that’s a good thing. Moreover, if you have high blood pressure, the diuretic effect may mean that your numbers will come down nicely in the first few days or weeks. But for many of the rest of us, fluid loss can be too much of a good thing. To manage this problem, simply drink plenty of water and other fluids and make sure to consume a minimum of half a teaspoon of salt each day. You can do this with salt itself, a couple of cups of salty broth, or a measured amount of soy sauce. Follow this regimen from the start, and headaches, dizziness, fatigue, or constipation should not be a problem. Adding this modest sodium supplement—no, this does not make Atkins a high-salt diet—is one of many science-based changes in Atkins. We’ll give you more details about this practice (and the few exceptions for those who should not follow it) in chapter 7.

NUTRITION BASICS

You probably have a general idea that foods contain various amounts of protein, fat, and carbohydrates, which are commonly considered macronutrients. Does it matter whether you eat more or less of one or another? For that matter, what is a Calorie? And how do calories relate to carbs? Let’s start with the easy stuff. Macronutrients are the three nutrient families that provide the body with needed energy—in the form of calories—to carry out all the bodily functions necessary for life. A few foods contain a single macronutrient, such as sugar (all carbohydrate) and olive oil (all fat). Most foods, however, contain two or all three macronutrients. For example, a cup of whole milk contains 8 grams of protein and about the same amount of fat, as well as more than 11 grams of carbohydrate. Four ounces of portobello mushrooms contain almost 6 grams of carbohydrate—of which nearly 2 grams are fiber—a miniscule amount of fat, and almost 3 grams of protein.

A Calorie (aka kilocalorie) is simply a unit of food energy. In this book, we use the word “Calorie” (with a capital C) to designate a kilocalorie, and the word “calorie” in reference to energy in general. Your body needs the energy in macronutrients, not just for physical activity but also for all its other functions, including breathing, staying warm, processing nutrients, and brain activity. A gram of protein or carbohydrate contains 4 Calories, while a gram of fat contains 9 Calories. So gram for gram, fat is a more concentrated source of energy. Some of the raw materials in macronutrients are turned into energy almost immediately; others are broken down into various components that are used for energy later.


ATKINS IS DIFFERENT FROM OTHER DIETS


To succeed on Atkins, you may need to forget what you’ve learned on other diets. Here’s why:

	 

	LOW-FAT DIET

	LOW-CARB DIET

	COMMENTS


	Methodology

	Count calories, restrict all fat

	Count carbs, eliminate trans fats

	Satiating foods eaten on Atkins minimize hunger, moderating calorie intake


	Eat mostly

	Carbs of all sorts

	Healthy fats, protein, healthy carbs

	Avoid sugar, pasta, bread, and other refined-carb foods that raise blood sugar levels


	Weigh foods

	Yes

	No

	Who takes a scale to a restaurant?


	Count calories

	Yes

	No

	Atkins emphasizes quality, not low-calorie food


	Count carbs

	No

	yes

	All you need is a Carb Counter to track your intake


	Eat prepared foods

	Yes(on some programs)

	No

	You eat healthful whole foods, not expensive prepared meals


	Snacks

	Yes, but calorie restricted

	Yes, twice a day

	Who wouldn’t prefer cheese, nuts, or guacamole to a celery stick?





HOW FOOD BECOMES ENERGY—AND FAT

Human metabolism is complex, but we’ll make it as simple as possible. This chemical process converts food into either energy or the body’s building blocks, which then become part of your organs, tissues, and cells. Eating the right foods can improve your body’s metabolism, particularly how it handles fat. When you eat fewer carbohydrate foods—relying mostly on vegetables rich in fiber—your body switches to burning fat instead of carbs as its primary fuel source. The average normal-weight person carries about 100,000 Calories worth of energy in fat stores—hypothetically, that’s enough to run at a steady pace for more than 200 hours—and some of us have much more than that. The Atkins Diet, more than any other diet, gives you the key to unlock that energy for fuel.

The concept of carbs as a metabolic bully should help you understand the implications of the switch from burning carbohydrates to burning fat. Here’s how it works. When you eat carbohydrates, they’re digested and converted to glucose (sugar), which your bloodstream transports throughout your body. This means that carbohydrate intake is largely responsible for blood sugar fluctuations. It’s also important to understand that it’s not only the amount of carbohydrates but also their quality that determine the extent of that impact. For example, eating a bowl of brown rice and beans raises your blood sugar level much more slowly and less dramatically than, say, consuming a doughnut, a glass of OJ, or a bowl of sweetened cereal. (Food need not taste sweet to convert rapidly to glucose. Prime examples are mashed potatoes and white bread.)

The amount of sugar circulating in your blood is actually very small—just a few teaspoons—so to keep your blood sugar level normal after a big carbohydrate dose, the absorbed glucose has to be rapidly transported out of your blood and into your cells. This is the job of the hormone insulin, which signals your cells to remove glucose from your bloodstream. Once inside a cell, three things can happen to glucose:


• It can be burned immediately for energy.


• It can be stored in limited amounts for later use as a starchlike material called glycogen.


• Or it can be converted to fat.


If a cell chooses this last option, making fat from glucose, it’s a one-way street. There’s no way that fat can be made back into glucose. It has to be either burned as fat or stored as fat.

In addition to its function as a traffic cop directing glucose into cells, insulin controls the release of stored fat from your fat cells. The higher your insulin level, the less fat is released back into your system to be used as fuel. So when you eat a high-carb meal, particularly one high in refined starches and sugar, your insulin shoots up to remove the glucose from your blood and tuck it away in cells, and your fat usage simultaneously goes way down. Simply put, your body always gives carbs priority treatment.

Why do carbs always get the kid-glove treatment? It’s because your body has only a limited ability to store carbs: at most about half a day’s energy supply. (Contrast this to body fat stores: Even a thin person tends to carry a two-month reserve supply.) So it makes sense that we burn as much carbohydrate as we can as soon as it’s digested and absorbed. Otherwise we’d quickly run out of places to store it. Add to that the rapid pace at which sugar and other refined carbs are digested, and the whole process can get pretty dramatic. Now imagine this process taking place three, four, or five times a day, each time shutting off fat burning as your insulin level escalates to deal with the rising tide of blood sugar. Your body has no other options once you’ve eaten a carb-rich meal, because this metabolic bully always has to have its way. Because of this biologic imperative, fat calories are always pushed to the back of the line—where more than likely they are stored, and stored, and stored.

This whole process is pretty silent for most of us, as long as we’re young and healthy, but some people have trouble with these wide swings in blood glucose. If your insulin response is too great or lasts too long, your blood sugar level drops—and bam! your energy level crashes. You may recognize it as a slump a few hours after lunch. You may have trouble concentrating, feel sleepy, and often crave something such as chocolate, chips, or candy. Then guess what happens a few hours later? Just rerun the tape. Keep up this pattern for years, and you may develop insulin resistance, meaning that more and more insulin is required to transport the same amount of glucose. What has happened is that your body is giving in to the bully and the stage is set for developing metabolic syndrome and even type 2 diabetes. (We’ll discuss this in depth in chapter 14.)

Compared to the span of evolution, our bodies haven’t had much time to learn how to deal with all these newfangled refined carbohydrates and sugars that have come to dominate our diet only in the last half century or so. And all along, you were blaming your thunder thighs on salad dressing and scrambled eggs! The ability to carry a “fanny pack” of energy in the form of fat actually helped our distant ancestors survive during prolonged intervals between meals (hunting doesn’t always deliver each meal on time) and in times of famine. However, today, when most people eat three big squares full of refined carbs each day—not to mention sweetened double caffè lattes and midafternoon candy bars—they seldom get the opportunity to draw on their backup fat stores. As long as we keep making glucose into fat and let the bully blockade it there, we’re doomed to being heavy.

Fortunately, finding the Atkins Edge gives you an exit pass off the blood sugar roller coaster by switching your body over to burning mostly fat for energy. When you eat foods composed primarily of protein, fat, and fiber, your body produces far less insulin. (If you eat a large amount of protein, some of it can convert to glucose, but protein doesn’t provoke the secretion of nearly as much insulin as carbs do.) And when the carbs you do eat are in the form of high-fiber foods, which convert to glucose relatively slowly, you shouldn’t experience extremes in your blood sugar levels. Your body needs to produce much less insulin, so your blood sugar level holds steady, along with your energy level.

By changing the balance of fats, carbohydrates, and protein in your diet, you convert your body to burning primarily fat instead of constantly making it switch back and forth between carbs and fat. There’s nothing strange or risky about this perfectly normal metabolic process. You burn your own body fat for energy, and as a welcome side effect, you lose weight. Just in case you missed the point earlier, eating fats doesn’t make you fat as long as you give your body permission to burn them. Place the blame where it belongs: overeating and overresponding to carbs. And herein lies the theme of this book—and the premise of the Atkins Diet.

We know that you’re raring to begin Atkins, but hold your horses. We’ve deliberately placed the next three chapters on macronutrients before part II, where you’ll get the nitty-gritty on how to do Atkins. Better to take a little bit of time reading this now than later on having to say, “Oops, I should have read that before I rushed into this and went astray!” The more you understand the importance of what you put into your mouth, the more you’ll be committed to choosing a healthful way to eat for the rest of your life. Most people who failed on Atkins in the past actually were doing some misconception of Atkins. When you understand the correct way to eat (and why) and how slower, steady weight loss leads to lifetime weight control, your likelihood of long-term success increases greatly.

REVIEW POINTS


• Atkins is a lifetime approach to eating, not just a weight loss diet.


• Atkins is comprised of four progressively liberal phases.


• Curb your carb intake, and you convert your body to burning primarily fat for energy.


• When you begin to tap into your body’s fat stores, you foil the metabolic bully that normally blocks access to your fat stores.


• This metabolic adaptation, known as the Atkins Edge, provides a steady source of energy, helping control your appetite and eliminating or reducing carb cravings.


• You’ll lose water weight first on Atkins, as you do on any weight loss diet, but fat loss will quickly follow.


• Consuming a modest amount of salt eliminates or moderates symptoms that may accompany the diet’s diuretic effect and the metabolic shift to burning fat.


• The amount and quality of the carbohydrate foods you eat impact the amount of insulin in your bloodstream.


• Fat is easily stored in your body, but there is limited storage space for carbohydrate, so any excess converts to fat.


Now let’s meet Janet Freedman, who is slim for the first time in her adult life.



SUCCESS STORY 2

SUCCESS AT LONG LAST

From age 7, when she was seriously injured in an accident, the artist and author Janet Freedman had struggled with her weight. After spending months in bed being stuffed with food—including daily milk shakes to heal her bones—she emerged as a chunky little girl who grew into a chunky woman. But that’s now history.

VITAL STATISTICS


Current phase: Ongoing Weight Loss


Daily Net Carb intake: 30 grams


Age: 64


Height: 5 feet, 3 inches


Before weight: 157.5 pounds


Current weight: 132.5 pounds


Weight lost: 25 pounds


Current blood pressure: 110/70


Former triglycerides: 181


Current triglycerides: 83


Former HDL (“good“) cholesterol: 41 mg/dL


Current HDL (“good”) cholesterol: 54 mg/dL

What was your first effort to slim down?

I began the “old” Weight Watchers when I was 19. I lost the excess weight but remember lying in bed at night unable to sleep because my stomach hurt from hunger. Needless to say, I ultimately stopped the program and regained the weight I’d lost. Over many years I’ve tried a series of unsuccessful diets. Meanwhile, I gained additional weight during two pregnancies and even more as I aged. In 2004 I entered a study at the local hospital that focused on a low-calorie, low-fat diet (DASH) that included weekly educational meetings. I lost weight slowly but was hungry most of the time.

Did you have related health issues?

Yes. My cholesterol levels required increased medication, my joints ached, and I felt old and tired. I also wasn’t able to fully participate in the exercise component of the DASH diet due to my “bad knees and hips,” which my doctor attributed to arthritis. Both coronary artery disease and diabetes run in my family, and I thought it was just a matter of time.

What made you turn to Atkins?

At the end of the study, I continued to eat the low-fat, low-calorie way, maintaining my weight through extreme diligence. I still felt deprived, and in the last year I followed that diet, I lost only 4 pounds. Meanwhile, my cholesterol numbers, which were supposed to come down, kept climbing. A friend told me how she lost weight and improved her health on Atkins. Since I still wasn’t anywhere near a normal weight and I knew I couldn’t continue the low-fat torture any longer, I decided to try it.

How did you do?

I reached my goal weight in five months and then set a goal of another 5 pounds, which I’ve surpassed. I’ve been able to reduce my cholesterol medicine dose, and my dry skin has disappeared. My joints no longer ache, so I’ve been able to increase my exercise. I fully expect to see further improvement as I continue this amazing lifestyle. And I fit into size 8 pants, which I’ve never worn in my entire life!

What is your fitness regimen?

I started walking at home on a treadmill for five minutes at 1.5 miles per hour. As I’ve lost weight and my knee and hip pain has decreased, I’ve doubled my speed and added an incline. I now walk for twenty to thirty minutes three or four times a week. Other days I ride a stationary bike, do a series of core exercises, and a short free-weight routine.

What were the worst things about being overweight?

People who are of normal weight have no idea of the agonies that young overweight people endure. I know that it left its mark on my self-esteem and confidence. All those continually unsuccessful diets only added to the pain.

What do you like about Atkins?

I love that it is healthy and sensible and promotes real food. The awful gnawing hunger disappears. Hunger has always made me abandon previous attempts to lose weight. No longer. When I went to my son’s destination wedding, I was surrounded by lots of empty-calorie, high-carb foods, but I wasn’t tempted, not even by the wedding cake. The excessive hunger and cravings are gone.

What words of wisdom can you offer other people?

Read everything you can about Atkins. Follow the guidelines, and give the plan two weeks to see what it can do for you. The Atkins Community will provide you with advice and support.

Anything else you want to add?

I got fat following the government’s advice. Now my body is telling me that this is the right way to eat and the advice I’d been getting for years was dead wrong.



  

Chapter 3
THE RIGHT CARBS IN THE RIGHT AMOUNTS



White flour is better suited to glue for kindergarten art projects than to nutrition. Refined grains and the insidious sweet “poison” known as sugar fuel the food-processing industry, but such products damage the health and quality of life of people who are struggling with carb overload.

In addition to taking control of your weight and your health, an equally important and related goal is to discover a nutrient-rich pattern of eating that supplies you with a steady stream of energy. It’s vital that you understand the basics of nutrition, but you also need to learn to read your own body’s signals. Rebalancing your diet is the first step in this personalization process.

You probably know some lucky individuals who seem to be able to eat everything and never gain an ounce. (Don’t hate them.) Then there are the rest of us who struggle with a metabolism that can’t handle the high carbohydrate load typical of the modern, processed-food diet. Fortunately, your body will behave differently if you feed it differently. All you have to do to stop the struggle is banish the metabolic bully by activating the fat-burning switch, aka the Atkins Edge. In this chapter, we’ll focus on how much and which carbohydrates you should be eating to do so. In following chapters, we’ll explore the roles of protein and fat in weight management.

WHAT ARE CARBS?

First let’s clarify some terms. Carbs come in two general “flavors”: sugars and starches (also called simple and complex). The most common simple carbs are glucose, fructose, and galactose, each containing a single sugar unit. These simple sugars can be partnered to make sucrose (glucose and fructose) or the milk sugar lactose (glucose and galactose). Sucrose is the main sugar in table sugar, honey, maple syrup, brown sugar, cane syrup, and molasses. Starches, on the other hand, are composed of long chains of glucose, but when they’re digested they break down into their component glucose parts. Starches make up the majority of carbs in breads, pasta, cereals, rice, and potatoes. The leafy greens and other vegetables that are key to the Atkins Diet contain relatively small amounts of both sugars and starches, so they’re often called “nonstarchy” vegetables.

WHAT DO CARBS DO?

Carbohydrates provide energy, but if you’re trying to lose weight, you clearly must reduce your energy intake—in the form of taking in fewer calories. Using that logic, lowering your carbohydrate intake makes sense. But there’s another, more important, reason to curb carbs. By increasing your insulin levels, dietary carbohydrates control your body’s use of fat for fuel. Insulin acts as an immediate roadblock, inhibiting your use of body fat. As we explained in the previous chapter, when you eat lots of carbs, they hobble your body’s ability to burn fat. And that’s why you can’t shed those unwanted fat pounds.

WHY EAT CARBOHYDRATES?

If carbs are such metabolic bullies, why eat them? Many foods that contain them also offer a range of beneficial minerals, vitamins, antioxidants, and other micronutrients, giving them a place in a healthy diet. The preferable carbohydrates come from foods with a modest number of grams per serving (after fiber grams have been subtracted) and are usually those that are digested and absorbed slowly, so that they don’t interfere with your overall steady supply of energy. Unprocessed carbohydrates, such as those found in vegetables, some fruits, nuts, legumes, and whole grains, are also good sources of fiber and water. High fiber content is one reason why most complex carbs are absorbed more slowly than sugars and processed carbs.

Most vegetables and other whole food carbohydrates are fine in moderation, but in the typical American diet, a huge proportion of the foods consumed is not leafy greens, cooked vegetables, berries and other low-sugar fruit, and whole grains. Instead, they’re foods made of ground-up grains, refined starches, and various forms of sugar. Think of bagels, pasta, and cookies. Other foods, such as potato chips and corn muffins, bear little resemblance to their origins. Even foods that appear at first glance to be healthful are often packed with sugar. Take low-fat yogurt, a favorite “diet” food. Of the 21 grams of carbohydrates in a 4-ounce container of a popular brand of strawberry yogurt, 19 grams come from sugar!

Atkins is not just about identifying and avoiding foods full of empty carbohydrates, it’s also about finding the right carbs—in the right amounts—to suit your individual metabolism. You’ll hold off eating some whole food carbohydrates in the initial weight loss phases of Atkins as you learn how sensitive your body is to carb intake. Instead, you’ll focus initially on leafy greens and other nonstarchy vegetables. Some people have a metabolism that may eventually tolerate moderate amounts of legumes, whole grains, and even some starchy vegetables. All these foods are on the acceptable food lists for later phases of the Atkins Diet, but other individuals find that even these starchy whole food carbohydrates interfere with weight loss and/or maintenance. In that case, they should be avoided or eaten only occasionally. You’ll know which camp you fall into after several weeks or months on Atkins.



DO YOU SEEK COMFORT IN CARDS?


An inability to stay away from certain foods may not be a true addiction akin to alcoholism or dependence upon opiates, but eating these foods is still playing with fire, healthwise.


• Are your favorite foods bread, chips, and other snack foods and/or cookies, pastries, and other sweets?


• Are you unable to just have one (or two) portions?


• Do you snack on these foods throughout the day?


• When you’re bored or depressed, do you turn to these comfort foods?


• Are you hungry again a couple of hours after a meal or snack?


• Do you find yourself eating such foods even when you’re not hungry just because they’re in front of you?


• Are you often tired, irritable, headachy, or unable to deal with stress or to focus in the afternoon or other times?



All these symptoms are evidence that you’re caught in a vicious cycle of craving the very carbohydrate-rich foods that raise and then precipitously drop your blood sugar level. Unlike a true addiction, in this case, you do have a choice. If you can stay away from such foods for a week or two, which will give you the Atkins Edge, you’ll soon find that you can be much more comfortable without them.



A FRUIT IS NOT A VEGETABLE

Although fruits and vegetables are often considered interchangeable, they’re more different than similar, both botanically and metabolically. Nonetheless, the USDA Food Guide Pyramid continues to group them together. Not a good idea. Most fruits are significantly higher in sugar and therefore behave very differently in your body than do lettuce, green beans, and other nonstarchy vegetables. On Atkins, you’ll postpone eating almost all fruits until you’re past Induction. The exceptions are olives, avocados, and tomatoes, which—believe it or not—are all botanically fruits but behave metabolically more like vegetables. The next fruits you’ll reintroduce in OWL are berries, which are relatively low in carbs and packed with both antioxidants and fiber. A helpful way to think about fruit is to regard it as a condiment to enhance a meal or snack.

WATCH OUT FOR THE BAD GUYS

In contrast to whole foods that contain carbs, refined-grain products, sugary treats, and many other packaged foods—the list is nearly endless—supply calories but are almost devoid of beneficial nutrients. To complicate matters, there’s sugar and then there’s sugar. The sugars in fruit are natural, which is not to say that you can consume them mindlessly even when you’re in Lifetime Maintenance. Sugar also occurs naturally in dairy products, vegetables, and other carbohydrate foods. But added sugars, which, as the name suggests, boost the level in foods, are a huge problem. Added sugars can be either manufactured or natural, so the honey in honey mustard, for example, is still added sugar. According to the USDA, each person in this country consumes an average of 154 pounds of added sugar per year, up from an average of 123 pounds in the early 1970s. This translates into nearly 750 calories a day.1

This insidious sweet “poison” fuels the food-processing industry but damages the health and quality of life of people who are struggling with carb overload. Practically every item in the center aisles of the supermarket contains added sugar. Learn how to spot it by carefully reading both the Nutrition Facts panel and the list of ingredients on the product label. In addition to the obvious culprits such as soft drinks, baked goods, fruit drinks, desserts, candy, and cereals, added sugars lurk in sauces, salad dressings, ketchup, pickles, and even baby food. All manufactured sugars are full of empty carbs and have been implicated in a host of health problems from cavities to insulin resistance. Sounds as though nothing could be worse, right? Wrong!

THE MOST DANGEROUS CHARACTER ON THE BLOCK

High-fructose corn syrup (HFCS) deserves a special place in the rogues’ gallery of sugars. A manufacturing process that increases the fructose content of corn syrup (which starts out as pure glucose) creates HFCS, making it taste much sweeter. The end product typically contains 55 percent fructose and 45 percent glucose. In contrast, table sugar has equal parts fructose and glucose. Ah, you ask, what’s a mere 5 percent difference among friends? As you’ll learn below, this extra 5 percent of “sugar” as fructose is fated to turn into fat.

HFCS has infiltrated our food supply. Some public health officials link the doubling in the rate of obesity in the last four decades to the growing use of HFCS to sweeten soft drinks.2 In 1970, on average, each year Americans consumed about half a pound of HFCS. Fast-forward to 1997, and annual consumption per person was a staggering 62.5 pounds.3 From 1975 to 2000, annual soda consumption alone soared from an average of 25 gallons to 50 gallons per person! 4

The counterargument is that sucrose, which is half fructose and half glucose, occurs naturally in fruit, and humans have eaten it for thousands of years. That’s why you’ll see HFCS listed on food labels—and hawked in advertisements—as “all natural,” even though factories produce it in tank-car quantities. Although chemically similar to the fructose in fruit, HFCS in processed foods is problematic because of the sheer quantity involved. Whole fruits (and vegetables) contain a relatively small amount of fructose, which is packaged with fiber and healthy antioxidants and other micronutrients. The manufactured stuff is just empty calories with none of fruit’s benefits.

Though most cells in your body can metabolize glucose quickly, fructose is processed primarily in the liver, where most of it turns to fat. From there, it takes a direct route to your love handles. Though our forebears did okay with the small amount of natural fructose present in fruits, today we’re taking in massively greater amounts. Frankly, our bodies weren’t made to deal with it, as a recent study makes crystal clear.5 Two groups of overweight people were told to eat their usual diet. Individuals in one group had to consume one-quarter of their daily calories as a specially made beverage sweetened with glucose. People in the other group had to consume an otherwise identical beverage sweetened with fructose. There were no other dietary requirements or limitations. As expected, everyone gained weight, but only the fructose-consuming subjects gained fat in the tummy—the most dangerous place to carry extra weight. They also showed increases in insulin resistance plus significantly higher levels of triglycerides. None of these indicators was present in the glucose group. Pass up any product that lists HFCS as an ingredient.



THE WILLPOWER MYTH


THE MYTH: Successful weight loss is simply a matter of willpower.


THE REALITY: Like hair color, you inherit your metabolism, and metabolic characteristics vary greatly among individuals. Some of the best demonstrations that genes control metabolism involve research on identical twins. When many sets of twins were given the same reduced-calorie diet, all of them lost weight. However the amount of weight loss (and fat loss) varied widely across the whole group. And guess what? The individuals within each pair of identical twins lost very similar amounts of weight. That means that people with the same genes respond to energy restriction in the same way, but people with a different genetic makeup (in this case the different pairs of twins) have a wide range of responses, some losing easily and others very slowly.6 The same similarity of response within each pair of twins and wide variation across the sets of twins occurred when they were put on an exercise program that burned 1,000 calories a day.7 So don’t be frustrated if someone else is losing weight faster than you. If, despite doing everything right, you’re experiencing snaillike progress, you can blame some of it on your great-grandparents!



AGAINST THE GRAIN

A little over a century ago, a Swiss invention changed forever the diet of people around the world. The steel roller transformed the milling of grain, making it possible to quickly and cheaply produce white flour and other refined grains. The good news turned out to be the bad news. White bread, once the exclusive preserve of the rich, was now available to anyone. However, by removing the oil-rich germ and fiber-rich bran, flour was stripped of virtually all of its essential nutrients. Only after millions of people worldwide died as a result of malnutrition from eating a diet based on bread made with white flour did the U.S. government act, mandating that flour be fortified with at least eight essential vitamins and minerals to replace some of the micronutrients removed in the germ and bran (with the notable exception of magnesium). This new and supposedly improved white flour was dubbed “enriched.”

With or without fortification, white flour is better suited to glue for kindergarten art projects than for nutrition. White flour may still help kill people; it just takes longer, as diabetes and cardiovascular disease take their toll. Nonetheless, like sugar and its kin, refined flour and other refined grains—HFCS is a refined-corn product—have become mainstays of our diet. As a society, we are just as hooked on highly processed grains as we are on sugar. Sadly, people around the globe are following in our dietary footsteps.

Just as drinking an energy drink, aka sugar water with some taurine, guarana, fruit flavoring, or a splash of fruit juice added, is not the same as eating the fruit itself, grains that have been robbed of their essential nutrients are pale imitations of the whole food originals. For many people, there’s a place for whole grain bread, steel-cut oatmeal, brown rice, quinoa, and the like in the later phases of Atkins. Refined grains are a whole different story. It may be unreasonable to expect you never again to touch foods made with them once you’re in Lifetime Maintenance, but don’t kid yourself that they hold much in the way of nutrition. If it turns out that you have insulin resistance that doesn’t improve with weight loss—although fortunately, it usually does—even whole grains may be more than your metabolism can tolerate.

CARBS CAN MAKE YOU FAT

We’ll look at the misconception that eating fat makes you fat in detail in chapter 5. But carbohydrates and, to a lesser extent, protein can also metabolize into body fat. Guess what a farmer feeds a pig or a steer when he wants to fatten it for market? That’s right: grain. An increasingly popular theory is that the chief culprit in America’s expanding waistlines is not fat but sugar, HFCS, and white flour—the penultimate metabolic bullies. Consider the all-too-typical American diet: a toaster tart and OJ for breakfast; an on-the-run lunch of soup in a cup and a bag of chips; and a microwave dinner of breaded chicken and mashed potatoes; spiked with a few cans of soda and “junk food” snacks throughout the day. You could easily be looking at 300 grams of carbs. Moreover, most of these carbs are coming from refined grains and various forms of sugar. Low-calorie, low-fat diets also rely heavily on carbs, including lots of those less nutritious ones. In contrast, the carbs you eat on Atkins come primarily from whole foods, especially vegetables.

When you do Atkins, you rebalance your intake of the three macronutrients, removing the roadblock to burning fat for energy. That roadblock is—guess what?—a high blood insulin level resulting from a diet that includes too many carbohydrates. This change in diet, which allows you to burn mostly fat for energy—making it easy to lose weight—is the Atkins Edge.

REVIEW POINTS


• Consuming less carbohydrate relative to fat and protein, and only as many whole food carbs as your metabolism can tolerate, will enable you to lose weight and keep it off.


• Consuming too many carbohydrates, even those in whole foods, blocks burning fat for energy.


• Significantly decreasing carb consumption causes your body to burn its built-up reserves of its preferred fuel, fat, for energy, a perfectly natural process.


• Eating sugar, refined grains, and other nutrient-deficient foods results in spikes in blood sugar; avoiding them eliminates both the spikes and slumps.


• Increased consumption of high-fructose corn syrup has been linked to the recent surge in obesity.


• Whole food carbs contain more fiber, which slows the digestive process and minimizes hunger.


• Gram for gram, whole food carbs are packed with far more micronutrients than manufactured ones.


After reading the next Success Story, that of Julian Sneed, who lost more than 100 pounds on Atkins, move on to chapter 4 to find out how eating protein plays a major role in weight control.



SUCCESS STORY 3

THE BIG THREE-OH

Heavy since he was a teenager, 20-something Julian Sneed decided it was time to get serious about his weight—and health. He’s already shed well over 100 pounds and is still going strong, proving he can be fitter in his thirties than his twenties.

VITAL STATISTICS


Current phase: Ongoing Weight Loss


Daily Net Carb intake: 50–75 grams


Age: 30


Height: 6 feet, 1 inch


Before weight: 306 pounds


Current weight: 199 pounds


Weight lost: 107 pounds


Goal weight: 185 pounds

Has your weight always been an issue?

As a kid I played basketball, and I was still slim as a young teen. But when I was seventeen, we moved from New York to North Carolina and I went from going everywhere on foot to driving everywhere. Plus there were lots of family barbecues, cookouts, and other gatherings with much richer food than I was used to. By the time I was eighteen, I weighed 240 pounds. Later, my job as a manager in a fast-food restaurant, where I could eat as much as I wanted, also made it difficult to control my weight.

How did you hear of Atkins?

My supervisor at the restaurant had lost about 100 pounds on Atkins. She gave me New Diet Revolution to read, but for a while it just gathered dust. When I did get around to reading it in April of 2007, I weighed more than 300 pounds and knew very little about nutrition. It seemed strange, but tell me that I can eat steak and eggs, and I’m there!

Did you have any health problems other than your weight?

No, but diabetes, hypertension, and heart disease all run in the family. My doctor told me that I needed to do something or it was just a matter of time.

What happened after you started the diet?

I lost an incredible 50 pounds in five months. At this point, I felt, “Wow, now I weigh 256 pounds.” I felt great and kept the weight off for almost two years.

What made you return to Atkins?

I was turning 30 in July of 2009, and I decided to commit myself to getting fitter and healthier. I went back to Induction and lost 16 pounds in two weeks, before moving on to OWL. When I turned 30, I weighed 235 pounds, but I knew I was just getting started.

When did you add an exercise component to your program?

I began walking two miles every other day my second time in Induction. After my birthday, I joined a gym and hired a personal trainer. At first I struggled with her regimen, but now I love it and my body has changed. I regularly jog four miles five days a week without stopping, lift weights every other day, and work out on exercise machines.

What do you eat on a typical day?

For breakfast I might have oatmeal with sucralose and cream and three eggs. Lunch is a big salad with grilled chicken and dressing. For dinner, my favorite vegetable is green beans, which I might have with turkey and sometimes some brown rice. I eat whole grains a few times a week, but never anything white or bleached. I have an apple every other day and sometimes even half a banana. My snacks are usually almonds, but if my energy is low or I’m hungry, I’ll have a piece of grilled chicken or some tuna fish.

You’re getting close to your goal weight. What’s next?

I want to see how fit I can get. My goal weight is now 185, but my larger objective is to be fit enough to join the police force within a year. You need to be able to run three miles and do 100 push-ups. I’m up to 50 now. I feel like I can do anything, and it’s not just about weight. The sky’s the limit!

What advice do you have for others?

I want anyone else who struggles with his weight to know that you can do it too. You’ll learn so much about yourself. My first experience with Atkins was all about weight loss, but later I got into another place and realized that it’s really about good health. I’m sort of a perfectionist, so I counted carbs faithfully, which I recommend. I wanted to get slim and fit so badly that I was able to resist certain foods in the beginning. Now you could put me down in front of a table full of unhealthy foods and they wouldn’t tempt me in the least. That can happen to you if you do Atkins right.



  

Chapter 4
THE POWER OF PROTEIN



Its satiating nature means that a diet higher in protein results in better weight loss. When you replace some carbohydrate with protein in your diet, you experience fewer fluctuations in blood sugar.


Protein foods are crucial to your health and your low-carb lifestyle. Protein works hand in glove with dietary fat to allow you to cut down on carbs. We’ll look first at the many important roles that protein plays, including its role in preserving lean tissue while promoting fat loss. Then we’ll show you how to ensure you’re getting adequate protein. Finally, you’ll learn why Atkins is not a high-protein diet.

PROTEIN WORKS OVERTIME

Protein is a component of every cell and organ in your body. Proteins are made from twenty different amino acids that are linked together like a strand of pearls. When you eat protein foods, the digestive process breaks the links apart so the amino acids can be absorbed into your bloodstream. There, they are transported throughout your body to provide the building blocks necessary to construct and repair cells. Without a continuous supply of amino acids, your existing cells shrink and new cells cannot be produced. When you embark on a weight loss diet, you want to shrink the cells that store body fat, but not muscle and other critical cells. Eating protein also increases blood levels of amino acids, contributing to:


• Increased satiety (a sense of fullness)


• More stable blood sugar levels


• Burning of more calories


A number of studies have shown that consuming protein is more satiating than consuming either carbohydrate or fat.1 This may be one reason why diets with more than the minimum amount of protein have been shown to result in better weight loss. When you replace some carbohydrate with protein in your diet, you experience fewer fluctuations in blood sugar. Digesting and metabolizing protein consumes more than twice the energy (about 25 percent) as processing either carbohydrate or fat.2 This means you burn more calories when digesting protein than when digesting the two other macronutrients. Higher-protein diets have been linked to prevention of obesity and muscle loss, as well as a reduced risk of developing metabolic syndrome, type 2 diabetes, and heart disease.3

A common assumption is that a calorie is a calorie. Advocates of this concept suggest that only the total calories consumed count and the proportions of carbohydrate, protein, and fat don’t impact weight loss and body composition. Needless to say, this is a contentious issue among nutritionists. Why? Because unlike in lab animals or hospital patients, people live in the real world, making these factors hard to assess accurately week after week. Research shows that higher-protein diets are associated with greater retention of lean body mass during weight loss—independent of calorie intake—providing strong evidence that diets lower in carbs and higher in protein have beneficial effects on body composition.4

The proteins in your body are constantly being both torn down and built up. In adults, protein breakdown and synthesis are usually in balance, so the amount of lean body mass (muscle and organ tissue) remains pretty constant. When slimming down, you want to lose only fat. But with most diets, about one-quarter of the total lost pounds normally come from lean body mass. The key to maintaining lean mass is to keep your protein synthesis greater than or equal to your protein breakdown. Not surprisingly, up to a point, eating protein foods boosts protein synthesis, while inadequate protein intake may result in lost lean body mass—not a good thing. This is another reason that we recommend consuming some protein at every meal, including breakfast.


BEEF ON A BUDGET


A careful look at the offerings in the meat department of your supermarket can literally pay off at the checkout aisle. In addition to making purchases when more expensive items are on sale and freezing them for future use, look for these cuts to pare your budget. The same cuts are sold under an array of names.


For roasting: Top sirloin roast (top butt, center-cut roast)


For braising: Top blade roast (chuck roast) or chuck 7-bone roast (the single bone looks like the numeral) is also known as center-cut pot roast or chuck roast center cut. It makes an excellent pot roast. Brisket is another budget-friendly cut that, like chuck cuts, benefits from long, slow cooking.


For broiling and grilling: Top sirloin is a relatively inexpensive steak. Sprinkle it heavily with salt for an hour or so before cooking to tenderize it. Rinse and pat dry before cooking. Skirt steak is tender when it’s marinated for several hours. Cut it in strips against the grain either before or after grilling. It makes great fajitas. Flank steak is another, slightly pricier alternative.


For pan searing: Boneless shell sirloin (top butt, butt steak, top sirloin butt) and sirloin tips (sirloin tip steak) are relatively inexpensive cuts that can be used in skillet dishes and stir-fries.


Ground beef: Ground chuck is less expensive and more flavorful than ground round or ground sirloin, which can be dry. Look for about 80 to 85 percent lean for best flavor.



PAIR EXERCISE WITH PROTEIN

The body’s efficient use of dietary protein increases with exercise. Consuming enough protein combined with significant weight-bearing (resistance) activity, such as walking up and down stairs or lifting weights, can help preserve and tone your muscles during weight loss. With significant weight-bearing exercise, it may even be possible to add some lean body mass. In that case, you’re basically trading fat for muscle. The more you can preserve and tone muscle while losing fat, the better you’ll feel and look. You’ll also be in better shape, more able to heft a couple of bags of groceries up the steps or keep pace with your kids. But that’s not all. The added benefit of more muscle is that whether you’re working up a sweat or flopped on the sofa, you’ll still be burning more calories than someone at the same weight who has a greater percentage of body fat.

Just to be clear, you don’t have to actually work out—although physical activity is important—especially for maintaining weight loss on Atkins. Nonetheless, many people discover a new interest in fitness as they shed pounds. Individuals with a lot of weight to lose may find that they need to slim down a bit before they can exercise comfortably. The choice is up to you. We’ll discuss the role of physical activity in greater depth in part II.

HOW MUCH PROTEIN?

The government’s recommended dietary allowance (RDA) for protein is 0.36 gram per pound of body weight for adults a day. For a 150-pound person, that’s about as much as you’d consume in a large chicken breast and a handful of nuts. It’s important to understand that the RDA reflects the minimum, not the optimal, amount of protein an average healthy person needs. Many factors increase your minimum protein needs, such as your age, gender, body composition (ratio of fat to lean body mass), and whether you’re still growing, are pregnant, have inflammation, or are dieting. Even the amount of stress you may be under can be a factor. Research indicates that adults benefit from protein intakes above the RDA, particularly when they’re losing weight.5

HOW MUCH PROTEIN DO YOU NEED?

The ranges below for women and men should give you an idea of the flexibility in protein intake allowed across all phases of the Atkins Diet, while the listing for typical protein intake will cover the general protein needs of most people.

RECOMMENDED PROTEIN RANGES AND TYPICAL PROTEIN INTAKES FOR WOMEN AND MEN, BASED UPON HEIGHT

	Height

	Recommended Protein Range in Grams

	Typical Protein Food Intake in Ounces

	Recommended Protein Range in Grams

	Typical Protein Food Intake in Ounces


	 

	WOMEN

	MEN


	(In shoes, 1-inch heels)

	Grams per day

	Ounces per day

	Grams per day

	Ounces per day


	4’ 10”

	63–125

	13

	 

	 


	4’ 11”

	64–130

	14

	 

	 


	5’ 0”

	65–135

	14

	 

	 


	5’ 1”

	66–138

	14

	 

	 


	5’ 2”

	68–142

	15

	74–154

	16


	5’ 3”

	70–145

	15

	75–157

	17


	5’ 4”

	71–149

	16

	76–159

	17


	5’ 5”

	73–152

	16

	78–162

	17


	5’ 6”

	75–156

	16

	79–165

	17


	5’ 7”

	76–159

	17

	81–168

	18


	5’ 8”

	78–162

	17

	82–171

	18


	5’ 9”

	80–166

	18

	84–175

	18


	5’ 10”

	81–169

	18

	86–178

	19


	5’ 11”

	83–173

	18

	87–182

	19


	6’ 0”

	85–176

	19

	89–186

	20


	6’ 1”

	 

	 

	91–190

	20


	6’ 2”

	 

	 

	93–194

	21


	6’ 3”

	 

	 

	95–199

	21


	6’ 4”

	 

	 

	98–204

	22



THE RULE OF SEVENS

Who has time to weigh food or convert grams to ounces or vice versa? Not to worry. Now that you know about how many ounces of protein you should be aiming for each day, simply follow the Rule of Sevens. Each ounce of cooked chicken, meat, tofu, other protein food, nuts or hard cheese, cup of dairy, or large egg is equivalent to about 7 grams of protein. Consume 10 to 25 of these 1-ounce units daily, depending upon your height and choice within the ranges above, and you’ll be satisfying your needs. These visual comparisons should help estimate the number of ounces in portions:

	FOOD

	VISUAL


	1 ounce meat, poultry, tofu, etc.

	Small matchbox/remote car key


	3 ounces meat, poultry, tofu, etc.

	Deck of cards/cell phone


	8 ounces meat, poultry, tofu, etc.

	Slim paperback book


	3 ounces fish

	Check book/iPod


	1 ounce hard cheese

	Four dice



Spread your protein consumption out over the day, eating at least 4 to 6 ounces at each meal, including breakfast; tall men may need 8 ounces. Unless your initial portions are larger, there’s usually no need to reduce your protein consumption as you move through the phases. On the other hand, if you’re finding it difficult to lose weight and doing everything else by the book, you may want to decrease your protein portions if you’re at the high end of our suggested intake range to see if that may be the holdup.

One way to judge if you’re getting enough protein is simple: take the satiety test. After you’ve consumed what you consider an adequate amount of protein (which naturally comes with a modest dose of natural fat), ask yourself if you’re satisfied. If you are, fine. If not, have a bit more. If you’re still hungry, try adding some olive oil, cream, or one of our delicious salad dressings or sauces. You need to pay closer attention to your protein intake only if you think you might be eating too little or too much.

Don’t waste time calculating the amount of protein you should be eating during weight loss as a percentage of your total macronutrient intake. Instead, as shown in the table above, base your optimal protein intake upon your height and gender. The midpoint of the range expressed in grams is provided in ounces, assuming that an ounce equals 7 grams of protein, but you can choose to have more or less within the range. Just pick your gram level and divide by 7 to get your daily goal in ounces.

THE MORE VARIETY, THE BETTER

When most people think of protein, particularly in the context of the Atkins Diet, they envision beef and other meat, poultry, fish, shellfish, eggs, and dairy products. Animal products are all good sources of protein, but they’re hardly the only ones. Nor are they the only ones you can eat on Atkins. In much of the world, people rely in large part on plant sources such as nuts and seeds, legumes, and whole grains for protein. Even vegetables contain small amounts. Animal protein is considered a complete, or whole, protein, meaning it contains all nine essential amino acids (those your body cannot make on its own). Many (but not all) plant sources have reduced levels of one or more of the nine essential amino acids, so they’re considered incomplete proteins. It can be challenging to satisfy most or all of your protein needs from plant sources when you’re on Atkins, but it’s perfectly possible, as we’ll discuss in chapter 6.

We can’t stress strongly enough that the best diet for you is one composed of foods you love. When it comes to protein, you may be content to eat beef, chicken, dairy, and eggs and ignore most other protein sources. But if variety is the spice of your life, make an effort to have fish and shellfish two or three times a week, as well as sampling pork, lamb, and perhaps veal. You may also enjoy goat, turkey, duck, or even pheasant; real adventurers might branch out into venison, ostrich, rabbit, bison, or elk.

The more varied your overall diet, the more likely you are to obtain the full range of vitamins, minerals, and other micronutrients your body needs for optimal health. And the more varied your sources of protein, the more apt you are to consume a balance of amino acids and the essential fats you’ll learn about in the next chapter. The point is, you can do whatever works for you in terms of taste and cost, as long as you take a food’s carb content into consideration. Protein sources with relatively more fat tend to be more satiating, so you may feel full sooner after eating duck, for example, than a chicken breast. Because they’re lower in fat (except for tofu and nut butters), plant proteins also tend to be less satiating, another reason to add healthy fats in cooking and to be keenly aware of the carb content of vegetable protein sources.

Our position has always been that when you control carb consumption, there’s no need to avoid fatty cuts of meat or trim the fat. However, if you prefer, feel free to use leaner cuts. Just be sure to serve them with a crumbling of blue cheese or compound butter or a salad dressing or some olive oil on vegetables in the same meal. Again, it’s your choice.

ATKINS IS NOT A HIGH-PROTEIN DIET

Let us set your mind to rest about concerns that Atkins is overly high in protein and can therefore cause certain health problems. With a typical intake of 13 to 22 ounces of protein foods daily, Atkins can hardly be considered a high-protein diet. Instead, we regard it as an optimal protein diet. In any case, most of the concerns about eating too much protein are unfounded, in that they’re based on limited or flawed research. For example, the misconception that a high protein intake can damage kidneys probably arose from the fact that individuals who already have advanced kidney disease cannot clear away the waste from even a moderate protein intake. There’s absolutely no evidence that any healthy person has experienced kidney damage from eating the amount of protein consumed on Atkins. Far more dangerous is failure to drink enough water, as dehydration is a much greater stressor on the kidneys.

A high-protein diet has been shown to increase calcium excretion in the urine, prompting concern about a negative effect on bone health. However, recent research indicates that this loss of calcium is offset by increased absorption of calcium and the net effect is increased bone mass.6 Concerns about an increased risk of developing osteoporosis in healthy individuals are likewise unfounded.7

REVIEW POINTS


• Protein requirements should be based on your height, taking into consideration your activity level and other personal factors.


• Your protein needs will best be met by including protein in each meal.


• Eating a bit more than the RDA for protein helps preserve muscle mass, especially during weight loss.


• The satiating quality of protein helps keep you from overeating.


• Our recommended protein-intake range has been linked to a reduction in obesity and improvement in many other health problems.


• You’ll be eating plenty of protein, but Atkins is not a high-protein diet.


In the next chapter, you’ll learn about the crucial role that dietary fat plays in weight control and good health. But first let’s visit with Loralyn Hamilton, who dispatched her excess pounds fourteen years ago—for good.



SUCCESS STORY 4

DOING WHAT COMES NATURALLY

For fourteen years and counting, Loralyn Hamilton has followed Atkins to keep her weight under control and boost her energy. As she’s come to know how her body works and to trust her instincts, living a low-carb lifestyle has become second nature.

VITAL STATISTICS


Current phase: Lifetime Maintenance


Daily Net Carb intake: 80–100 grams


Age: 35


Height: 5 feet, 6 inches


Before weight: 165 pounds


Current weight: 130 pounds


Weight lost: 35 pounds

What motivated you to try Atkins?

The first time I did Atkins was when I was a freshman in college. I needed to be careful about what I ate ever since I was 14, but it wasn’t until I was 19 that I put on 30 pounds. Also, I wasn’t feeling well. I was so tired that I couldn’t easily walk from one class to another, and mentally, it was very difficult. Judging from my midmorning and midafternoon sugar crashes, my doctor said that I was borderline hypoglycemic. He told me to cut back on the sugar and eat more protein. After reading about the Atkins Diet, I decided to try it. I lost 35 pounds, had a lot more energy, and the sugar crashes stopped.

Did you experience any major hurdles?

Plateaus, of course, and getting those last 5 pounds off was difficult. As a college student, it was difficult to find food that I could eat. Every time I went somewhere and ordered a cheeseburger without a bun, everyone thought I was crazy. Of course, now it is the norm.

Did you incorporate fitness into your lifestyle?

I bought a little treadmill and walked on it for 5 minutes a day, slowly getting up to 15 minutes a day, 5 days a week. Now I stretch and work out for about 10 minutes a day on the glider.

Did you fall off the wagon at any point?

No, but I intentionally migrated off a couple of times. Once I tried Slim-Fast, but I was hungry all the time and was not a nice person on it! When I became pregnant, I was in the Lifetime Maintenance phase and although I thought I could stay there I wasn’t really sure about the impact of it, so I took a moderately low-carb approach. I hope to become pregnant again soon, and this time I will stay in the maintenance phase.

After fourteen years, is doing Atkins second nature?

My husband eats the same way I do, which makes it easy. In fact, on our first date, we discovered we both watched our carbs. I’d never dated anyone else who did. We follow our own version of Atkins simply because we know what works for us and what doesn’t. After a while, you come to know your system. Occasionally, I’ll have a piece of bread or pancakes with sugar-free syrup. If they make me feel extra hungry the next day, I eat plenty of meat and butter and salad dressing to satiate myself.

So basically you find it easy to maintain your weight?

Yes. I weigh myself about three times a week. It’s a motivational thing for me. My weight cycles between 130 and 135 pounds. When I’m at the top end of that, I can take off the extra 3 to 5 pounds quickly, but my body doesn’t want to go below 130. If I realize I’m consuming too many carbs, I’ll have eggs for breakfast and chicken or beef and some vegetables for lunch and dinner and the pounds come off in a week or so.

What tips can you offer other people about maintaining their weight long term?

Most people need to realize that they will be able to incorporate the foods they love back into their lifestyle once they know their Atkins Carbohydrate Equilibrium (ACE) and therefore how their body processes carbs. Focusing on the good things you can eat and enjoy works better than focusing on those you can’t handle. You have to retrain your mind to think of the benefits. Resistance only makes you want something more. If you think of wanting an inappropriate food as something temporary, you can push through the difficult points and stay on track.



  

Chapter 5
MEET YOUR NEW FRIEND: FAT



The simplistic idea that eating fat makes you fat has no scientific basis, despite the old saw that you are what you eat. More accurately, you are what your body chooses to store from what you eat.


It’s time to stop thinking of dietary fat as your enemy. One more time, loud and clear: fat is a key source of energy and essential nutrients, and you cannot live without it. Counterintuitive as it may be, replacing sugars and refined carbohydrates with natural fats also plays an important role in helping with weight control. In fact, fat can be a high-energy food that gives you a metabolic edge, what we call the Atkins Edge. When you increase your intake of fat in place of carbs, you’ll experience a higher and more consistent energy level.

But first, let’s get a few terms and definitions onto the table. When scientists refer to fat, they usually use the term “fatty acids,” which are part of a group of substances called lipids. And because they are insoluble in water, dietary fats enable your body to absorb the fat-soluble vitamins A, D, E, and K, as well as certain other micronutrients in vegetables.

MULTITASKING FATS

Fat-containing cells cushion many parts of your body, including bones and organs, and help insulate us from cold. Fatty acids are also vital ingredients in membranes, which are basically the wrappers that act as the cells’ gatekeepers, controlling what comes in and goes out. Many of our cells, including brain cells, contain specific essential fatty acids that are necessary for healthy brain function, enabling our nerves and hormonal system to transmit signals to the rest of our body, among other important functions.

All well and good, you are probably saying, but what I really want to know is, how can fat make me thin? As you already know, along with protein, fat helps increase satiety. And because fat carries flavor, it makes food more satisfying. So what? Let’s say, for the sake of argument, that 500 Calories of fat give you as much satiety as 1,000 Calories of refined carbs. Which is the better choice if you want to lose weight? Fat in the diet also slows the entry of glucose into the bloodstream, moderating the highs and lows of blood sugar that can lead to renewed hunger soon after eating carbs. Bottom line: eat fats in place of carbs, and you’re less apt to overeat. These entwined properties are essential to the processes of both losing weight and then keeping it off.

Despite all these benefits, dietary fat has been demonized over the last half century. For too long, the public and even some nutrition scientists have bought into the simplistic idea that eating fat makes you fat. That’s remarkable because there’s no compelling research that shows that natural fat is bad for you. In fact, it’s just the opposite. First, in and of itself, properly selected dietary fat isn’t a threat to health. Secondly, there are now hard data to demonstrate that consuming as much as 60 percent of calories as fat in the early phases of Atkins poses no health hazard. But there is a big but— no pun intended! It’s the combination of fat and a relatively high intake of carbohydrates—particularly refined ones—that can become a deadly recipe for obesity, diabetes, cardiovascular disease, and a host of other ills. We’ve touched on it before, but in this chapter, we’ll prove to you that dietary fat is fine in the context of a low-carb lifestyle.

CONFUSION OVER CALORIES

The higher calorie content per gram of fat compared to that of protein and carbohydrate has undoubtedly added to the phobia about eating fatty foods. (A gram of fat contains 9 Calories; a gram of protein or carbohydrate contains 4 Calories.) Gram for gram, reducing the amount of fat you eat would appear to be the best way to reduce calories, but the weight of food is not what counts. It’s all about what foods do once they enter your body, and fat can do wonderful things when consumed in combination with the right ratio of carbs. Statistics reveal that fat intake by Americans hasn’t changed much from 1971 to 2000.1 The same cannot be said for carbohydrates. Their intake has increased in tandem with skyrocketing rates of obesity. In actuality, people have replaced some of their dietary fat with an even greater amount of carbohydrates. The real culprit is increased calorie intake in the form of carbs, aided and abetted by a lack of regular activity. Absolute fat intake has stayed about the same or actually decreased slightly. So much for the “eat fat, get fat” misconception.

Moreover, there’s a reason why restricting only calories may not get you the weight loss results you desire. Much as gasoline fuels a car, your body runs on energy provided by the food you eat. Just as you conserve gas by driving at a lower speed, your body conserves valuable energy when it senses that food is in short supply. This self-regulating process was a lifesaver in the days when our ancestors had to endure periods of food scarcity. When fewer calories come in, your metabolism gets stingy with the calories it expends. So calories from healthy, natural fats may be the very thing you need to get your metabolism tuned to the right mix of fuels and sustain your energy level.

WHAT HAPPENS TO DIETARY FAT?

What occurs when you eat fatty foods depends upon what else is on your plate and how your body responds to it. If you’re young and active, you may be able to eat lots of fat—and carbs—and stay slim. On the other hand, if you’ve lost that youthful resilience, live a sedentary lifestyle, and continue certain dietary habits, you’re likely to accumulate body fat. If you’re already overweight and eating lots of carbs—with or without much fat—you’ll rarely if ever tap into your excess body fat as an energy source. Instead, it just continues to accumulate, year after year. This is why the low-fat/ high-carb approach has failed to work for so many of us. But cutting down on carbs releases you from this fat-holding pattern. When your carb intake is low, your body recovers its capacity to burn fat, so your fat intake can be relatively high without any adverse effect on your weight or health.

Some people mistakenly assume that a marriage of Atkins and a low-fat diet is the best of both worlds. Not so! As long as you’re restricting carbohydrates, the dietary calories from fat are used directly for energy and are unlikely to be stored. Yummy foods such as nuts, guacamole, whipped cream, olives, pesto, butter, and chicken salad made with mayonnaise help provide satiety so you can keep your appetite under control. They also ensure an adequate calorie intake so your metabolism doesn’t dial itself down to “low,” slowing weight loss. Protein can’t do the job on its own. The tag team of fat and protein keeps you from feeling deprived.

So what happens if you try to cut out fats in an effort to coax the pounds to come off faster? In short, problems arise, all of which can be managed but require close medical supervision. So yes, doctors do sometimes put hospital patients on a low-carb and low-fat program to resolve serious metabolic issues, but such a program must be closely supervised. Eating sufficient fats is key to making Atkins work safely. So stop worrying and start enjoying the delicious foods you can eat on Atkins.

Fat metabolism is perfectly natural for your body, and the fastest path to getting into the fat-burning mode is the Induction phase, in which you wean your body away from its carb and glucose habit. It can take several weeks to fully convert your metabolism to burning primarily fat, but after the first week of restricting carbs, you’ll be most of the way there. However, even one high-carb meal will slow your conversion progress.

Another common misconception is that eating fatty foods initiates the burning of body fat. Not so. It’s simply the restriction of carbohydrates that acts as the stimulus.2 Nor is dietary fat burned before body fat. Rather, existing body fat stores intermingle with incoming dietary fat, much as the remaining fuel in your gas tank mixes with new gas when you start pumping more in. So when you’re adapted to fat metabolism, some of the ingredients in the blend burn faster; the rest are recirculated, and the blend is remixed on a regular basis. This way, your body gets to pick and choose which fats it burns and which it keeps for later. As we will tell you over and over again, you’re not what you eat. Rather, you are what your body chooses to store from what you eat. Your job is to give it good choices and let it do its job.


THE CHOLESTEROL MYTH

THE MYTH: Eating fatty foods raises cholesterol to dangerous levels.

THE REALITY: The idea of eating less carbohydrate and more fat inevitably raises the specter of cholesterol and its relationship to cardiovascular health. But calm down. Like fats, cholesterol is a lipid. And like them, it’s essential for life, in this case normal cellular function, hormone production, and infection fighting. Unlike fat, however, cholesterol has no calories, so your body doesn’t burn it for energy. Though you do absorb some cholesterol from eating animal products—plants contain none—your own liver makes the vast majority of the cholesterol in your body from scratch, independently of how much cholesterol you eat. So, yes, the amount of cholesterol in your diet influences your cholesterol levels somewhat, but so does your genetic predisposition and, most important, the mix of other nutrients you eat. Give your body the right combination of nutrients, and it will figure out how to safely process cholesterol.



THREE “FLAVORS” OF FAT

Although most foods contain a mixture of fat—the three main classes are based on chemical structure—they’re typically categorized by their predominant fat.


• Monounsaturated fatty acids (MUFAs) are found in olive oil, canola oil, and in walnuts and most other nuts, as well as avocados. MUFAs are usually liquid at room temperature.


• Polyunsaturated fatty acids (PUFAs) are always liquid both at room temperature and in the refrigerator. They’re found mostly in oils from vegetables, seeds, and some nuts. Sunflower, safflower, flaxseed, soybean, corn, cottonseed, grape seed, and sesame oils are all high in PUFAs. So are the oils in fatty fish such as sardines, herring, and salmon.


• Saturated fatty acids (SFAs) tend to remain solid at room temperature. Butter, lard, suet, and palm and coconut oils are all relatively rich in saturated fats.

Remember, most fatty foods contain more than one type of fat. For example, canola oil contains twice as much monounsaturated fat as polyunsaturated fat, so it’s considered a MUFA. And although most people assume all the fat in a steak is saturated, certain cuts of beef actually contain almost as much MUFA as SFA and even a small amount of PUFA.


THE SATURATED FAT MYTH

THE MYTH : Saturated fat is to blame for a host of health ills.

THE REALITY: Nothing could be further from the truth. Recent research actually points to the benefits of saturated fat as part of a balanced intake of natural fats. Harvard researchers found that the higher their subjects’ intake of SFAs, the less plaque they had in their arteries.3 And although some types of SFAs increase cholesterol levels, replacing dietary carbohydrate with either protein or any kind of fat lowers your blood triglyceride level and elevates HDL (”good”) cholesterol levels.4 Moreover, the number of small, dense LDL (”bad”) particles actually decreases, becoming the fluffy, less risky type.5 So where did the SFA go? When carb intake is restricted, the body makes less saturated fat and simultaneously burns more of it. And, strange but true, research shows that during the weight loss phases of Atkins, if you eat saturated fat, the less carbohydrate you eat, the more you reduce the saturated fat levels in your blood.6 Even in the weight maintenance phases of Atkins, the increased intake of saturated fat is associated with decreased blood levels of SFAs.



All three of these classes of fats can be healthy, but getting the right balance in your diet is important to give your body the variety it needs. At present, the American diet tends to be high in polyunsaturates, which is fine for people who eat a low-fat diet. However at higher levels of fat intake, certain PUFAs lower both “good” and “bad” cholesterol. Though the latter is desirable, the former is not—it increases the risk for heart disease—so we recommend that you not add much more PUFAs. (This advice does not apply to fatty fish, discussed below.)

MUFAs, on the other hand, lower LDL (”bad”) cholesterol and triglyceride levels without lowering HDL (”good”) cholesterol levels. The higher the proportion of these oils you eat, the better, starting with olive oil. Dress salads and vegetables alike with extra-virgin olive oil. For cooking, your best bets are virgin olive oil, canola, and high-oleic safflower oil (which is labeled for high-heat use), all rich in MUFAs and with relatively high smoke points. Safflower imparts no taste to foods. Both canola and safflower oil are inexpensive; however, canola should be refrigerated to guard against rancidity. Canola oil also can impart an off taste when heated. Feel free to cook with butter and add a pat to vegetables, meat, or fish at the table. Coconut oil is also fine in the context of a low-carb diet. Be careful not to heat oils to their smoke point or burn them, as that causes chemical changes that can turn a good fat bad.

Interestingly, no matter which natural fats you eat, when you have the Atkins Edge, your body has its way with them. When body fat from people of all ethnic and geographic groups is analyzed, it tends to be primarily MUFA. This means that your body picks and chooses from what you give it to obtain its preferred mix for storage as body fat.


DOUBLE-TALK ABOUT TRANS FATS

In the last decade, researchers have found that an increased intake of trans fats is associated with an increased heart attack risk.7 More recently, trans fats have been shown to increase the body’s level of inflammation.8 (For more on trans fats and inflammation, see chapter 13.) Since 2006, the Food and Drug Administration (FDA) has mandated that the Nutrition Facts panel indicate the amount and percentage of trans fats in all packaged foods. Though the FDA did not ban trans fats outright, leaving it to the consumer to be vigilant, the result was that many manufacturers reduced the amount in their products or eliminated them altogether. Among the numerous products that recently were or may still be made with trans fats are fried foods, baked goods, cookies, crackers, candies, snack foods, icings, and vegetable shortenings. Most margarine products have been reformulated, but as long as a product contains less than 0.5 gram of trans fat per serving, a manufacturer can claim that it’s free of trans fats. To be sure that there are no trans fats in a product, also check the list of ingredients, where trans fats are listed as “shortening” or “hydrogenated vegetable oil” or “partially hydrogenated vegetable oil.” If you see any of these words in the ingredient list, just say no. Also, avoid deep-fried foods in fast-food and other restaurants.



ESSENTIAL FATS

The essential fatty acids (EFAs) are two families of compounds among dietary fats that your body cannot produce on its own. Both omega-3 and omega-6 EFAs are polyunsaturated fats essential to your health and well-being. The former start their way up the food chain as the leaves of green plants and green algae and wind up in the fat of shellfish and cold-water fish. Omega-6 fats are found primarily in seeds and grains, as well as in chickens and pigs, which pass along to us much of these essential fats from the feed they ate. Unless you’re following a very-low-fat diet, you’re likely to get much more than the recommended amount of omega-6s—far in excess of what your ancestors or even your grandparents did. The latest recommendation from the American Heart Association is that 5 to 10 percent of your daily calories should be made up of omega-6s. That intake is associated with a reduced risk for cardiovascular disease.9

Both omega-6 and omega-3 EFAs are needed for human cell membranes to function; however, the two compete with each other to get into membranes, so keeping their intake in balance is important. In the current American diet, which relies heavily on products made from soy, corn, and their oils, omega-6s dominate. In addition, the meat of animals fattened on soy and corn is full of omega-6 fats. As a result, the ideal dietary ratio of 1 to 1 between omega-6 and omega-3 EFAs has been disrupted. For example, soybean oil has an omega-6 to omega-3 ratio of 10 to 1 and corn oil a ratio of 100 to 1! Perfect balance is difficult to achieve, so 2 to 1 or 3 to 1 omega-6 to omega-3 is a more realistic goal. To achieve a desirable ratio:


• Emphasize olive, canola, high-oleic safflower, and other high-MUFA oils for dressing foods and cooking.


• Eat foods or take supplements rich in omega-3s, such as cold-water ocean fish or fish oil. (See the sidebar “Where to Get Your Omega-3s.”)


• Avoid corn, soybean, sunflower, cottonseed, and peanut oils, which are all high in omega-6s.


WHERE TO GET YOUR OMEGA-3S

Salmon and such other cold-water fish such as tuna, sardines, herring, and anchovies are superb sources of omega-3s. Why these fish and not their tropical counterparts? The colder the water, the more omega-3 fat fish need to survive. Farmed salmon now has omega-3 levels that come close to those of wild-caught salmon. Even 2 to 3 ounces of water-packed canned tuna provide one day’s requirement of omega-3s. If you don’t like the taste of fish or fish oil capsules, an alternative is fish oil with lemon or orange oil to mask the fish taste. Nonfish sources-flaxseed, almonds, walnuts, and canola oil-are generally not as concentrated as fish oil and contain a form of omega-3 that your body must process extensively to convert to usable omega-3. A new product that may appeal to vegetarians or others who prefer not to use fish oil is a DHA supplement extracted from microalgae. It’s about as close as you can get to what fish low on the food chain eat. The American Heart Association recently increased its dietary recommendation from two to three portions of fatty fish a week, or 1 gram of omega-3s a day.



When your body burns fat for energy, both omega-3 and omega-6 fats are metabolized along with monounsaturated and saturated fat. In fact, the omega-3 fats are actually burned off faster than the others.10 As a result, after significant weight loss, a person tends to have reduced stores of this EFA, making it all the more important to consume omega-3s both during weight loss and for some time afterward. (See the sidebar “Where to Get Your Omega-3S.”) On the other hand, one of the benefits of carbohydrate restriction is that it allows your body to make better use of the EFAs it does have in order to construct good membranes.11 This means that the combination of cutting back on carbs and adding omega-3 fats to your diet is an excellent way to improve your cell membrane function.

If you’re confused about the difference between dietary fat and essential fats, a helpful analogy is gasoline and motor oil. Both gasoline and motor oil are derived from the stuff that gushes from oil wells, but the former goes into your car’s gas tank and the latter into the crankcase. Gasoline is burned for energy, while motor oil lubricates the machinery so that it runs without friction, reducing wear and tear. Dietary fats differ from each other in many ways, but most contain a mixture of nonessential fats, the saturates and monounsaturates; and essential fats, the omega-6s and omega-3s that are in the polyunsaturated group. Think of the nonessential fats as fuel and the essential fats as metabolic lubricators.

THE REBALANCING ACT

You now understand that to effectively reboot your metabolism, you’ll have to change the ratio of carbohydrate, fat, and protein in your diet. If your first reaction is “Yuck. I don’t want to eat lots of fat,” please take a careful look at the Phase 1, Induction, meal plans in part III. You’ll see that in a typical day, you’ll be eating a cornucopia of vegetables along with ample muscle-building protein. To enhance those foods, you’ll add your favorite acceptable salad dressings, sauces, and oils. If you’re at a loss for ideas, our recipe section, also in part III, focuses on such sauces, dressings, and condiments.


SAVOR, DON’T SMOTHER

It’s essential that you eat enough natural fats to provide satiety, the satisfying sense of fullness, keep your fat metabolism humming along, and make foods tasty. But that doesn’t mean you should eat so much that you wind up with a calorie bomb. For most of us on Atkins, our natural appetite response gives us good guidance as to how much fat to eat. But here are some tips. Use enough oil when sauté-ing food to keep it from sticking to the pan. Use about a tablespoon of oil (plus lemon juice or vinegar) to dress a small salad. These are general guidelines. Petite women may need less, and tall men may be able to have more. Feel free to swap out one fat source for another. For example, if you don’t use cream in your coffee, you can have a bit more cheese. If you have two salads a day and need more olive oil for dressing, forgo a pat of butter. You get the picture. A typical day’s intake of fat might include the following:


• 2 tablespoons oil for dressing salads and cooking


• 1 tablespoon butter


• 1 ounce cream


• 2 ounces cheese


• 2–3 eggs


• 2–3 servings of meat, poultry, fish, or shellfish


• 10 olives and/or ½ Haas avocado


• 2 ounces nuts or seeds (after the first two weeks of Induction)



REVIEW POINTS


• Dietary fat is essential to good health and plays a key role in weight control.


• In the context of a low-carb diet, natural fats pose no health risk; rather, it is the combination of fat and a high intake of carbohydrates that is linked to heart disease and other serious conditions.


• As long as you’re eating a high-carb diet, you won’t burn your own body fat for energy. But reduce carb intake enough, and you will burn both dietary and body fat.


• A low-fat version of Atkins is unnecessary and inadvisable.


• Your body uses three kinds of fat for fuel: monounsaturated, polyunsaturated, and saturated.


• The standard American diet is tilted toward polyunsaturated fat. To restore the proper balance, use olive and other monounsaturated oils for cooking and dressing vegetables.


• When you control your carb intake, there is no health risk in eating foods high in saturated fats.


• Eating fatty fish several times a week or taking an omega-3 supplement can remedy the imbalance between omega-6 and omega-3 essential fatty acids.


• Your cholesterol levels are primarily a factor of your genetics, not your diet.

Now let’s move on to part II, where you’ll learn how to personalize Atkins to meet your needs and food preferences and embark on your healthy new lifestyle. But first, meet Sara Carter, who after losing about 100 pounds quit her job and started her own business.


SUCCESS STORY 5

NEW BODY, NEW CAREER

After Sara Carter trimmed 100 pounds from her frame, she got motivated to quit her desk job and start her own business. Eight years later, she’s still slim and her business is thriving.

VITAL STATISTICS


Current phase: Lifetime Maintenance


Daily Net Carb intake:50–60 grams


Age: 46


Height: 5 feet, 9 inches


Before weight: 235 pounds


Current weight: 135 pounds


Weight lost: 100 pounds


Former blood sugar: 163 mg/dL


Current blood sugar: 80 mg/dL


Current HDL cholesterol: 50 mg/dL


Current LDL cholesterol: 111 mg/dL


Former total cholesterol: 235 mg/dL


Current total cholesterol: 175 mg/dL


Current triglycerides: 66 mg/dL

Has your weight always been an issue?

I was heavyset for years. I carried most of my weight below my waist and when I was wearing stretch pants and standing with my legs together, I looked like a double scoop on a sugar cone. My weight would fluctuate, depending upon what diet my mother had me on, but I was always hungry, cranky, and sneaking food.

What motivated you to try Atkins?

My mother was diagnosed with diabetes about eight years ago and told to lose weight or else. Her weight just started coming off. Well, I was not about to have my mother be thinner than me! So I started Atkins too, and wow! I lost 8 pounds the first day and 70 pounds in three months. This was the only diet that felt natural to me. Every other diet was a fight, like “die” with a “t.” Eating the Atkins way was how I always wanted to eat but was told was wrong.

How long did it take you to lose the 100 pounds?

I stayed in Induction for two weeks to get rid of my carb cravings, then moved to OWL, where I lost most of the weight. I lost weight every single day. When I got close to my goal weight, I started adding carbs until I got to between 50 and 60 grams a day. All in all, it took me six months to go from a size 24 to a size 6. Later, when I would grocery shop, I would pick up a fifty-pound bag of dog food and heft it over my shoulder just to see what it felt like; I would be amazed that I’d lugged around the equivalent of two bags for years.

Did you see any health benefits?

After three months, my total cholesterol went from 235—interestingly, the same number as my start weight—to 175, all the while I was eating a four-egg omelet with cheese for breakfast every day. My blood sugar went from about 163 to 80. Once I was taking many pills for depression and pain from fibromyalgia and sometimes had to walk with a cane because my knees were starting to buckle. Now that I watch my carb and gluten intake, I only need to take ibuprofen sometimes. My mother is doing well too. She lost 60 pounds and doesn’t need any diabetes medications at this time. And my dad is doing Atkins too.

How did losing weight change other things in your life?

For twenty years I sat in a chair working as a secretary until I decided to start my own business. I clean up foreclosed properties, which means that I’m lifting things, mowing lawns, and hauling trash all day. I’m not an exercise person, but I’m so active now that I don’t need to be.

After eight years, do you watch what you eat?

It’s still a battle but I keep a tight rein on myself. I can eat pretty much what I want because I’m so active, but I weigh myself every other day. It’s become a habit not to put sugar in my coffee. It shoots through me like a rocket. And eating bread makes me feel tired and sick. It’s difficult to stay away from certain foods, but I know how I’ll feel if I eat them and ask myself whether the price is worth paying. Usually, it isn’t.

What advice can you offer other people?

Always have food that can quell cravings handy. I precook chicken breasts and nuke them in the microwave when I’m in a hurry. I often have to leave the house without making breakfast, so I keep sliced pepperoni and roast beef in the fridge so I can grab them and go. I’m in the car a lot, so I always keep Atkins bars and a can of mixed nuts there for snack attacks. And I know where the convenience stores are so that if I get caught without a snack on me I can pull in.





  

Part II
WHAT TO EAT: How to Tailor Atkins to Your Needs and Goals


  

Chapter 6
ATKINS FOR YOU: MAKE IT PERSONAL



You can customize Atkins to your own metabolism, goals, and time frame, for example, choosing to start in OWL instead of Induction. Just as important, you can mold the program to your culinary preferences and dietary restrictions.


Now that you understand why and how Atkins works, let’s focus on the nitty-gritty of doing it. After covering the basics, we’ll show you how to tailor it to your needs, including deciding which path to pursue at several forks in the road. As long as you understand and adhere to the underlying principles of the program, this approach will provide you with lots of freedom as you give your body permission to burn primarily fat for energy, which, as you’ve learned, is the essence of the Atkins Edge. But first let’s review the principles underlying Atkins.

Atkins is based upon seven concepts that ensure optimal health and weight control. We introduced most of these principles in part I, but let’s review them quickly.


• Focus on Net Carbs. This means that you count only the grams of carbohydrate that impact your blood sugar level, not of total carbs, since fiber doesn’t sabotage your body’s use of fat.


• Eat adequate protein. In addition to building and fortifying all the cells in your body, protein helps you feel full and keeps your blood sugar and insulin levels on an even keel. Have a minimum of 4 to 6 ounces of protein with each meal. Taller guys may need closer to 8 ounces.


• Understand the power of fat. Fat carries flavor, making food satisfying and filling, working hand in glove with protein. Increase your intake of monounsaturated fats, while holding back on most polyunsaturated fats with the exception of omega-3s. Saturated fats are fine in the context of a low-carb diet.


• Get adequate fiber in food. In addition to its role in blood sugar management, fiber is filling, so it helps make you feel full, moderating your hunger.


• Avoid added sugar and refined carbs. Eliminating these empty carbs is essential to good health, appetite management, and weight control.


• Supplement your diet with vitamins, minerals, and other vital nutrients. Although Atkins is a whole foods diet, it’s hard to achieve optimal levels of some micronutrients, such as omega-3 fatty acids and vitamin D, on any eating program.


• Explore and find enjoyable forms of physical activity to incorporate into your lifestyle, as your weight loss and improved energy level allow.

WHAT YOU’LL EAT

You now know that your objective is to curb your carbs while eating more healthy fat, along with adequate protein. You’ll be getting your carbs primarily, at least in Induction, from the leafy greens and other nonstarchy vegetables known as foundation vegetables. You’ll find an extensive list of Acceptable Foods for Induction in the next chapter, along with foods to avoid in this phase. With each of the next two phases, we’ll provide similar lists of acceptable foods. (Foods for Lifetime Maintenance are the same as those for Pre-Maintenance.) Some people will be able to add back most or all of these foods; others will not. We’ll help you understand what works for you and what doesn’t. Unless you’re blessed with total recall, photocopy these lists. That way, you can have this crucial information—which will be the key to your success—with you at all times. Over time, of course, it will become second nature.

LEARN TO COUNT

Central to doing Atkins is lowering your carbohydrate intake enough to unlock the gate that blocks fat burning. The initial amount that works for just about everyone is 20 grams of Net Carbs a day. So for at least the first two weeks of Phase 1, Induction, your objective is to stay at or very close to that number. Counting grams of Net Carbs allows precision as long as your portions match those listed in the carb gram counter. (For most packaged foods, you’ll have to read the Nutrition Facts panel to find the carb count, subtracting fiber from total carbohydrate to calculate Net Carbs.) Our Induction-level meal plans in part III are designed to ensure that you eat about 20 grams of Net Carbs per day, of which 12 to 15 grams will come from foundation vegetables.

Be sensible, not obsessive, about both carbs and portions. You needn’t split hairs about whether a serving contains 0.4 or 0.8 gram of Net Carbs. Round off to 0.5 gram in the first case and 1.0 gram in the second, as we’ve done in our meal plans. Nor will you hit 20 grams of Net Carbs on the button each day. Your intake may be a couple of grams under 20 one day and a little over the next. Don’t count calories, although we do ask you to use common sense. In the past, some individuals made the mistake of thinking that they could stuff themselves with protein and fat and still lose weight. If the pounds are falling off, forget about calories. But if the scale won’t budge or it seems to be taking you forever to lose, you might want to do a reality check, caloriewise. (See page 107.) You could probably guess that too many calories will slow your weight loss, but here’s a surprise: too few will slow down your metabolism, also threatening your progress.

THOU SHALT EAT REGULARLY …

That’s right. No starving yourself! Regardless of the phase in which you start, you should be eating three regular-sized meals (with your choice of up to two snacks) every day. You may be surprised how quickly that old devil hunger diminishes when you eliminate the blood sugar roller coaster. One reason we want you to put something into your stomach at least three times a day is to provide enough protein to prevent lean-tissue loss, as well as to avoid cravings that may tempt you to hijack the office doughnut cart. Also, a low-carb late-afternoon snack, perhaps half an avocado or a couple of ounces of cheese, will make you less likely to chow down everything in sight at dinner. Are snacks mandatory? Not if your appetite is under control at meals and you’re not feeling fatigued. Try cutting out one or both snacks, see what happens, and proceed accordingly. Or simply cut back a bit at meals and continue the snacks. Some people do best on four or five small meals. Do what works for you.

… AND DRINK REGULARLY

There are numerous health reasons for drinking adequate fluid. When you’re not properly hydrated—and many people are borderline dehydrated much of the time—your body releases a hormone that makes your kidneys retain salt and water, but it does this at the expense of wasting your body’s stores of potassium. This essential mineral is vital to keeping your muscles and heart happy. The key to maintaining a healthy amount of potassium is to drink plenty of water, eat your foundation vegetables, and consume a modest amount of salt every day (unless you’re on a diuretic medication). We’ll discuss how to do this in detail in chapter 7. Consuming adequate salt, particularly in Induction, keeps your circulation primed and your energy level high. People often misread the body’s signal for more fluid as hunger, so staying well hydrated also helps you not overeat.

To determine if you’re drinking enough fluids, simply check the color of your urine, which should be clear or pale yellow. Also make sure that you’re passing urine at least every four to six hours. Thirst is clearly a sign as well, but you need to rehydrate long before you actually feel thirsty. Despite the old saw that everyone should drink eight 8-ounce glasses of water a day, individual needs vary. Larger, more active people need more than small, sedentary folks. Vigorous exercise or airplane travel (thanks to the dry air) increases your needs as well.

The bulk of your daily fluids should come from water, clear broth, and herb teas. Drinking coffee and other caffeinated beverages increases urine output, but research indicates that it doesn’t contribute to creating water or electrolyte imbalances.1 Caffeine also gently assists the body in burning fat.2 That means that you can count coffee and caffeinated tea (in moderation) toward your fluid intake. You won’t be drinking fruit juice (with the exception of small amounts of lemon and lime juice) or sodas sweetened with sugar or high-fructose corn syrup, all of which are full of carbs. The same goes for milk—and that includes skim milk, which is naturally rich in milk sugar (lactose). Spread out your fluid intake over the day, although you may want to stop a couple of hours before bedtime to avoid middle-of-the-night trips to the bathroom.

SUPPLEMENTARYINSURANCE

Vitamins, minerals, antioxidants, and other micronutrients in food are just as vital to your health as protein, fat, and carbohydrate. Vitamins and minerals help convert calories into useful energy and perform a host of other functions that are vital for your body’s optimal performance. With lots of vegetables, ample protein, and healthy fats, at the very least you’ll be getting the daily minimum of micronutrients that you need. You should also take a daily multivitamin with minerals that includes magnesium and calcium but no iron (unless your doctor has diagnosed you as iron-deficient). Also, take an omega-3 supplement to ensure a proper balance of essential fatty acids. Finally, consider taking additional vitamin D if you don’t spend a lot of time in the sun.

BECOME GOAL-ORIENTED

As with any new endeavor, the first step is to set specific goals. We encourage a realistic long-term weight goal. If you’re dealing with health issues, work with your health care provider to quantify both long-term and short-term goals. Blood sugar, insulin, triglyceride, and blood pressure indicators usually improve quickly on Atkins, but changes in some markers may take up to six months. As with any journey, you need to know your destination or you might get lost or distracted along the road. The more specific your goal, the more likely you’ll achieve it. For example:


• I want to lose 30 pounds in six months.


• I want to be able to fit into Mom’s size 10 wedding dress for my wedding in June.


• I want to get my blood sugar level down to normal in the next three months.


• I want to maintain my 30-pound weight loss for a year.

Don’t make the mistake of setting yourself up for failure by trying to return to the twiggy figure you may have had thirty years ago. But don’t sell yourself short either. There’s usually no reason why you can’t be slim again—or even for the first time. Having that goal weight firmly planted in your mind will help you confront momentary temptations. Setting short-term goals is equally important, especially if you know you have a long road ahead of you. Step-by-step goals provide an ongoing sense of accomplishment, so you don’t start feeling that you’ll never reach your ultimate goal. If you have a long way to go, you might set interim goals in 10-pound increments or smaller clothes sizes. If your weight loss goals are more modest, 5-pound increments may be more appropriate.

Once you’ve established your goal, imagine how achieving each one of your objectives will make you look and feel. These visualizations should be more than just idle daydreams. Close your eyes, clear your mind, and create a distinct image of the new you. Visualize the person you are becoming on a daily basis.

LET’S GET PERSONAL

You can customize Atkins to your own metabolism, goals, and time frame, for example, choosing to start in Phase 2, Ongoing Weight Loss (OWL) instead of Phase 1, Induction. Just as important, you can mold the program to your culinary tastes and any dietary restrictions you may have. If you don’t care to eat beef, fine. Concentrate on poultry, pork, fish, and lamb. If you’re allergic to dairy products, there are plenty of alternative products that you can enjoy. You can even do Atkins while following kosher dietary rules.* One of the reasons that Atkins is so popular worldwide is that it can be adapted to almost any cuisine.

VERSATILE ENOUGH FOR VEGETARIANS

No, that’s not a typo! It’s perfectly possible to be a vegetarian—or simply minimize your intake of animal protein, add variety to your meals, and trim your food budget—and still do Atkins. The typical American vegetarian often consumes far too many carbohydrates in the form of pasta and other refined grains. As long as you consume at least two varieties of plant protein each day, you can get a balance of essential amino acids. Which leads to the second challenge. Plant proteins are “packaged” with carbohydrate. Your objective is to consume enough protein without simultaneously getting so much carbohydrate that it interferes with weight loss or weight maintenance. To adapt Atkins to your needs as a vegetarian:


• Make sure to get sufficient protein in eggs, cheese, and soy products (see page 42 to gauge your needs).


• Start in Ongoing Weight Loss at 30 grams of Net Carbs and introduce nuts and seeds before berries.


• Or, if you have no more than 20 pounds to shed and are willing to swap slower weight loss for more food variety, you may start in Phase 3, Pre-Maintenance, at 50 grams of Net Carbs.


• Add extra olive, canola, high-oleic safflower, walnut, flaxseed, and other oils to salads and vegetables to make up for the smaller amount of fat in most of your protein sources, so as not to interfere with fat metabolism.

You’ll find vegetarian meal plans in part III. We’ll go into greater detail on this variation of Atkins in the chapters on OWL and Pre-Maintenance.

ATKINS FOR VEGANS

It’s more challenging for vegans, who don’t eat eggs and dairy products, to do Atkins, but not impossible. The trick is to get sufficient protein from seeds, nuts, soy products, soy and rice cheeses, seitan, legumes, and highprotein grains such as quinoa. Weight loss may proceed more slowly because of the higher carb intake than that of those following the standard Atkins program. Vegans should make the following modifications:


• Start in Ongoing Weight Loss at 50 grams of Net Carbs so that you can have nuts, seeds, and their butters, plus legumes, from the start.


• If you don’t have much weight to lose, begin in Pre-Maintenance at 60 grams of Net Carbs, in order to include small amounts of whole grains and other plant protein sources from the start.


• Make sure you’re getting sufficient protein in plant sources (see “How Much Protein Do You Need?” on page 42 to gauge your needs).


• In order not to interfere with fat metabolism, add extra flaxseed, olive, canola, walnut, and other oils to salads and vegetables to make up for the smaller amount of fat in most of your protein sources.

You’ll find a 50-gram Net Carbs vegan meal plan in part III and you can modify the vegetarian plans at higher levels. We’ll go into greater detail on this variation of Atkins in the chapters on OWL and Pre-Maintenance.

ATKINS WITH A LATIN BEAT

As the number of Latinos in the United States continues to grow, so, unfortunately do their rates of obesity and diabetes, making them one of the most at-risk populations in the nation. All this argues for overweight Hispanics or those with a family history of obesity or diabetes to seriously consider Atkins, which has been shown to reduce risk factors for type 2 diabetes and even reverse its progression. Although their traditional diets include lots of corn, rice, and beans, most Latinos didn’t suffer from metabolic disorders in disproportionate numbers until they migrated to this country or started eating the typical American diet full of refined grains, sugar, and other processed foods. You can honor your Hispanic culinary traditions and still do Atkins. (We understand that from Peru to Puerto Rico, and from Mexico to Cuba, each cuisine is different, so our recommendations are general in nature.) Start in Phase 1, Induction, regardless of the amount of weight you need to lose and focus on simply prepared protein dishes flavored with traditional seasonings minus high-carb sauces. Specific recommendations appear in the chapters on Ongoing Weight Loss and Pre-Maintenance.


RESEARCH REPORT: LOW-CARB DIETS AND EXERCISE

Two common beliefs of nutritionists and athletes are that it’s necessary to consume carbohydrates to have the energy to exercise, and therefore high-carb diets optimize exercise capacity. So, the logic goes, because Atkins is a low-carb diet, it must play havoc with your ability to be physically active. Right? Wrong! The reality is that your body adapts to a low-carb diet, allowing access to your fat stores and burning more fat for fuel, which are the same desirable outcomes associated with exercise training. In fact, being able to burn fat for energy and thus spare carbohydrate stores while exercising is a major goal of endurance athletes. From a purely metabolic perspective, the Atkins Diet and exercise are highly complementary.


One researcher looked at elite cyclists who ate a diet similar to the Atkins Lifetime Maintenance phase.3 Given their very low carbohydrate intakes, conventional wisdom would have predicted severely impaired performance. Indeed, for the first week or two, they struggled to maintain their training schedule. Four weeks later, however, when the amount of time it took for the cyclists to reach the point of exhaustion was tested, the results were virtually identical to their previous performance while on a high-carb diet. There were, however, dramatic changes in fuel selection. After the four-week period, the cyclists used almost exclusively fat during exercise, making very little use of blood sugar (which remained at the normal level) and muscle glycogen (stored glucose).


Atkins and weight training are highly compatible as well. In another study, overweight men followed a diet comparable to the Ongoing Weight Loss phase of Atkins while participating in an intense resistance training program.4 After twelve weeks, the men showed extraordinary changes in body composition. They lost an average of 16 pounds of fat, attributable mainly to their low-carb diet. Meanwhile, their lean body mass actually increased by 2 pounds, credited mainly to the resistance training. These and other studies clearly shatter the common misconception that you need a high-carb diet to benefit from exercise.



GET PHYSICAL—OR NOT

Numerous health benefits are associated with regular physical activity, making it a natural partner to a healthy diet. The primary benefit of exercise weightwise is to promote long-term weight maintenance. Research reveals that physical activity appears to help some people lose weight but not others, meaning that your genes make this determination.5 But there are numerous other benefits of regular physical activity, including:


• Increasing your energy level.


• Complementing the effects of a low-carb diet to unlock your fat stores.


• Inducing calmness, thanks to the release of endorphins, which could temper stress experienced as a result of changing eating habits.


• Building muscle (in the case of some types of high-resistance exercise) so you look better in and out of clothes.


• Instilling a sense of accomplishment.

But go slowly. If physical activity is already a part of your life, you may need to reduce the duration or intensity in the first few weeks as you adapt to Atkins, before building back up again—or not. Listen to your body’s signals. Sedentary folks should wait until they are at least two weeks into the program before adding activity. Build your skills and tolerance gradually so that by the time you reach your goal weight, your fitness program will help you maintain it. We also understand that some of you need to trim off a few pounds before you move on to exercise. Over time, however, there’s no reason why most people can’t incorporate physical activity into their routine. Begin with walking, which can be done almost anywhere and is also less likely to result in injuries. You can personalize the type and degree of activity to suit your skills, preferences, and schedule. Embarking on a vigorous fitness program at a later date is one of those possibilities that is entirely up to you.

You may find it easier to incorporate walking, hiking, and swimming into a busy schedule by combining them with family time, socializing, and even chores like walking the dog. Because it’s more natural than a formal exercise program, many people are more likely to stay with such physical activities for the long term. Much like your new eating style, being active should become a habit. Just as you’re more likely to eat delicious foods, you’re more apt to regularly pursue activities you find enjoyable. The Department of Health and Human Services Physical Activity Guidelines for Americans recommend two and a half hours of moderate activity per week.


TALK TO YOUR DOCTOR

See your physician before embarking on any weight loss or health improvement program, both to make sure that there is no health reason that might interfere with your success and to have baseline tests performed. He or she will check your blood pressure and blood sugar level as well as order a lipid panel (total, HDL, and LDL cholesterol and triglycerides). In three to six months, or after you’ve reached your goal weight (whichever comes first), these health markers will serve as bases for comparison. If you’re taking any medications, discuss whether they might interfere with weight loss, as certain antidepressants, insulin, steroids, and beta-blockers can. Perhaps you can reduce the dosage or switch to another medication. If you’re taking insulin, controlling your carb intake will likely reduce your blood sugar level, often necessitating a prompt reduction in your dosage. This is a good thing, but you need to discuss with your doctor how to manage it safely. People with high blood pressure also often see a quick improvement, so if you are on diuretics or other medication for this condition, take your own readings and keep in touch with your physician. Caution: Do not stop taking or reduce the dosage of any drugs without consulting your physician.



GET READY, GET SET

As Henry Ford once said, “Before everything else, getting ready is the secret of success.” Once you’ve experienced the appetite-controlling benefits of burning your own body fat, you’ll find it much easier to deal with the psychological baggage associated with weight loss. The control you’ll wield will enable you to accept on a profound level that you’re going to succeed. You’ll find that you can get past your history and perhaps a poor self-image and form new habits. With the Atkins Edge, you’ll enjoy a wonderful sense of mastery as you realize that you’re capable of modifying your responses to certain situations and temptations. Before you begin your Atkins journey, address these motivational and practical matters.


• Finish reading this book. You’ll want to return to various sections as you enter each new phase, but it’s important to have an overview before beginning.


• Get a carbohydrate gram counter. Print it out from www.atkins.com/tools or pick up Dr. Atkins’ New Carbohydrate Gram Counter, which fits in your pocket or purse.


• Pick the right time. Don’t embark on Atkins when you’re under a lot of stress or unusually busy. You want to have as much control as you can over external events in your first weeks on the program, to ensure getting off to a good start. Likewise, don’t begin over a holiday or just before a vacation. On the other hand, don’t keep coming up with excuses to delay starting the program.


• Make maintaining your goal weight a priority from Day 1.


• Enlist the support of family and friends. It’s a courtesy to tell them what you’re up to, but make it clear that you’re not requesting approval or permission. Remember, this is all about taking control of your life, and it starts with this decision. Even those nearest and dearest to you may have some ambivalence. Their assistance can buoy you up, but their doubt, scorn, or refusal to accept your decision could torpedo your efforts. Remind them that you need all the help you can get, which includes not sabotaging your efforts.


• In with the good and out with the bad. Stock your kitchen with the right foods and snacks (see Acceptable Induction Foods on page 82). Equally important, remove everything that’s off limits for now. If housemates or family members aren’t joining you on Atkins, isolate the foods that you’ll be avoiding for now. Also, be sure to have the recommended nutritional supplements on hand.


• Make meal plans. Advance planning puts you in the driver’s seat. Review the Acceptable Foods List and the meal plans for the phase in which you’re starting. Get into the habit of planning your meals before you go grocery shopping so you have everything on hand. Otherwise, you may find yourself grabbing the first thing you can find in the fridge or pantry.


• Dust off your scale and find a tape measure. These two tools are equally essential to establishing baseline figures for comparison in the weeks and months to come. Weigh yourself and take your measurements at the chest, waist, upper arms, thighs, and hips. Although the scale is not a particularly reliable tool on a day-to-day basis, it’s still useful to track your progress. (See the sidebar “The Myth of the Daily Weigh-in.”)


• Change small but impactful habits. If your morning ritual has been to stop by a bakery to get a jelly doughnut with your morning cuppa Joe, find a place where pastries don’t beckon when you get your caffeine fix. If necessary, take another route so you don’t wind up succumbing to the familiar sweet aroma.


• Duplicate behavior that’s been successful in other areas of your life. By regarding being overweight or in poor health as a problem with a potential solution rather than a personal failing, you’ll be more able to come to grips with these issues.


• Develop strategies for social situations. To succeed on any weight loss program, you must decide how to respond to situations that threaten your control before you confront them.


• Find an Atkins buddy in the flesh or online to share the load, the successes, and the inevitable times when you’re tempted to eat foods you know will undermine all your good work to date. Many people find that it’s perfectly possible to team up with a friend who lives elsewhere, checking in daily by phone or online.


• Keep a journal to track your weight loss and health improvements, as well as your feelings, goals, challenges, and victories. First record your current weight and measurements, along with your long- and short-term goals, and include a current photo. (Go to www.atkins.com/support to use our online journal or print out the format.) Make daily entries and review them regularly to see what’s working, where you may have gone off track, and what foods may be interfering with continued weight loss or causing cravings.


• Use interactive aides. The Atkins Web site offers a whole toolbox of them at www.atkins.com/tools. One tracks your daily carb intake and keeps a record as you proceed. Other tools include a way to track your weight and meal plans customized to your preferences for vegetables and protein sources, as well as any food allergies you may have.


• Participate in online support networks and blogs. The Atkins Community includes numerous chat rooms. There are also other low-carb and unofficial Atkins sites, but only www.atkins.com is monitored daily for accuracy by an Atkins nutritionist and incorporates the latest research and thinking on the diet.

One more thing: don’t obsess about perfection. At this very moment, you’re probably making promises to yourself about controlling your weight. If you’re like most of us, you’ll keep many of those promises and other times you’ll fall short. As long as such failures of will occur only occasionally, regard them as an opportunity to revise your strategy and take control from that moment on. We all make mistakes, but the biggest mistake is confusing a single error with failure. When you do misstep, acknowledge it to yourself and then keep going in the right direction. Managing your weight and enhancing your health are all about taking charge.


THE MYTH OF THE DAILY WEIGH-IN

THE MYTH: The scale doesn’t lie.

THE REALITY: Unless you wisely interpret what your scale says, it will drive you crazy! Even the newest digital scales suffer from an age-old flaw: they can’t tell what’s in your body with enough accuracy to give you day-to-day guidance on the progress of your diet. Here’s why. A typical adult’s body contains about forty quarts of water, but it can safely range between thirty-nine and forty-one quarts. Since each quart weighs 2 pounds, your body weight randomly varies across a 4-pound “gray zone.” Thirst and kidney function kick in only when you get to the bottom or top of this zone. Cutting your carb intake to less than 50 grams per day clears a few pounds of extra water, but that just pushes your 4-pound gray zone that much lower, without narrowing the range. Add to this the 2 to 5 pounds of water that premenstrual women typically retain, and you’ll see why the scale cannot possibly be completely precise in measuring progress when you’re losing, say, 3 pounds of fat per week. And forget about day to day. Instead, consider these options:


• Don’t weigh yourself at all, focusing rather on how your clothes fit and how good you feel.


• Weigh yourself once a week to get a sense of your general progress, thus providing yourself fewer opportunities to hate your scale.


• Weigh yourself daily and record the number in your journal. Each day, take the last three values, average them—you can even do this on your cell phone—and write that number down in a second column. This running three-day mean smoothes out much of the random noise. Even better, keep a running average for the whole week.


Whatever method you prefer, don’t let a stupid scale and a few pounds of water control your mood or sense of self-worth.



WHERE SHOULD YOU START?

In the next chapters, we’ll guide you through the four phases. But first decide whether to start in Phase 1, Induction, or a later phase. You’ll find many opportunities to customize the Atkins Diet to your needs, starting with this important decision. For many people, Induction is a brief jump-start phase to get them off on the right foot before moving on. Others may remain there longer to achieve considerable weight loss before transitioning to the next phase. We advise people with more pounds to lose or certain health issues to start in Induction, but otherwise you can start in Phase 2 or beyond if you prefer. The self-test that follows should help you make the choice that’s right for you. Obviously, the more grams of carbs you’re consuming—progressively more in each phase—the more slowly excess weight will come off.

Do you have less than 15 pounds to lose?

If so, you could probably start in Phase 2, Ongoing Weight Loss (OWL), especially if you’re young and active. On the other hand, if you’re a bit older, you might choose to start in Induction, as weight loss will likely occur more slowly.

Do you have from 15 to 30 pounds to lose?

You’ll probably still want to start in Induction. You can also start in Ongoing Weight Loss if you want to add more variety in food options in exchange for slower weight loss.

Do you have more than 30 pounds to lose?

You’ll definitely want to begin in Induction.

Do you lead a sedentary lifestyle?

Start in Induction unless you have less than 15 pounds to lose, in which case you could start in Ongoing Weight Loss and lose more slowly.

Have you gained and lost and regained weight for years?

You may have become resistant to weight loss. Start in Induction to get off on the right foot.

Are you over age 50?

Your metabolism usually slows with the passage of years. Start in Induction and move to Ongoing Weight Loss after two weeks if the pounds come off easily and you’re so inclined.

Do you have type 2 diabetes?

Start in Induction and remain there at least until you get your blood sugar and insulin levels under control.

Does your waist measure more than 40 inches (if you’re a guy) or is it larger than your hips (if you’re a gal), and do you have high blood pressure, high triglycerides, and low HDL?

Chances are that you have metabolic syndrome, or prediabetes (see chapter 13). Have your doctor check your blood sugar, blood pressure, and insulin levels. Then working with him or her, start in Induction, and remain there until you get your blood sugar and insulin levels under control.

Do you have high triglycerides?

Starting in Induction will help you improve your triglyceride level more quickly.

Are you a vegetarian or vegan?

See pages 70–71 for guidance on where to start.

Even if you decide to start in a later phase, be sure to read the following chapter to understand what foods you can eat and what to expect in your first few weeks on Atkins. Then take a few minutes to make the acquaintance of mom-to-five Jennifer Munoz, who gained weight with each successive pregnancy.


SUCCESS STORY 6

KEEPING UP WITH THE FAMILY

With a family and a full-time job, Jennifer Munoz was short on time and low on energy. After struggling with her weight for years and giving birth to five children, she decided to do Atkins. More than halfway to her goal weight, she loves that she now has the energy to keep up with her kids.

VITAL STATISTICS


Current phase: Ongoing Weight Loss


Daily Net Carb intake: 30–40 grams


Age: 33


Height: 5 feet, 3 inches


Before weight: 198 pounds


Current weight: 159 pounds


Weight lost: 39 pounds

What motivated you to do Atkins?

Because of my weight I was tired all the time. My cholesterol was high and so was my blood pressure. There is a history of heart attacks in my family, so I knew I needed to get the extra weight off. Five months after the birth of my daughter, it was time. One of my office mates at the order management firm for car dealers where I work and I decided to do Atkins together because we’d heard that it was the best way to lose weight.

Had you put on excess weight during your pregnancy?

Actually, I didn’t gain that much when I was pregnant, but I sure gained it afterward. I was eating everything in sight, and on the weekends, I’d eat fast food. My family is from Mexico, and I love Mexican food—rice, beans, and enchiladas—so those high-carb foods weren’t helping either. I’ve moved away from them because I’m still afraid of them, although I have started using low-carb tortillas.

How did the first few months go?

The beginning was a breeze; I started in Induction and lost 25 pounds in the first two months. My blood pressure has normalized, so I no longer need medication, and I’m full of energy. Recently my weight loss has slowed down to about 3 or 4 pounds a month.

How are you dealing with that?

I keep myself motivated. When I started Atkins, I found a Web site that takes a photo of you and manipulates it to show how you’ll look when you’ve reached your goal weight. When I am tempted by foods I know I shouldn’t eat, I look at that photo, and it keeps me going. I also religiously write down everything I eat. My work friend and I try to incorporate exercise by taking three 10-minute walks every day, and I walk everywhere I can. I also get on the treadmill to watch a video when I get home from work. Every day I fill up a gallon jug with water and make sure to drink it all.

What do you eat in a typical day?

For breakfast I might have a sausage and cheese slices minus the bun. For lunch, it’s usually a salad topped with chicken or steak. Or I’ll have a taco meat salad without the taco shell. Dinner is similar. I’ll grill chicken, a steak, hamburgers, or turkey burgers and serve it with lots of salad. I’m not big on cooked vegetables. My usual snacks are string cheese with cucumbers or pork rinds with lemon juice.

What tips do you have for other people?

Keep junk food out of the house, not just for you but for your kids as well. Have a diet buddy to help you out. Keep your eye on the ball.



  

Chapter 7
WELCOME TO PHASE 1, INDUCTION



Food is necessary for life. And a major component of succeeding on Atkins is enjoying what you eat. If it’s blah, boring, or nutritionally inadequate, there’s no way you’re going to stay the course long enough to become slim and healthy.


Induction, as the name implies, is your initiation into the Atkins Diet. In Induction, also called Phase 1, you’ll consume 20 grams of Net Carbs each day, which will come primarily from foundation vegetables. It’s not essential to start here, but Induction is the fastest way to blast through the barrier that blocks your fat stores, transforming your cells into an army of fat-burning soldiers. Induction will also likely energize and empower you.

At the end of the last chapter, we asked a series of questions to help you ascertain where you should start Atkins. (We’ll do the same at the end of this chapter and the next two chapters to help you decide whether to stay there or move on.) There are no ironclad rules about the timing. Instead, we’ll give you the tools so you can make the choice that’s right for you. For example, if you have a lot of weight to shed, you’re more likely to see significant results sooner if you stay in Induction longer than two weeks. However, if losing more slowly is a trade-off you’re willing to make for reintroducing nuts and berries into your diet and upping your carb intake slightly, that’s your choice.

If you haven’t already decided whether to start in Induction, a glimpse of what you get to eat in Phase 1 should also help you make up your mind.

ACCEPTABLE INDUCTION FOODS

This is an extensive list but cannot include all foods. When in doubt, leave it out!

MEAT, FISH, AND POULTRY

Most fish, poultry, and meat that are not breaded contain few or no carbs. We’ve noted those that do in the footnotes below.

	All fish, including:


	Cod

	Sardines


	Flounder

	Sole


	Halibut

	Trout


	Herring*

	Tuna


	Salmon


	All shellfish, including:


	Clams

	Oysters‡


	Crabmeat†

	Shrimp


	Lobster

	Squid


	Mussels‡


	All poultry, including:


	Cornish hen

	Ostrich


	Chicken§

	Pheasant


	Duck

	Quail


	Goose

	Turkey§


	All meat, including:


	Beef[image: Image]

	Pork, bacon, ham[image: Image]


	Goat

	Veal


	Lamb

	Venison



* Avoid pickled herring prepared with added sugar and all “batter-dipped” fish and shellfish.

† Avoid artificial crab (surimi), sold as “sea legs,” and other processed shellfish products.

‡ Oysters and mussels contain carbs. Limit your consumption to about 4 ounces per day.

§ Avoid processed chicken and turkey products, such as chicken nuggets and other products with breading or fillers.

[image: Image] Some processed meat—think pepperoni, salami, hot dogs, and the like—bacon, and ham are cured with sugar, which adds to their carb count. Also steer clear of cold cuts and other meats with added nitrates, and meat products made with bread crumbs such as meatballs, meat loaf, and Salisbury steak.

	
Eggs any style, including:


	
Boiled

	
Omelets


	
Deviled

	
Poached


	
Fried

	
Scrambled




Note: One egg contains 0.6gram Net Carbs.

SOY AND OTHER VEGETARIAN PRODUCTS

	Product

	Serving size

	Grams of Net Carbs


	Almond milk, unsweetened

	1 cup

	1.0


	Quorn burger

	1

	4.0


	Quorn roast

	4 ounces

	4.0


	Quorn unbreaded cutlet

	1

	3.0


	Seitan

	1 piece

	2.0


	Shirataki soy noodles

	½ cup cooked

	1.0


	Soy “cheese”

	1 slice

	1.0


	Soy “cheese”

	1 ounce

	2.0


	Soy milk, plain, unsweetened

	1 cup

	1.2


	Tempeh

	½ cup

	3.3


	Tofu, firm

	4 ounces

	2.5


	Tofu, silken, soft

	4 ounces

	3.1


	Tofu “bacon”

	2 strips

	2.0


	Tofu “Canadian bacon”

	3 slices

	1.5


	Tofu “hot dogs”

	1

	2.0–5.0 (depending on brand)


	Tofu bulk “sausage”

	2 ounces

	2.0


	Tofu link “sausage”

	2 links

	4.0


	Vegan “cheese,” no casein

	1 slice

	5.0


	Vegan “cheese,” no casein

	1 ounce

	6.0


	Veggie burger

	1 burger

	2.0


	Veggie crumbles

	¾ cup

	2.0


	Veggie “meatballs”

	4–5 balls

	4.0


	Note: Check individual products for exact carb counts. Quorn products contain milk and eggs, making them unsuitable for vegans. soy cheeses that contain casein, a milk product, are also unsuitable for vegans.



CHEESE

Most cheese contains less than 1 gram of Net Carbs per ounce. You may have up to 4 ounces of cheese per day. An ounce is about the size of an individually wrapped slice of American cheese or a bit larger than a 1-inch cube. A tablespoon or two of any grated cheese contains a negligible amount of carbs. Avoid ricotta and cottage cheese in Induction. Also, steer clear of cheese spreads that contain other ingredients—strawberry cream cheese, for example—that may raise the carb count. Also skip “diet” cheese, “cheese products,” and whey cheeses, none of which is 100 percent cheese. Soy or rice “cheese” is acceptable, but check the carb count.

Other than that, you can enjoy most cheeses, including:

	Cheese

	Serving Size

	Grams of net carbs


	Blue cheese

	2 tablespoons

	0.4


	Brie

	1 ounce

	0.1


	Cheddar or Colby

	1 ounce

	0.4


	Cream cheese

	2 tablespoons

	0.8


	Feta

	1 ounce

	1.2


	Goat cheese, soft

	1 ounce

	0.3


	Gouda

	1 ounce

	0.6


	Mozzarella, whole milk

	1 ounce

	0.6


	Parmesan

	1 ounce

	0.9


	Swiss

	1 ounce

	1.0


	Note: For a more extensive list of cheeses, see www.atkins.com/tools.



FOUNDATION VEGETABLES

These include both salad vegetables and others that are usually cooked. They’ll continue to be the foundation upon which you will build your carb intake as you move through the phases. The 12 to 15 grams of Net Carbs of foundation vegetables you’ll eat each day are equivalent to approximately six cups of salad and up to two cups of cooked vegetables, depending upon the ones you select.

SALAD VEGETABLES

A serving of raw vegetables is usually a cup, which is roughly the size of your fist. Measure the following salad vegetables raw (except for artichoke hearts). Note that tomatoes, onions, and bell peppers are higher in carbs than are other salad vegetables, so use them in small portions. Also included are other fruits generally thought of as vegetables, such as avocados and olives.

	Vegetable

	Serving Size

	Grams of Net carbs


	Alfalfa sprouts

	½ cup

	0.2


	Artichoke hearts, marinated

	4 pieces

	2.0


	Artichoke hearts, canned

	1 heart

	1.0


	Arugula

	1 cup

	0.4


	Avocado, Haas

	½ fruit

	1.8


	Beans, green, snap, string, wax

	½ cup, raw

	2.1


	Bok choy (pak choi)

	1 cup, raw

	0.4


	Boston/Bibb lettuce

	1 cup, raw

	0.8


	Broccoli florets

	½ cup

	0.8


	Cabbage, green, red, savoy

	½ cup, shredded

	1.1


	Cauliflower florets

	½ cup

	1.4


	Celery

	1 stalk

	0.8


	Celery root (celeriac)

	½ cup, grated

	3.5


	Chicory greens

	½ cup

	0.1


	Chinese cabbage

	½ cup, shredded

	0.0


	Chives

	1 tablespoon

	0.1


	Cucumber

	½ cup, sliced

	1.0


	Daikon radish

	½ cup

	1.0


	Endive

	½ cup

	0.4


	Escarole

	½ cup

	0.1


	Fennel

	½ cup

	1.8


	Greens, mixed

	1 cup

	0.4


	Iceberg lettuce

	1 cup

	0.2


	Jicama

	½ cup

	2.5


	Loose-leaf lettuce

	1 cup

	1.0


	Mesclun

	1 cup

	0.5


	Mung bean sprouts

	½ cup

	2.1


	Mushrooms, button, fresh

	½ cup

	1.2


	Olives, black

	5

	0.7


	Olives, green

	5

	0.0


	Onion

	2 tablespoons, chopped

	1.5


	Parsley (and all fresh herbs)

	1 tablespoon

	0.1


	Peppers, green bell

	½ cup

	2.1


	Peppers, red bell

	½ cup

	2.9


	Radicchio

	½ cup

	0.7


	Radishes

	6

	0.5


	Romaine lettuce

	1 cup

	0.4


	scallion/green onion

	¼ cup

	1.2


	spinach

	1 cup

	0.2


	Tomato

	1 small (3–4 ounces)

	2.5


	Tomato

	1 medium

	3.3


	Tomato, cherry

	5

	2.2


	Watercress

	½ cup

	0.0



COOKED VEGETABLES

Because most of the following foundation vegetables are usually served cooked, we’ve indicated their carb counts as such, unless otherwise noted. Some also appear on the salad vegetable list, but cooking compacts them, which explains the differences in carb counts. A standard serving of a cooked vegetable is a half cup. A number of these vegetables are slightly higher in carbs than the salad vegetables listed above. Unless otherwise noted, be sure to measure them after you cook them. Note that some, such as Brussels sprouts, celery root, kohlrabi, leeks, mushrooms, onions, and pumpkin, are higher in carbs than most, so we have usually indicated smaller portions. You can steam, sauté, stir-fry, or braise most of these vegetables. Boiling destroys and/or removes nutrients (unless you drink the broth). Note: Vegetables not on this list should not be consumed in Induction.

	Vegetable

	Serving Size

	Grams of Net Carbs


	Artichoke

	½ medium

	3.5


	Asparagus

	6 spears

	2.4


	Bamboo shoots, canned, sliced

	½ cup

	1.2


	Beans, green, wax, string, snap

	½ cup

	2.9


	Beet greens

	½ cup

	3.7


	Bok choy (pak choi)

	½ cup

	0.2


	Broccoflower

	½ cup

	2.3


	Broccoli

	½ cup

	1.7


	Broccoli rabe

	½ cup

	2.0


	Brussels sprouts

	¼ cup

	1.8


	Cabbage, green

	½ cup

	1.6


	Cabbage, red

	½ cup

	2.0


	Cabbage, savoy

	½ cup

	1.9


	Cardoon

	½ cup

	2.7


	Cauliflower

	½ cup

	0.9


	Celery

	½ cup

	1.2


	Chard, swiss

	½ cup

	1.8


	Chayote

	½ cup

	1.8


	Collard greens

	½ cup

	2.0


	Dandelion greens

	½ cup

	1.8


	Eggplant

	½ cup

	2.0


	Escarole

	½ cup

	0.1


	Fennel

	½ cup

	1.5


	Hearts of palm

	1 heart

	0.7


	Kale

	½ cup

	2.4


	Kohlrabi

	¼ cup

	2.3


	Leeks

	½ cup

	3.4


	Mushrooms, button

	¼ cup

	2.3


	Mushrooms, shiitake

	¼ cup

	4.4


	Mustard greens

	½ cup

	0.1


	Nopales (cactus pads)

	½ cup

	1.0


	Okra

	½ cup

	2.4


	Onion

	¼ cup

	4.3


	Peppers, green bell, chopped

	¼ cup

	1.9


	Peppers, red bell, chopped

	¼ cup

	1.9


	Pumpkin

	¼ cup

	2.4


	Rhubarb, unsweetened

	½ cup

	1.7


	sauerkraut

	½ cup, drained

	1.2


	scallions

	½ cup

	2.4


	shallots

	2 tablespoons

	3.1


	Snow peas/snap peas in the pod

	½ cup

	3.4


	sorrel

	½ cup

	0.2


	Spaghetti squash

	¼ cup

	2.0


	Spinach

	½ cup

	2.2


	Summer squash

	½ cup

	2.6


	Tomatillo

	½ cup

	2.6


	Tomato

	¼ cup

	4.3


	Turnips (white), mashed

	½ cup

	3.3


	Water chestnuts

	¼ cup (canned)

	3.5


	Zucchini

	½ cup

	1.5



SALAD DRESSINGS

Any prepared salad dressing with no more than 3 grams of Net Carbs per serving (1–2 tablespoons) is acceptable. A better—and lower-carb option—is to make your own. (See recipes in part III.)

	Dressing

	Serving Size

	Grams of Net Carbs


	Blue cheese dressing

	2 tablespoons

	2.3


	Caesar salad dressing

	2 tablespoons

	0.5


	Italian dressing

	2 tablespoons

	3.0


	Lemon juice

	2 tablespoons

	2.5


	Lime juice

	2 tablespoons

	2.9


	Oil and vinegar

	2 tablespoons

	1.0


	Ranch dressing

	2 tablespoons

	1.4



FATS AND OILS

No carbs to worry about here. A serving size is approximately 1 tablespoon. Oils labeled “cold pressed” or “expeller pressed” are preferable because they haven’t been subjected to nutrient-destroying heat. Use extra-virgin olive oil only for dressing salad and vegetables and sautéing and olive oil, canola, or high-oleic safflower for other cooking. Never use specialty oils such as walnut or sesame oil for cooking; instead, use them to season a dish after removing it from the heat. Avoid products labeled “lite” or “low fat” and all margarines and shortening products, which still contain small amounts of trans fats. The term “no trans fats” actually means that a product may contain up to 0.5 gram per serving. (See Chapter 5 for more on selection of oils.)

	Butter

	Mayonnaise*


	Canola oil

	Olive oil


	Coconut oil

	Safflower oil, high-oleic


	Flaxseed oil

	Sesame oil


	Grape-seed oil


	Walnut oil




* Most commercial mayonnaise is made with soybean oil. Find a brand made with canola or high-oleic safflower oil and without added sugar. Or make your own with our recipe in part III.

NONCALORIC SWEETENERS

Count each packet as 1 gram of Net Carbs and consume no more than three per day.


Splenda (sucralose)


Truvia or SweetLeaf (natural products made from stevia)


Sweet’N Low (saccharin)


Xylitol (available in health food stores and some supermarkets)

LOW-CARB CONVENIENCE FOODS

Some low-carb food products can come in handy when you’re unable to find appropriate food, can’t take time for a meal, or need a quick snack. More and more companies are creating healthy food products that can be eaten during the Induction phase of Atkins. Just remember two things:


•Not all low-carb bars, shakes, and other convenience products are the same. Check both the list of ingredients and the Nutrition Facts panel to ascertain the number of grams of Net Carbs. (”Sugar free” does not necessarily mean “carb free” or “low carb.”) Products suitable for Induction should contain no more than 3 grams of Net Carbs per serving.


•Such foods can make doing Atkins easier, but don’t overdo them. Don’t substitute them for any of your 12–15 grams of Net Carbs from foundation vegetables.

CONDIMENTS, HERBS, AND SPICES

Hidden carbs lurk in many condiments. Read labels carefully, and be on the lookout for added sugar, flour and cornstarch, and other off-limits thickeners. Most ketchups, marinades, and barbecue sauces contain added sugar (often listed as corn syrup, corn syrup solids, cane syrup, or something else). Salt, black and cayenne pepper, most spices, basil, cilantro, dill, oregano, rosemary, sage, tarragon, thyme, and other dried herbs contain practically no carbs. But make sure that any herb or spice mixture contains no added sugar. The following products are suitable. Check the list of ingredients of any products that aren’t listed before consuming them.

	Condiment, Herb, or Spice

	Serving Size

	Grams of Net Carbs


	Ancho chili pepper

	1 pepper

	5.1


	Anchovy paste

	1 tablespoon

	0.0


	Black bean sauce

	1 teaspoon

	3.0


	Capers

	1 tablespoon

	0.1


	Chipotle en adobe

	2 peppers

	2.0


	Clam juice

	1 cup

	0.0


	Coconut milk, unsweetened

	½ cup

	1.9


	Cocoa powder, unsweetened

	1 tablespoon

	1.2


	Enchilada sauce

	¼ cup

	2.0


	Fish sauce

	1 teaspoon

	0.2


	Garlic

	1 large clove

	0.9


	Ginger

	1 tablespoon grated root

	0.8


	Horseradish sauce

	1 teaspoon

	0.4


	Jalapeño chili pepper

	½ cup sliced

	1.4


	Miso paste

	1 tablespoon

	2.6


	Mustard, Dijon

	1 teaspoon

	0.5


	Mustard, yellow

	1 teaspoon

	0.0


	Pasilla chili pepper

	1 pepper

	1.7


	Pesto sauce

	1 tablespoon

	0.6


	Pickapeppa sauce

	1 teaspoon

	1.0


	Pickle, dill or kosher

	½ pickle

	1.0


	Pimento/roasted red pepper

	1 ounce

	2.0


	salsa, green (no added sugar)

	1 tablespoon

	0.6


	salsa, red (no added sugar)

	1 tablespoon

	1.0


	serrano chili pepper

	½ cup

	1.6


	soy sauce

	1 tablespoon

	0.9


	Tabasco or other hot sauce

	1 teaspoon

	0.0


	Taco sauce

	1 tablespoon

	1.0


	Tahini (sesame paste)

	2 tablespoons

	1.0


	Vinegar, balsamic

	1 tablespoon

	2.3


	Vinegar, cider

	1 tablespoon

	0.9


	Vinegar, red wine

	1 tablespoon

	1.5


	Vinegar, rice (unsweetened)

	1 tablespoon

	0.0


	Vinegar, sherry

	1 tablespoon

	0.9


	Vinegar, white wine

	1 tablespoon

	1.5


	Wasabi paste

	1 teaspoon

	0.0



BEVERAGES


• Clear broth/bouillon (not low sodium and without added sugars, hydrogenated oils, or MSG).


• Club soda.


• Cream, heavy or light, or half-and-half (1 to 1.5 ounces a day).


• Caffeinated or decaffeinated coffee.


• Caffeinated or decaffeinated tea.


• Diet soda sweetened with noncaloric sweeteners.


• Lemon juice or lime juice; limit to 2 to 3 tablespoons a day. Note that 2 tablespoons of lemon juice contain 2.5 grams Net Carbs; the same amount of lime juice contains 2.9 grams.


• Plain or essence-flavored seltzer (must say “no calories”).


• Herb tea (without added barley or fruit sugars).


• Unsweetened, unflavored soy or almond milk. An 8-ounce portion contains 1.2 and 1 gram Net Carbs, respectively.


• Water (tap, spring, filtered, or mineral).

WHAT’S OFF LIMITS?

For now you need to stay away from certain foods. Clearly, we cannot list every food you should avoid. Follow these guidelines, and use your common sense. Avoid the following:


• Fruits and juices (other than fruits listed with vegetables and lemon and lime juice).


• Caloric sodas.


• Foods made with flour or other grain products (exclusive of low-carb products with no more than 3 grams of Net Carbs per serving) and/or sugar, including but not limited to bread, pasta, tortillas, muffins, pastries, cookies, chips, cakes, and candy.


• Any food with added sugar, no matter what kind. Look for terms such as brown syrup, evaporated cane juice, glucose, dextrose, honey, and corn syrup.


• Alcohol of any sort.


• Nuts and seeds, nut and seed butters (in the first two weeks of Induction), except for flaxseeds, which are acceptable.


• Grains, even whole grains: rice, oats, barley, quinoa, buckwheat groats, and so on.


• Kidney beans, chickpeas, lentils, and other legumes.


• Any vegetables not on the Acceptable Induction Foods list, including starchy vegetables such as parsnips, carrots, potatoes, yams, sweet potatoes, acorn squash, and other winter squash.


• Dairy products other than hard cheese, cream, sour cream, and butter. No cow or goat milk of any sort, yogurt, cottage cheese, or ricotta for now.


• “Low-fat” foods, which are usually high in carbs.


• “Diet” products, unless they specifically state “no carbohydrates” or have no more than 3 grams of Net Carbs per serving. Such foods are mostly suitable for low-fat diets, not low-carb plans. Don’t be fooled by the words “sugarless,” “sugar free,” “natural,” or “no sugar added.” Go by the carb content, which must be stated on the label.


• “Junk food” in any form.


• Products such as chewing gum, breath mints, cough syrups and drops, even liquid vitamins, which may be filled with sugar or other caloric sweeteners. (You can have breath mints and gums sweetened with sorbitol or xylitol and count 1 gram per piece, up to three a day.)


• Any foods with manufactured trans fats (hydrogenated or partially hydrogenated oils).

When in doubt, pass it up.

TURNING LISTS INTO MEALS

Your objective is to build meals around a wide array of protein sources, natural fats, and foundation vegetables. If you love salads, eat them to your heart’s content. When it comes to cooked vegetables, choose from almost fifty selections, from artichoke to zucchini. Steam, sauté, roast, or stir-fry vegetables, but don’t boil them, which destroys their nutrients, unless you drink the broth or add it to soups. Likewise, meats, poultry, fish, shellfish, and tofu may be broiled, grilled, roasted, stir-fried, poached, or braised—but not breaded or floured and deep-fried. Enjoy the odd fruits that pretend to be vegetables—think avocados, olives, and tomatoes—in moderation. Refer to the Induction meal plans in part III, which you can modify according to your needs, as long as you comply with the Acceptable Induction Foods list and tally the carbs.

INDUCTION GUIDELINES

Many people see remarkably fast weight loss results on Induction. Others find it slow going. Whatever your pace, you’ll need to follow the rules precisely to achieve success. This applies equally to those of you who are working on improving your blood sugar and insulin levels or your lipids. Otherwise, you could become frustrated before you’ve had a chance to see what Atkins can really do for you. Read the following rules of Induction, and then read them again to ensure that they’re engraved on your brain!


• Eat either three regular-size meals a day or four or five smaller meals. Don’t skip meals or go more than six waking hours without eating.


• At each meal, eat at least 4 to 6 ounces of protein foods. Up to 8 ounces is fine if you’re a tall guy. There’s no need to trim the fat from meat or the skin from poultry, but if you prefer to do so, fine. Just add a splash of olive oil or a pat of butter to your vegetables to replace the fat.


• Enjoy butter, mayonnaise (made from olive, canola, or high-oleic safflower oils), olive oil, high-oleic safflower oil, canola oil, and seed and nut oils. Aim for 1 tablespoon of oil on a salad or other vegetables, or a pat of butter. Cook foods in enough oil to ensure they don’t burn, but no more. Or spritz the pan with a mister of olive oil. See guidelines for oils on page 89.


• Eat no more than 20 grams a day of Net Carbs, 12 to 15 grams of them as foundation vegetables. This means you can eat approximately six loosely packed cups of salad and up to two cups of cooked vegetables. (See Acceptable Induction Foods on page 82.) Carb counts of vegetables vary.


• Eat only the foods on this list. This is not the time to push the envelope.


• Learn to distinguish hunger from habit and adjust the quantity you eat to suit your appetite as it decreases. When you’re hungry, eat until you feel satisfied but not stuffed. If you’re not sure if you’re full, wait ten minutes, have a glass of water, and eat more only if you’re still unsatisfied. If you’re not hungry at mealtime, eat a small low-carb snack.


• Don’t starve yourself, and don’t restrict fats.


• Don’t assume that any food is low in carbs. Read the labels on packaged foods to discover unacceptable ingredients, and check their Net Carb counts (subtract grams of fiber from total grams). Also use a carbohydrate gram counter.


• When dining out, be on guard for hidden carbs. Gravy is usually made with flour or cornstarch, both no-nos. Sugar is often found in salad dressing and may even appear in coleslaw and other deli salads. Avoid any deep-fried or breaded food.


• Use sucralose (Splenda), saccharin (Sweet’N Low), stevia (SweetLeaf or Truvia), or xylitol as a sweetener. Have no more than three packets a day, and count each one as 1 gram of carbs.


• To be safe, stick with Atkins low-carb products and only those coded for Induction. Limit them to two a day.


• Drink at least eight 8-ounce portions of approved beverages each day to prevent dehydration and electrolyte imbalances. Include two cups of broth (not low sodium), one in the morning and one in the afternoon, in this count.


• Take a daily iron-free multivitamin/multimineral combo and an omega-3 fatty acid supplement.

WHAT TO EXPECT IN THE FIRST WEEK

If you’ve been eating lots of poor-quality carbohydrates, this way of eating will be a significant change for you, and it may take some time for your body to adjust. You may also be giving up many of your old high-carb comfort foods, which may leave you feeling emotionally bereft. Both reactions are normal. Record any such feelings in your diet journal, along with a list of the foods you’ve eaten. You can find online support and answers to specific questions on the Atkins Community forums during this transition (as well as at any other time) as well as link up with Atkins “newbies” and old hands.

Just because your best friend or spouse lost 7 pounds on Atkins in her first week of Induction, don’t assume it will be the same for you. It’s better to begin with no set expectations. Most people lose a couple of pounds of water weight in the first few days. Your loss may be more dramatic, or not. And don’t skimp on fluids or eliminate salt to hasten water loss. Remember that lost inches are just as significant. So if your clothes seem to feel a bit looser, even if your weight is constant, you’re on the right track. This is also why we recommend that you weigh yourself once a week at roughly the same time of day (or use weight averaging) and take your measurements. That way, you’re more likely to see positive results and not get hung up on your body’s normal day-to-day variances.

Everyone is different, and it can take some time to fully switch your metabolism over to burning primarily fat. A low-carb diet is naturally diuretic, which flushes sodium and water from your body. Fatigue, light-headedness upon standing up or with exposure to heat (in a hot shower or hot tub or while mowing the lawn on a hot day, for example), weakness, constipation, chronic headaches, and leg cramps are all signs you might not be getting enough sodium. Like fat, salt has been unjustly demonized, despite being essential to life and well-being.

The symptoms described above are not the result of the diet—too little carbohydrate, too much protein, or whatever. The real problem is the lack of just a daily pinch of sodium. Yes, individuals who are sensitive to salt may experience bloating and high blood pressure if they eat lots of salt. But interestingly, these conditions are most pronounced when people eat high-carb diets. Adapting to the low-carb state fundamentally changes how your system handles nutrients that might cause problems in a high-carb setting.

Our strategy to restore your sodium balance will stop most symptoms before they begin. In our experience, normally salting food to taste is not adequate. So don’t wait until you experience symptoms; instead, have either two cups of broth, ½ teaspoon of salt, or 2 tablespoons of regular soy sauce daily from your first day on Atkins. Continue until your carb intake exceeds 50 grams of Net Carbs.

If you opt for the broth, drink one cup in the morning and another in the midafternoon. Ideally, make your own chicken, beef, or vegetable broth (see recipes in part III), but otherwise use regular (not low-sodium) canned or Tetra Pak broth or a bouillon cube dissolved in water. If you’re going to be exercising vigorously, drink one portion about an hour beforehand. If you opt for salt instead, measure out the amount in the morning and sprinkle it on food throughout the day, being sure to use all of it. If you use soy sauce, make sure it is not the low-sodium kind and consume it in at least two portions as a condiment or ingredient in meals.

If you’re taking a diuretic medication or have been advised to restrict your salt intake, consult your physician before adding sodium to your diet. Meanwhile, be sure to eat the recommended amount of vegetables and sufficient protein with every meal, as well as drink enough fluids and take your supplements. If symptoms do crop up or remain, you may want to temporarily increase your intake to 25 grams of Net Carbs by eating more foundation vegetables. Or have some nuts or seeds or even a half cup of tomato juice, which you would not normally have until Ongoing Weight Loss. Once you feel better, eliminate these foods for the time being and return to 20 grams of Net Carbs to speed your weight loss.

Follow this advice, and you’re unlikely to experience the symptoms described above.

YOUR ALLY, THE ATKINS EDGE

Somewhere toward the end of the first or second week, most people feel a dramatic increase in their energy level and sense of well-being. This is a clear signal that you’ve got the Atkins Edge and can begin to hone your low-carb skills.

Developing new habits and learning how to resist temptation are crucial to your success, but they’re not enough. Another major component of succeeding on Atkins is enjoying what you eat. If it’s blah, boring, or nutritionally inadequate, there’s no way you’re going to stay the course long enough to become slim and healthy. Having a large repertoire of enjoyable food choices and making sure that the right foods and ingredients are always in your kitchen is integral to forming habits that will result in a permanently slim you. (See the sidebar “Don’t Get Caught Short.”) Food is necessary for life. Once you discover which types and amounts of food are best for your metabolism, you’ll set yourself up for success in terms of health and weight management as well as satisfaction, and, yes, pleasure. So let’s delve deeper into what you can eat on Induction.


DON’T GET CAUGHT SHORT

You’ve been following Atkins to the letter, but after a grueling day at work, the kids are clamoring for dinner and there’s nothing in the house that’s Atkins-compliant. So you wind up eating mac and cheese with the family. If this sounds familiar, you need to have an emergency store on hand at all times. Stock your freezer, fridge, and pantry with the following foods, and you should always be able to put together a tasty low-carb meal.


REFRIGERATOR: Eggs, tofu, cheese, herring in cream sauce (without added sugar), rotisserie chicken (not honey basted), sliced roast beef or fresh turkey, hard salami and other cold cuts with no added sugar; salad fixings.


FREEZER: Hamburger patties, lamb chops, shrimp, chicken breasts, all in individual ziplock bags for quick defrosting in a bowl of warm water.


PANTRY: Tuna or salmon in cans or vacuum bags, sardines, crabmeat, clams, Vienna sausages.



THE VEGETABLE CHALLENGE

One of the things we hear most often from people new to Atkins is that they’re having trouble getting enough vegetables into their daily carb tally. New science on the importance of fiber, minerals, and phytochemicals in vegetables has changed our recommendations about the amount of vegetables you should eat in Induction to 12 to 15 grams of Net Carbs. Have at least one, and preferably two, salads a day. To make it easier to track your carbs, we’ve created minirecipes for basic main course and side dish salads, which you can modify.


• Side Dish Salad: Start with 2 cups of salad greens (0.8 gram Net Carbs). Add 6 sliced radishes (0.5 gram), ½ medium tomato (1.6 grams), and a tablespoon of olive oil and a little vinegar, and you’ve spent only about 4 grams of Net Carbs. Hate radishes or tomatoes? Simply replace them with vegetables of comparable carb counts, and you’re set to go. Or add a couple of slices of avocado for another gram of carbs.


• Main Course Salad: Start with four cups of your favorite leafy greens (1.6 grams Net Carbs). Add ¼ cup sliced scallions (1.2 grams), ½ cup sliced raw mushrooms (1.4 grams), and ½ cup cucumber slices (1.0 gram), for a total of 5.2 grams of Net Carbs. Top with a grilled chicken breast, shrimp, roast beef, tuna, tofu, hard-boiled eggs, or another protein source and dress with oil and vinegar, for roughly another gram, and you’re looking at not much more than 6 grams of Net Carbs. Or pile on such low- or no-carb garnishes as crumbled bacon, diced hard-boiled egg, or grated cheese.

Making a salad is no big deal, especially if you invest in a salad spinner. To save time, wash and spin a couple of days’ worth of greens, then wrap them gently in a dishtowel, seal in a ziplock bag, and pop the bag into the vegetable drawer in your fridge. Likewise, wash, trim, and cut up your other favorite salad veggies and keep in the fridge. Or, to cut out the washing and prep work, buy bagged prewashed salad greens and packaged sliced vegetables. Easier yet, stop by a salad bar and load up on acceptable vegetables. The point is, don’t let anything get in the way of eating fresh greens.

WHAT’S FOR BREAKFAST?

Most people find that it’s pretty easy to eat Atkins style at lunch and dinner, and it is at breakfast too if you get “egg-cited” about the myriad ways in which eggs can be prepared. But if eggs aren’t your thing, you’ll need to get a bit more creative, as we explain below. Americans have grown up equating the first meal of the day with sugar, in the form of sweetened cereal, jelly doughnuts, juice drinks, toaster pastries, and other foods of dubious value. But in most other countries, breakfasts are much more varied. The Japanese often have soup for breakfast, the Scandinavians delight in smoked fish. Time to broaden your own horizons.

Some of our Induction breakfast suggestions are variations of such dishes, and yes, we admit, there’s an egg here and there, but they’re a far cry from two over lightly. Remember, your goal is not just to control carbs but to also get sufficient protein and fat at every meal, including the first meal of the day. The following ideas, which all come in under 4 grams of Net Carbs, should add some variety to your morning repertoire. Some are portable, making them good for weekday mornings, and all serve one unless otherwise indicated.


• On-the-Run Roll-ups: Wrap slices of cheese and ham around a couple of cucumber spears and a dab of mayonnaise mixed with mustard. Use sliced turkey or roast beef instead and lettuce leaves or another vegetable. Or wrap cream cheese in smoked salmon.


• Chocolate-Coconut Shake: Blend 4 ounces unsweetened soy or almond milk, 2 tablespoons no-sugar-added coconut milk, 1 scoop unsweetened whey protein powder, 2 teaspoons unsweetened cocoa powder, ½ teaspoon vanilla extract, 3 ice cubes, and 1 packet sucralose (optional) in a blender until well mixed and frothy.


• Stuffed Peppers: Stuff half a bell pepper with a few tablespoons of pork or turkey bulk sausage and microwave for 10–15 minutes on high or in a 350°F. oven for 45 minutes. Pour off the excess fat, and serve with no-added-sugar salsa or, if desired, with a poached egg and/or grated cheese. Make a batch ahead of time and reheat individual portions.


• Corned Beef Hash. Instead of the potatoes called for in most recipes, use white turnips or chopped cauliflower. Or replace the corned beef with leftover chicken or turkey.


• Veggie Hash Browns. Sauté cauliflower florets and cut-up white turnips and onions in bacon drippings until browned and tender. Add crumbled bacon or sausage and serve with no-added-sugar ketchup.


• Grilled Stuffed Mushrooms: Brush a portobello mushroom cap with oil. Broil for a minute or two on both sides. Top with browned ground beef and some grated cheese and return to the broiler for a minute or two.


• Eggs Fu Yung: Stir-fry a sliced scallion with ½ cup bean sprouts in a little oil until soft, then add two beaten eggs and cook, stirring, for a minute or two. Serve with soy sauce or no-added-sugar salsa. Or replace the sprouts with grated zucchini, spinach, or vegetable leftovers. Or replace the sprouts with ½ package well-rinsed and drained shirataki noodles.


• Morning Soup: Bring 1 cup of water to a boil. Turn down the heat and add 1 bouillon cube, 4 ounces firm tofu cut into small pieces, ½ package well-rinsed shirataki noodles, and 1 thinly sliced scallion. Simmer for a few minutes. Ladle into a soup bowl. Or replace the tofu with chunks of leftover chicken, beef, or pork and/or add watercress or baby spinach leaves.


While we’re on the subject of breakfast, there’s no reason to avoid caffeinated coffee. Moderate caffeine intake is actually associated with improved long-term health and regulation of body weight.1 Coffee contains several antioxidants and has the added benefit of mildly enhancing fat burning.2 Add cream (but not milk) and/or one of the four acceptable sweeteners, if you wish. By the way, an overwhelming desire for caffeine is not a true addiction but simply the result of consuming it regularly. You’ll probably notice some withdrawal signs such as a mild headache if you miss your daily dose. This reaction is normal and isn’t associated with doing Atkins. However, another common morning beverage, orange juice (along with other fruit juices), is off the table—think of it as liquid sugar, and you’ll understand why.


THE MYTH ABOUT EGGS


THE MYTH: Eggs raise cholesterol levels and increase health risks.


THE REALITY: Eggs are one of the most nutrient-dense foods you can consume. One large egg provides 6 grams of high-quality, easily digested protein and all the essential amino acids. Eggs are also a significant source of a number of vitamins and minerals. The yolk of a large egg has about 4 to 5 grams of fat, mainly the unsaturated type, and also contains choline, an important substance necessary for fat breakdown and brain function. Eggs also provide high-quality protein at a lower cost than many other animal-protein foods.

A large body of research over five decades has revealed no association between eating eggs and heart disease. Recent research involving 9,500 overweight but otherwise healthy adults showed that eating one or more eggs a day had no impact on cholesterol or triglyceride levels and didn’t increase the subjects’ risk of heart disease or stroke.3 There also appears to be an association with decreased blood pressure. Subjects who ate eggs also lost more weight and felt more energetic than subjects who ate a bagel for breakfast. Both groups were on reduced-calorie diets, and the egg and the bagel breakfasts both contained the same number of calories.4 Previous research indicated that individuals who ate eggs for breakfast felt more satisfied and were likely to consume fewer calories at lunch-time.5 Compared to the bagel eaters, egg eaters lost 65 percent more weight and had a 51 percent greater reduction in BMI. Finally, another study that compared the results of following the Atkins Diet both with and without eggs found that eating three eggs a day is associated with a greater increase in HDL (”good”) cholesterol.6 So go ahead and enjoy your breakfast—or lunch or dinner—of eggs in all their wondrous variety, without a smidgen of guilt.



SNACK TIME

Snacks are an important part of the Atkins Diet. A midmorning and mid-afternoon snack should help keep your energy on a level plane and head off fatigue, jitters, inability to concentrate, ravenous cravings for inappropriate food, or overeating at your next meal. But not just any snacks will do: they should be made up of fat and protein. Vegetables (and later berries and other fruit) are fine in moderation, but always eat them with some fat and/ or protein to minimize the impact on your blood sugar. In addition to a lowcarb shake or bar, here are ten guilt-free Induction-appropriate snacks, each with no more than 3 grams of Net Carbs.


• An ounce of string cheese


• Celery stuffed with cream cheese


• Cucumber “boats” filled with tuna salad


• 5 green or black olives, perhaps stuffed with cheese


• Half a Haas avocado


• Beef or turkey jerky (cured without sugar)


• A deviled egg


• A lettuce leaf wrapped around grated Cheddar cheese


• Sliced ham rolled around a few raw or cooked green beans


• Two slices of tomato topped with chopped fresh basil and grated mozzarella and run under the broiler for a minute

After the first two weeks you can also have one ounce of nuts or seeds.

DESSERT ON INDUCTION

On Atkins, desserts are an option, even in Phase 1. Here’s a week’s worth of ideas, each with no more than 3 grams of Net Carbs—to finish off a low-carb meal. Once you’re past the first two weeks and can eat nuts and seeds, your options will open up.


• Chocolate “Pudding”: Mix together 2 tablespoons heavy cream, 1 tablespoon unsweetened cocoa powder, and 1 packet of sucralose. Using a fork or a spatula, blend for a couple of minutes until it reaches the consistency of soft ice cream. Add a drop or two of vanilla extract if desired.


• Mocha “Pudding”: Add 1 teaspoon instant coffee granules to the above recipe.


• Chocolate Coconut “Pudding”: Add 1 teaspoon of coconut extract to the basic recipe.


• Raspberry Mousse: Follow the recipe on the package of raspberry sugar-free gelatin and partially set in the fridge. Whip ½ cup heavy cream. Gently blend into the gelatin. Return to the fridge until set. Makes four servings.


• Lime Mousse: Use sugar-free lime (or any other flavor) gelatin instead.


• Rhubarb Compote: Treat this vegetable like a fruit. Cut 1 stalk into 1-inch pieces and cook in a saucepan over low heat with a tablespoon of water and 1 packet of sucralose until soft. Serve warm or cold, topped with a little heavy cream. (Makes 2 servings.)


• Vanilla Freeze: In a large cereal bowl, dissolve 1 scoop low-carb vanilla protein powder in ½ cup unsweetened soy milk. Add a cup of cracked ice and stir until the ice turns the mixture to the consistency of soft ice cream. Add a bit more soy milk if it seems too thick. Or make in a blender after crushing the ice. Sweeten with a little acceptable sweetener, if desired.

LET’S EAT OUT

Like many people, you may eat many of your meals outside the home. Fast food may be convenient and inexpensive, but the typical offerings are all too often full of empty carbs: in the bun, crust, breading, condiments, and, of course, the fries. Fortunately, there are other options if you take the trouble to find them. Some fried chicken chains now offer grilled, broiled, roasted, or “broasted” chicken that’s not battered or breaded. Watch out for some of the sauces, however, which may be full of sugar. In a pinch, you can always peel off the battered skin of a piece of fried chicken and eat only the meat.

Many fast-food chains now offer salads with ham or chicken and even salad dressings that aren’t swimming in sugar. If you ask, most will give you a cheeseburger minus the bun, or just ask for a fork and then ditch the bun. The bigger chains provide complete nutritional data for their foods on their Web sites. Burger King and Dairy Queen even allow you to add or subtract the bun and/or condiments and immediately see the nutritional impact. For example, once you remove the bun and ketchup, a Whopper goes from 51 to 3 grams of Net Carbs. For specific suggestions on what to order and what to avoid at twelve national chains, see chapter 11, “Low-Carb Fast-Food and Restaurant Meals.”

What about your favorite cuisines? Again, as long as you follow certain guidelines, you can dine out on Atkins. Select simple grilled, broiled, or roasted meats and fish. Avoid deep-fried dishes, which are breaded and may contain harmful trans fats. Likewise, avoid stews, which may have potatoes or other starchy vegetables in them. Gravy is almost always thickened with flour or cornstarch, so steer clear of it. In lieu of potatoes or another starch, ask for an additional portion of (hopefully) fresh vegetables or a side salad.

Nearly every cuisine has a staple food such as potato, bread, rice, pasta, corn, or beans. Though it may seem almost impossible to eat Italian cuisine, for example, without a plate of pasta, what really gives any cuisine its identity is certain seasonings and cooking methods. Those elements can be applied to a wide variety of protein sources and vegetables. For advice on how to navigate Italian, Mexican, Indian, Chinese, Japanese, and other menus, see Chapter 11, “Low-Carb Fast-Food and Restaurant Meals.”

Regardless of cuisine or price point, all restaurants have some things in common.


• They’re in the service business. And they love repeat customers. Don’t hesitate to ask what’s in a dish. There’s no need to explain why you’re interested. Specify any changes you want, such as salad dressing and any sauces on the side, and ask that the bread basket, chips, and salsa not be placed on the table.


• Don’t believe the menu. Though many major chains and some restaurants have done their homework, just because a dish is listed in a “healthy” or “low-carb” section of the menu doesn’t mean that it actually is. If carb counts aren’t listed, take any claims with a large grain of salt.


• Exercise portion control. Most chains and many other restaurants have supersized their portions. You can always take leftovers home in a doggie bag.


• Play it safe with a salad. Just be sure to order dressing that has an oil-and-vinegar base, whether French, Italian, or Greek. Mayo is fine on occasion (sometimes you just can’t dodge soybean oil), as is blue cheese dressing, which is either mayo- or, preferably, sour cream–based. Get it on the side for portion control, and ditch any croutons.


• Ask your server about the dressing and pass on it if you’re not satisfied with the explanation. Many packaged dressings are full of sugar, cornstarch, or corn syrup.


• Preview the menu. Even smaller restaurants often post their menus online. Decide what you’re going to order before you arrive so you won’t be tempted to order less suitable dishes.


• Steer clear of temptation. If you’re concerned that eating in a Mexican restaurant, for example, could tempt you with longtime high-carb favorites, go somewhere else.

ON THE ROAD

Many of us live life on the run, commuting to work, driving kids to school and activities, rushing from one commitment to another. When hunger strikes, you’re often at the mercy of a vending machine or snack bar that offers only sugary, starchy options. That’s why it’s essential to have a repertoire of portable low-carb foods that you can take on the road or in a plane. Some of our Induction-approved snack ideas, such as string cheese, fill the bill, as, of course, do low-carb meal replacement bars and Tetra Pak shakes. One item will do as a snack, but if you’re putting together a meal, you’ll need to include several items. Pack each item in a separate ziplock bag in an insulated bag. Here are some suggestions.


• Sliced vegetables with cream cheese


• Cheese slices or cubes


• Hard-boiled eggs


• Cold cuts


• Nuts and pumpkin seeds (after first two weeks on Induction)


• Vacuum-packed tuna


• Strips of cooked chicken breast, wings, or drumsticks, or sliced leftover steak

What about when you’re traveling for business or pleasure? Follow our advice for eating out above. If you order from room service, specify what you don’t want as well as what you do and have the server remove any “offending” items that make their way into your room. A pair of plump hard rolls staring you in the face as you eat dinner in front of the plasma is not a good idea. Likewise, as soon as you’re done, put the tray outside the door so you don’t wind up grazing hours later. Resist the impulse to check out the contents of the room’s bar refrigerator. Other than bottled water, which you can get less expensively elsewhere, it’s a minefield studded with sugary and starchy snacks. If you think you may give in to temptation, decline the key to the fridge or return it to the reception desk.

HOW ARE YOU DOING?

After a week or so on Induction, you should have the basics under your belt. If you’re thinking “It’s a breeze!” you’ve obviously already lost an impressive amount of weight and are feeling energized. Do prepare yourself for a bit of a slowdown after you’ve lost that extra water weight you were carrying. For variety (and to avoid boredom), it’s a good idea to start sampling new foods, particularly new foundation vegetables, and explore new ways of preparing old favorites.

If you’ve been writing in your journal each day, you’ll be able to see whether you’ve been eating enough vegetables and drinking enough fluids. You’ll also begin to recognize such patterns as an afternoon slump if you’re skipping your snack. If you feel hungry on a regular basis, review your protein intake; you’re almost certainly not eating enough. You may have already discovered the difference between hunger and habit. If so, bravo! Some people go through life without ever learning the distinction. If you feel weak or light-headed, check on when you had your last cup of broth. If it’s been more than six or eight hours, have another.

If your first week wasn’t a walk in the park or the pounds and inches aren’t dropping as fast as you’d hoped, a few small adjustments may be all you need to get into first gear. If you’ve had trouble changing some ingrained habits, now’s the time to adjust any missteps and lay the groundwork for a whole new set of habits. This is a much harder task than losing a few pounds the first week of a new diet. And we know that change doesn’t happen overnight. As you move through the first three phases of Atkins, you’ll have the opportunity to hone those new habits. The day will come when you can walk through the cookie, cracker, or snack food aisles or ice cream section of the supermarket without a twinge. Then you’ll realize that you’ve banished one of your old habits. At this very moment it may be hard to believe that that day will ever come. But we promise you, it will.

Changing habits is essential, but you might simply be someone—and you are not alone—who, no matter how faithfully she—unfortunately, this is more often a problem for women—follows the program, will find it slow going. We profile such a person at the end of this chapter. Metabolic resistance simply means that your body is resistant to losing weight. This may be the case if you have lost and then regained weight in the recent past. If, after two weeks on Induction, you’ve lost no weight or merely the 2 pounds that typically constitute water weight, you need to confirm that you’re actually doing everything right. It’s the rare person who doesn’t lose weight on Atkins, so the two most important pieces of advice we can give you are: first, be sure you’re in full compliance with the program, and second, be patient. Occasionally, those first few pounds are maddeningly slow to disappear from your life. Even if you think you’re doing everything right, this spot quiz should set you right.

Were your expectations unrealistic?

If you’ve already lost more than 2 or 3 pounds (some of it water weight), you’re on your way. From here on in, you’ll be shedding fat. Although some people do experience more dramatic results, a loss of just a few pounds is definitely within the normal range. Stay the course, and those small increments will add up.

Course correction: Readjust your expectations. After the initial few weeks, your average rate of loss could be as low as 1 to 2 pounds per week.

Are you eating too much protein?

Sometimes people new to Atkins take the freedom to eat ample amounts of protein to extremes. Protein is essential to fortify your body, but overindulging can get in the way of fat burning and stall weight loss.

Course correction: Cut back to a maximum of 6 ounces at each meal (unless you’re a tall man who might need a bit more) and follow the guidelines for total daily intake in chapter 4, and you should see results.

Are you not eating enough or holding back on fat?

Strange as it sounds, eating too little or skipping meals can slow down your metabolism. Eat three meals a day, or, if you simply aren’t hungry, have a small snack that includes fat and protein. Once you’re eating sufficient quantities of both, you should start shedding pounds. If your calorie intake dips too low, your metabolism slows to preserve your body’s organs and muscle mass.

Course correction: Follow the guidelines on fat intake to ensure that you’re getting enough energy to maintain your metabolic rate. Don’t follow a low-carb, low-fat diet!

Are you eating too many calories?

Although you don’t have to count calories on Atkins, if you’re overdoing the protein and fat, you may be taking in too many calories. We know, we said that you don’t have to count calories on Atkins, and the vast majority of people don’t, but you may need a reality check.

Course correction: See “Savor, Don’t Smother” on page 57 and refer to the recommended protein ranges on page 42. Women should shoot for a range of 1,500 to 1,800 calories a day, while men should aim for 1,800 to 2,200. Eat less if you’re not losing weight. If you’re accustomed to counting calories, you’ll know what your range is. If not, a spot check at www.fitday.com will tell you whether you’re in the ballpark. (If you’re losing nicely, don’t worry about calories.)

Are you counting grams of Net Carbs?

If you’re just estimating, you may well be consuming too many carbs. Course correction: Note the carb content of each item you eat in your diet journal. If you’re right at about 20 grams of Net Carbs and not losing weight, make sure that you’re not exceeding the recommended protein portions.

Are you eating 12 to 15 of your carb grams in the form of foundation vegetables?

If you’re not, you may be constipated, which will obviously impact the numbers on your scale and tape measure. The fiber and moisture in vegetables also help you feel full so you’ll eat less.

Course correction: To learn how to incorporate more foundation vegetables into your meals, see “The Vegetable Challenge” on page 98.

Are you consuming hidden carbs?

Unless you’re reading the labels on all sauces, condiments, beverages, and packaged products, you might be unaware that you’re consuming added sugars and other carbs. And do they add up fast!

Course correction: Eat nothing that you’re not 100 percent sure contains no hidden carbs.

Are you overdoing low-carb shakes and bars?

The limit is two a day in Induction for products with no more than 3 grams of Net Carbs.

Course correction: If you’re having three or more shakes and/or bars a day, cut back to two. (This almost certainly means that you’re not eating enough foundation vegetables.) If you’re eating two, cut back to one.

Are you using more than three packets a day of noncaloric sweeteners?

Sweeteners themselves contain no carbs, but they’re made with a powdered agent to prevent clumping, which contains somewhat less than 1 gram of carbohydrate per packet. Those small amounts can add up all too quickly when your total is 20 grams a day.

Course correction: Cut back to three packets. If that doesn’t work, cut out any sodas sweetened with noncaloric sweeteners.

Are you really, truly drinking at least eight 8-ounce glasses of water and other fluids?

Fluid helps you feel full, so you’re less likely to overeat.

Course correction: Keep track of your fluid intake, and aim for a minimum of 64 ounces.

Are you skipping meals and then getting ravenous before the next meal?

One reason we recommend a morning and afternoon snack is to keep you from getting so hungry that you lose the internal gauge that alerts you when you’ve eaten enough.

Course correction: Eat three meals and two snacks to keep your appetite under control.

Are you taking over-the-counter (OTC) drugs that could slow your weight loss?

Nonsteroidal anti-inflammatory drugs (NSAIDs), including aspirin, ibuprofen (Motrin, Advil), naproxen (Aleve, Naprosyn), and ketoprofen (Orudis) cause water retention and may block fat burning. Other OTC drugs can also interfere with weight loss.

Course correction: Cut back on these drugs if possible. If you need further pain relief, use acetaminophen (Tylenol or Panadol), which is not a NSAID. Your physician may be able to suggest additional alternative anti-inflammatory remedies.

Are you taking prescription medications that could slow weight loss?

There are many pharmaceuticals that can interfere with weight loss. They include estrogens in hormone replacement therapies and birth control pills, many antidepressants, insulin and insulin-stimulating drugs, antiarthritis drugs (including steroids), diuretics, and beta-blockers.

Course correction: Speak to your doctor about whether you can use another prescription drug. Caution: Do not go off or reduce the dosage of any drugs without medical consultation.

Are you under stress?

Stress plays a profound role in weight loss efforts. When you produce a lot of the stress hormone cortisol, your body releases more insulin to buffer its effects. Insulin, as you now know, is the fat-storing hormone, and it deposits fat around the waist first. Insulin also causes sodium retention, which in turn makes you hold water. If your waist is as large as or larger than your hips, you may be particularly sensitive to cortisol, which is one reason why we recommend you take your measurements before you begin Atkins. Course correction: Meditation, biofeedback, low-intensity exercise, and yoga are all known stress reducers.

OTHER MEASURES OF SUCCESS

What if you’re not losing weight—or have lost very little—but have carefully reviewed all the questions and answers above and can honestly say that none apply to you? You may have not had any extra water (bloating) to start with and therefore didn’t experience the usual water weight loss. But sometimes there’s no explanation for slow weight loss. Your body has its own agenda and timetable. It isn’t a duplicate of anyone else’s body. In the long run, it nearly always responds to sensible management, but in the short run, it may decide to go its own way, for its own inexplicable reasons. Be patient. You can outwait it. After the first few weeks, you’ll have adapted to the diet by switching your metabolism to burning fat and will start to lose weight.

Remember, too, that whittling off pounds is not the only way to measure success. Look at the other markers. Are you feeling better than you used to? Do you have more energy? If so, good things are happening to your body. Have you tried on those clothes that felt a little too tight just a couple of weeks ago and found them looser? Hopefully, you’ve followed our advice about measuring your chest, waist, hips, thighs, and upper arms. If you’re eliminating inches, the scale will eventually catch up. It’s a mistake to ignore this advice. You may be losing weight but building a little muscle. If so, that’s great news. Your clothes will fit better, and the scale will soon catch up with the measuring tape.

Increasing your activity may be helpful as you move through the phases. Continue to take it easy in the first two weeks of Induction, but if you stay in this phase longer, you may decide that it’s time to get moving. If you’ve been a bona fide couch potato for years, take it slowly. Perhaps a walk around the block after dinner is all you can manage now, but even small efforts can add up. If exercise has been an asset for you in the past, it’s time to switch to the “on” button for good. If you’ve always been active, think about ramping up your activity level a bit as your weight comes down. Many of you will find Atkins and exercise naturally complement each other.

READY TO MOVE ON? IT’S UP TO YOU

By the end of your second week on Induction, it’s decision time. Even if you got off to a rocky start, by the end of the second week you should have corrected any missteps and your results will show it. You should be losing weight and inches—although perhaps not as fast as you had hoped—and feeling energized. After the first week, low energy is very often a sign that you are not regularly consuming enough salt. Review the paragraphs about how to address sodium depletion in this chapter. Getting adequate salt also eliminates or minimizes other symptoms that may accompany switching to fat metabolism.

If you’re not feeling satisfied with your meals and snacks, you’re probably not eating enough protein and/or fat. Again, the combination will moderate your appetite and boost your energy level. You may also be missing the filling benefit of fiber if you’re not eating the recommended amount of foundation vegetables. Skipping meals or snacks may also increase the likelihood of giving in to cravings for sugary, starchy, and other unacceptable foods. As you now know, sugars and refined carbs block fat burning.

You know what to do. So just do it. Let go of the carbs! Instead of saying that Atkins is too restrictive, explore the great foods you can eat and fill yourself up so hunger doesn’t overtake your good intentions. If you can stick to the program for just two weeks, you’ll experience the Atkins Edge. Among its other beneficial effects, burning fat for energy moderates hunger and cravings. Without it, it’s unlikely that you’ll be able to realize your dream of a healthier, slimmer body.

DECISION TIME

Based upon your experience in the last two weeks, plus your weight goal, you’ve come to one of the forks in the road. It’s time to decide whether to stay in Induction or move on to Phase 2, Ongoing Weight Loss, or even to Phase 3, Pre-Maintenance. Having a large amount of weight to lose is a common reason to stay longer in Induction, as you’ll lose a bit more quickly and consistently in this phase than in subsequent ones. If you’re content for now with the Induction food choices, you should consider staying put. But as always, the choice is yours. On the other hand, if you’re close to your goal weight, losing very quickly, or being tempted to stray because of limited food choices, it’s time to move to OWL.

Don’t make the mistake of staying in Induction too long just because you love how the pounds are peeling off. Eventually, it’s important to move through the phases to ensure that you have cured yourself of your old habits and can reintroduce foods without halting your weight loss or provoking cravings. Losing weight fast is exhilarating, but it will likely be a temporary fix if you don’t find your comfort zone for eating in the “real world.” Deliberately slowing your rate of weight loss as you approach your goal will make it easier to make those lost pounds history—permanently. You needn’t worry about any health risks of staying in Induction, but you do need to work on moving up the ladder so you can find your tolerance for carbs, whether it’s 30, 50, 60, or more grams a day.

Move to OWL if…


• You’re already within 15 pounds of your goal weight. It’s important for you to move on to learn a new, permanent way of eating.


• You’re bored with your current food choices.


• You’ve been in Induction for several months and are more than halfway to your goal. Again, it’s important for most people to cycle through the phases.


You may choose to stay in Induction if…


• You still have more than 30 pounds to lose.

You should stay in Induction for now if…


• You still have a large amount of weight to lose.



• You’re still struggling with carb cravings.


• You have not been fully compliant with Induction.


• If you still have elevated blood sugar or blood pressure levels.


• Your weight loss is slow and you aren’t physically active.


Move on to Pre-Maintenance if…


• You’re within 10 pounds of your goal weight and still losing at a brisk pace.

BEYOND TWO WEEKS

If you do choose to stay put in Induction, you’ll remain at 20 grams of Net Carbs a day, but you can add nuts and seeds to your list of acceptable foods. A couple of tablespoons (1 ounce) of walnuts, almonds, pecans, pumpkin seeds, or other seeds or nuts makes a great snack. Or sprinkle them on a salad or cooked vegetables.

After two weeks, now that you’re feeling more energetic, many of you should be considering incorporating physical activity into your program if you’ve not already done so. A regular walking program is a great way to begin. Once you get into the habit, you’ll realize the benefits in terms of toning your body and improving your mood. Finally, remember to keep your diet (and fitness) journal up to date, tracking foods as you add them back to spot any problems.

As you say good-bye to Induction, move on to the next chapter to learn how to transition to Phase 2, Ongoing Weight Loss. Even if you’re moving directly to Pre-Maintenance, it’s important for you to review the content on OWL. But first, read about Rebecca Latham’s success with Atkins after trying numerous other diets.


SUCCESS STORY 7

HUNGRY NO MORE

After eating at “starvation level” for decades without being able to lose weight, Rebecca Latham decided to join her husband on the Atkins Diet. Unusually resistant to weight loss, she is finally seeing results and closing in on her goal weight.

VITAL STATISTICS


Current Phase: Pre-Maintenance


Daily Net Carb intake: 25 grams


Age: 54


Height: 5 feet, 3 inches


Before weight: 150 pounds


Current weight: 140 pounds


Weight loss: 10 pounds Goal


weight: 130 pounds


Former BMI: 26.6


Current BMI: 24.8


Current blood pressure: 120/80

What made you decide to do Atkins?

When my husband was diagnosed with metabolic syndrome, our doctor recommended the Atkins Diet and I decided to join him. I’d started gaining weight at age 30 and over the next twenty years slowly put on 40 pounds.

Did you have any relevant health issues?

I have estrogen dominance and an underactive thyroid. Although there’s heart disease and diabetes in my family, my lipids and other health markers were always normal.

Have you tried other weight loss programs?

You name it, I’ve tried it! I’ve suffered through the South Beach Diet, NutriSystem, LA Weight Loss, the Ice Cream Diet, the Hawaiian Diet, Deal-A-Meal, the Schwarzbein Principle, the Carbohydrate Addict’s Diet, the GI Diet, the Nautilus Diet, the Pritikin Diet, Seattle Sutton’s Healthy Eating, and Weight Watchers. My husband and I were doing The Zone just before we began Atkins. We’d both just lost a few pounds, but we were starving!

Had you done Atkins before?

Yes, years ago, but now I know that I was doing it incorrectly. I was eating no vegetables, and I kept cutting calories until I was down to 1,000 and then I quit.

So what was different this time?

I read a few Atkins books, as well as Good Calories, Bad Calories by Gary Taubes, which was influential in getting me to try Atkins again. I found out at www.atkins.com that severely limiting calories would make me stop losing. I know I would have failed again without the support of the Atkins Community forums. I also now know that even though weight loss may happen slowly, lost inches also indicate success. I’ve lost almost five inches at my navel alone!

How did you customize Atkins to your needs?

My hormonal imbalance and hypothyroidism made it extremely difficult to lose weight. So Atkins nutritionist Colette Heimowitz gave me a modified version of Induction to follow. I started at 11 grams of Net Carbs, with 8 of them coming from foundation vegetables. Now that I’m in Pre-Maintenance, I’m at 25 grams of Net Carbs, with at least 15 of them coming from vegetables. Occasionally, I also eat nuts, berries, yogurt, applesauce, and legumes.

What is your fitness regimen?

I started walking and lifting weights about three weeks after starting Atkins. When I started, my muscles were wasted and I was very weak. My doctor had told me to lose 35 pounds of fat and to gain 10 pounds of muscle. When I reached 140 pounds, the 10 pounds I’d lost actually represented the loss of almost 17 pounds of fat and the gain of almost 7 pounds of muscle!



  

Chapter 8
MOVING TO PHASE 2, ONGOING WEIGHT LOSS



Initially, the differences between Induction and Ongoing Weight Loss (OWL) are relatively minor, but the gradual additions to your diet mark the beginning of your return to a permanent way of eating. Your objective in OWL is to find how many carbs you can consume while continuing to lose weight, keep your appetite under control, and feel energized.


Welcome to Phase 2, Ongoing Weight Loss, or OWL to Atkins insiders. Initially, the differences between Phases 1 and 2 are relatively minor, but the gradual additions to your diet mark the beginning of the return to a permanent way of eating. Everything else remains the same as in Induction. You’ll count Net Carbs. You’ll eat the recommended amounts of protein and plenty of natural fats. You’ll continue to drink about eight glasses of water and other acceptable fluids and make sure that you’re getting enough salt (assuming that you don’t take diuretic medications). And you’ll continue with your multivitamin/multimineral and omega-3 supplements.

There is, however, one key distinction between the two phases: the slightly broader array of acceptable foods in Ongoing Weight Loss. Still, despite eating more carbs and gradually introducing a greater variety of them, it’s best to regard these two changes as baby steps. Perhaps the biggest mistake you can make when you move from Induction to OWL is to regard the transition as dramatic.

Most people spend the majority of their (weight loss) time in this phase. Unless you have just a little jellyroll to lose and plan to be on your way quickly to Phase 3, Pre-Maintenance, you’ll have plenty of time to get familiar with Ongoing Weight Loss. We recommend that you stay here until you’re only 10 pounds from your goal weight. If you’re beginning your Atkins journey in this phase, be sure to read the previous chapter on Induction, which is key to understanding much of OWL and preparing properly before beginning the program.

In this chapter, in addition to helping you transition to this phase, we’ll look at how to:


• Gradually increase your carb intake in 5-gram increments without stopping weight loss and/or prompting the return of old symptoms.


• Reintroduce foods in a certain order.


• Address challenges such as plateaus and carb creep.


• Find your personal tolerance for carb consumption in this phase, known as your Carbohydrate Level for Losing (CLL).


• Integrate physical fitness into your weight control program.


• Customize OWL to suit your needs.


LEARN THE LINGO


Newcomers to Atkins are sometimes confused by abbreviations tossed around by insiders. Here’s how to translate them:


NET CARBS: Generally, grams of total carbohydrates minus grams of fiber.


OWL: Ongoing Weight Loss, Phase 2 of Atkins.


CLL: Carbohydrate Level for Losing, the maximum number of grams of Net Carbs you can eat each day and continue to lose weight.


ACE: Atkins Carbohydrate Equilibrium, the maximum number of grams of Net Carbs you can eat each day and maintain your weight.



TRANSITION JITTERS

Before we describe exactly how to do Ongoing Weight Loss, let’s address an important issue. With the freedom to choose among more carbohydrate foods comes the risk of getting out of your safety zone. After holding yourself back in Induction, you may be afraid that you’ll go too far in OWL. Undoubtedly, this is one reason why some people have a hard time weaning themselves away from Induction. Furthermore, by the time you get to OWL, your initial enthusiasm may be flagging slightly and you may find it harder to focus on the work that remains. You’re not alone. We’ll hold your hand every step of the way. You can always back off a bit if a new food causes a problem. Let’s take a moment to put your transition in perspective.

Are you daunted by what still remains ahead?

Of course you are. If you’re on the plump side, it took a while to pad your body by eating the wrong foods. If you’re struggling with health issues, they didn’t occur overnight either. As the hare in Aesop’s fable learned in his race with the tortoise, slow and steady wins the race. Learn to celebrate your small and incremental victories instead of focusing only on the ultimate goal.

Are you using all the tools and help available?

Writing in your journal and reviewing it a few days later can often offer valuable perspectives. That seeming regain of a pound or two suddenly isn’t so bad a week later, when you’ve relost it along with a couple more pounds. Having a buddy and/or tapping into the online support network on the Atkins Web site can also prove invaluable when you need a shoulder to cry on or a platform to crow from.

Do you have more energy than before you started Atkins?

If you’re eating enough protein, fat, vegetables, and salt, you should be bursting with energy. If not, once again, we remind you not to skip meals or skimp on protein. To maintain your energy if you’re middle-aged or older, you may need to increase your protein intake within the recommended range for your height by eating a bit more meat, poultry, and fish. Cutting out sugars and other poor-quality carbohydrates should also have eliminated that all-too-common affliction, the midafternoon slump. If you’ve started exercising or increased your physical activity recently, you’ve probably also noticed that both your energy level and endurance have increased.

How about your moods?

Most Atkins followers report a sense of exhilaration, along with increased energy, during or shortly after the first two weeks on Atkins. That’s another benefit of the Atkins Edge. Hopefully, you’re also experiencing a whole complex of positive emotions about other changes you can make in your life. Physical activity is a known mood enhancer as well. That’s not to say that you probably haven’t battled temptation and perhaps occasionally succumbed to it. We’re willing to bet that on at least one occasion you’ve found yourself in a situation where there was nothing you could eat. At such times, when the scale and the measuring tape just won’t budge or seem headed in the wrong direction, you may have wondered whether this new lifestyle is worth it. All of this is perfectly normal. The mere fact that you’re now transitioning to OWL is proof of your success to date.

BEGINNING IN OWL

If you’ve decided to start in OWL rather than Induction, you presumably have one or more of these reasons:


• You’re 15 or fewer pounds from your goal weight.


• Your weight loss goal is modest and you’re physically very active.


• No matter what your current weight is, you want more variety in your diet than Induction offers and are willing to lose weight a bit more slowly.


• You’re a vegetarian or a vegan.


• Weight isn’t an issue, but you want to feel better and have more energy.

HOW TO DO OWL

Initially, you’ll increase your daily carb intake by just 5 grams to 25 grams of Net Carbs and then gradually move up in 5-gram increments, slowly building upon your Induction carbohydrate food choices. In addition to the Acceptable Induction Foods (page 82), you can now begin to select foods from the Acceptable Foods for OWL below. (Be sure to also check out the meal plans for Phase 2 in part III, which incorporate many of them.) Our recommendation is that you add nuts and seeds first, then berries and a few other fruits, then additional dairy choices, and only then legumes. Those of you who remained in Induction beyond the first two weeks are probably already enjoying the satisfying crunch of walnuts, almonds, pumpkin seeds, pine nuts, and such. But if the sweetness of a few berries (with the emphasis on few) matters more to you than a few nuts, rearrange the order to suit your preferences. We call these different food groups the rungs on the carb ladder. (See the sidebar “The Carb Ladder.”) Later we’ll address the needs of those who want to limit their intake of animal protein or omit it altogether or have a Latino culinary heritage.

Add only one new food within a certain group at a time. That way, if something reawakens food cravings, causes gastric distress, or interferes with your weight loss journey, you can easily identify it. So, for example, you might start with a small portion of blueberries one day. Assuming that they cause no problems, you could then move on to strawberries in a day or two.


THE CARB LADDER


The carb ladder assists you in two ways. First, it provides a logical progression with which to add carbohydrate foods. Second, it prioritizes their amount and frequency. On the lower rungs are the foods you should be eating most often. On the top rungs are the foods that—even in Lifetime Maintenance—will put in an appearance only occasionally, rarely, or never, depending upon your tolerance for carbs.


Rung 1:     Foundation vegetables: leafy greens and other low-carb vegetables


Rung 2:     Dairy foods high in fat and low in carbs: cream, sour cream, and most hard cheeses


Rung 3:     Nuts and seeds (but not chestnuts)


Rung 4:     Berries, cherries, and melon (but not watermelon)


Rung 5:     Whole milk yogurt and fresh cheeses, such as cottage cheese and ricotta


Rung 6:     Legumes, including chickpeas, lentils, and the like.


Rung 7:     Tomato and vegetable juice “cocktail” (plus more lemon and lime juice)


Rung 8:     Other fruits (but not fruit juices or dried fruits)


Rung 9:     Higher-carb vegetables, such as winter squash, carrots, and peas


Rung 10:   Whole grains



REALISTIC EXPECTATIONS

If you shed pounds quickly on Induction, know that this reliable and exhilarating pace won’t continue indefinitely. Your average weekly loss will almost certainly slow as you increase your carb intake and your weight drops. This is deliberate as you gradually add more carbohydrates in greater variety and slowly adopt a new, sustainable way of eating. You may find the path ahead much like driving in heavy traffic: you’ll crawl along at a snail’s pace for a few miles, perhaps picking up speed for a while, and then stopping, slowing, and so forth. This bumpy progress will try your patience, no doubt, but knowing that it’s not unusual should help you cope. We’ll revisit how you may be able to influence your progress below.

HOW TO REINTRODUCE CERTAIN FOODS

There are three important points to understand as you begin to reintroduce foods. First, if you’ve been estimating carb counts, now is the time to start counting them. Second, you’re increasing your range of foods but not the amount of food that you’re eating day to day by very much. As you continue to add small amounts of carbohydrate foods, you don’t have to do anything other than make sure you’re not overdoing your protein intake. Let your appetite be your guide. Stay hydrated, and the moment you feel you’ve had enough, stop eating. If you’ve always been a member of the clean-plate club, now is the time to resign. Or dish out less from the get-go. Finally, not everyone will necessarily be able to reintroduce all the acceptable foods for this phase; some of you will be able to eat them only rarely.

As you add new foods, you’ll substitute some of them for other carb foods you’re already eating, but not your 12 to 15 grams of Net Carbs from foundation vegetables. For example, you can now have cottage cheese in lieu of some of the hard cheese you’ve been eating in Induction. Instead of an afternoon snack of green olives, you might switch off with macadamias. You’ll still be eating those Induction-friendly foods, but you can branch out a bit. As long as you’re tracking your carb intake, eating the recommended amount of vegetables, and feeling full but not stuffed, you should do fine. Your protein portions at each meal should remain within the roughly 4-to-6-ounce range.

We can’t stress enough that writing in your diet journal is particularly important as you start to add back foods. This process doesn’t always happen smoothly, and you’ll want to know which food is causing which response, so, if necessary, you know which to back off from. Keep on noting what you’re adding, how much, and your reactions, if any.

ACCEPTABLE FOODS FOR OWL

NUTS AND SEEDS

Most people start by reintroducing nuts and seeds and butters made from them. Avoid honey-roasted and smoked products. An ounce or two of walnuts, pecans, or pumpkin seeds makes a perfect snack. (The following list provides portions equivalent to an ounce.) Or sprinkle them over salads or cottage cheese. Salted nuts are fine, but understand that they can be notoriously difficult to eat in moderation. Store nuts and seeds in the fridge or freezer to avoid rancidity. Peanuts, cashews, and roasted soybeans (”soy nuts”) are not true nuts. The latter two are higher in carbs than true nuts, so go easy on them. (Chestnuts are very starchy and high in carbs, making them unsuitable for OWL.) Heart-healthy fiber helps moderate the carb counts of nuts and seeds, but their healthy fats make them all high in calories, so keep your intake to no more than 2 ounces (about ¼ cup) a day. Almond, macadamia, and other nut or seed butters are a great alternative to peanut butter, but avoid products such as Nutella that include sugar or other sweeteners. Nut meals and flours broaden your cooking options.



Tip: When you buy a large bag of nuts or seeds, divide it into 1-ounce servings; place them in small resealable bags and store in the freezer. There’s no need to weigh anything; if it’s a 1-pound bag, simply divide the contents into 16 equal portions. When you’re ready for a nut snack, consume one—and only one—bag. Or count out the suitable number of a particular kind of nut, following the portion guidelines below, and return the rest of the bag or container to the fridge.





	Nut or Seed

	Serving Size

	Grams of Net Garbs


	Almonds

	24 nuts

	2.3


	Almond butter

	1 tablespoon

	2.5


	Almond meal/flour

	¼ cup

	3.0


	Brazil nuts

	5 nuts

	2.0


	Cashews

	9 nuts

	4.4


	Cashew butter

	1 tablespoon

	4.1


	Coconut, shredded unsweetened

	¼ cup

	1.3


	Macadamias

	6 nuts

	2.0


	Macadamia butter

	1 tablespoon

	2.5


	Hazelnuts

	12 nuts

	0.5


	Peanuts

	22 nuts

	1.5


	Peanut butter, natural

	1 tablespoon

	2.4


	Peanut butter, smooth

	1 tablespoon

	2.2


	Pecans

	10 halves

	1.5


	Pine nuts (piñons)

	2 tablespoons

	1.7


	Pistachios

	25 nuts

	2.5


	Pumpkin seeds, hulled

	2 tablespoons

	2.0


	sesame seeds

	2 tablespoons

	1.6


	soy “nuts”

	2 tablespoons

	2.7


	soy “nut” butter

	1 tablespoon

	3.0


	sunflower seeds, hulled

	2 tablespoons

	1.1


	sunflower seed butter

	1 tablespoon

	0.5


	Tahini (sesame paste)

	1 tablespoon

	0.8


	Walnuts

	7 halves

	1.5



BERRIES AND OTHER FRUITS

There’s a good reason why the first (sweet) fruits you’ll add back are berries. They’re relatively high in fiber—the seeds help—which lowers their Net Carb gram count. They’re also packed with vitamins and antioxidants. The brighter the color of a fruit or vegetable, the higher its antioxidant level. And what could be bolder than the blue, black, and red of most berries? Melon (but not watermelon) and cherries are slightly higher in carbs than most berries. Eat them in moderation—and only after introducing berries—to ensure that they don’t stimulate cravings for more sweet things. All fruits should be regarded as garnishes, not major components of a meal or snack.

Have fresh berries with a little cheese, cream, sour cream, or whole milk yogurt to mute the impact on your blood sugar. Add some berries to a breakfast smoothie. Toss them into a green salad or blend them into a vinaigrette dressing. You may also have small (1-tablespoon) portions of preserves made without added sugar. Each tablespoon should provide no more than 2 grams of Net Carbs.

	Fruit

	Serving Size

	Grams of Net Carbs


	Blackberries, fresh

	¼ cup

	2.7


	Blackberries, frozen

	¼ cup

	4.1


	Blueberries, fresh

	¼ cup

	4.1


	Blueberries, frozen

	¼ cup

	3.7


	Boysenberries, fresh

	¼ cup

	2.7


	Boysenberries, frozen

	¼ cup

	2.8


	Cherries, sour, fresh

	¼ cup

	2.8


	Cherries, sweet, fresh

	¼ cup

	4.2


	Cranberries, raw

	¼ cup

	2.0


	Currants, fresh

	¼ cup

	2.5


	Gooseberries, raw

	½ cup

	4.4


	Loganberries, raw

	¼ cup

	2.7


	Melon, cantaloupe balls

	¼ cup

	3.7


	Melon, Crenshaw balls

	¼ cup

	2.3


	Melon, honeydew balls

	¼ cup

	3.6


	Raspberries, fresh

	¼ cup

	1.5


	Raspberries, frozen

	¼ cup

	1.8


	Strawberries, fresh, sliced

	¼ cup

	1.8


	strawberries, frozen

	¼ cup

	2.6


	strawberry, fresh

	1 large

	1.0



CHEESE AND DAIRY PRODUCTS

You can now also reintroduce the remaining fresh cheeses, which are slightly higher in carbs than the ones you could eat in Induction. A half cup of either cottage cheese or ricotta with an ounce or two of nuts provides plenty of protein for one meal. Avoid low-fat and fat-free cottage cheese and ricotta products, which are higher in carbs. Top some salad greens with either one for a quick lunch or some berries for breakfast. Yogurt lovers can now savor plain, unsweetened, whole milk yogurt. Greek yogurt is even lower in carbs. Do make sure you buy the “original” whole milk, unflavored kind. Sprinkle on some sweetener or stir in a tablespoon of sugar-free fruit syrup or no-added-sugar preserves, if you prefer. Berries, either fresh or frozen, and yogurt are natural partners. But steer clear of processed yogurt made with fruit or other flavorings or with any added sugar. Likewise, avoid low-fat and no-fat yogurt products, which invariably deliver a bigger carb hit. Once more with feeling: “low calorie” doesn’t necessarily mean low carb.

	Cheese or Dairy Product

	Serving Size

	Grams of Net Garbs


	Cottage cheese, 2% fat

	½ cup

	4.1


	Cottage cheese, creamed

	½ cup

	2.8


	Milk, whole, evaporated

	2 tablespoons

	3.0


	Ricotta, whole milk

	½ cup

	3.8


	Yogurt, low carb

	4 ounces

	3.0


	Yogurt, plain, unsweetened, whole milk

	4 ounces

	5.5


	Yogurt, Greek, plain, unsweetened whole milk

	4 ounces

	3.5



LEGUMES

Most members of the bean family, including lentils, chickpeas, soybeans, split peas, navy beans, black beans, and dozens of others (but not snap beans or snow peas, which are fine in Induction) are known as legumes. Many of them are dried; a few, such as lima beans and edamame, are also available fresh or frozen. Vegans and many vegetarians rely on legumes to help meet their protein needs. Their high fiber and protein content make legumes filling. Despite their fiber, they’re significantly higher in carbs than the foundation vegetables you’ve been eating in Induction. There’s also a wide range in their carb counts, as you’ll see below. If and when you do begin to reintroduce legumes, use small portions and regard them as a garnish. Avoid baked beans, which are full of sugar, and other products such as beans in tomato sauce made with sugar or starches and bean dips. Always check carb counts and the ingredients list before purchasing any product.



Tip: Black soybeans are far lower in carbs than black (or turtle) beans (1 gram of Net Carbs per half cup of cooked beans, compared to 12.9 grams for black beans), with no trade-off in taste.





	Legume

	Serving Size

	Grams of Net Carbs


	Black/turtle beans

	¼ cup

	6.5


	Black-eyed peas

	¼ cup

	6.2


	Cannellini beans

	¼ cup

	8.5


	Chickpeas/garbanzo beans

	¼ cup

	6.5


	Cranberry/Roman beans

	¼ cup

	6.3


	Fava beans

	¼ cup

	6.0


	Great Northern beans

	¼ cup

	6.3


	Hummus

	2 tablespoons

	¼.6


	Kidney beans

	¼ cup

	5.8


	Lentils

	¼ cup

	6.0


	Lima beans, baby

	¼ cup

	7.1


	Lima beans, large

	¼ cup

	6.5


	Navy beans

	¼ cup

	9.1


	Peas, split

	¼ cup

	6.3


	Pigeon peas

	¼ cup

	7.0


	Pink beans

	¼ cup

	9.6


	Pinto beans

	¼ cup

	7.3


	Refried beans, canned

	¼ cup

	6.5


	Soybeans, black

	½ cup

	1.0


	Soybeans, green edamame

	¼ cup

	3.1


	Note: Serving sizes for dried legumes are after cooking. Serving sizes for fresh legumes are for shelled beans.



VEGETABLE AND FRUIT JUICES

Most fruit juices might as well be liquid sugar, making them completely off limits. The exceptions are lemon and lime juice, a couple of tablespoons of which are acceptable each day in Induction. In OWL, you can double that amount to serve over fish or make beverages or low-carb desserts. It’s amazing how much flavor you can get from 4 tablespoons of these juices, but that amount does contain more than 5 grams of Net Carbs. You can now also introduce small portions of tomato juice or tomato juice cocktail.

	Juices

	Serving Size

	Grams of Net Garbs


	Lemon juice

	¼ cup

	5.2


	Lime juice

	¼ cup

	5.6


	Tomato juice

	4 ounces

	4.2


	Tomato juice cocktail

	4 ounces

	4.5



LOW-CARB PRODUCTS SUITABLE FOR OWL

Not all low-carb foods are created equal. Manufacturers use a host of different sweeteners and other ingredients, some of which may give you gastric distress, tempt you to overeat, or reawaken cravings you thought you’d put to rest. In addition to the bars and shakes you can enjoy in Induction, you may be able to handle some other low-carb products in OWL. In each case, we’ve provided the maximum acceptable carb count for a single serving. Always read the Nutrition Facts panel and list of ingredients before purchasing any product. Any sweet or salty food may stimulate you to overindulge. Deluding yourself that you can eat large quantities of a certain food just because a small portion of it is low in carbs is, well, delusional. Purchase and use these products with care. Low-carb products can be very convenient, but they’re no substitute for vegetables and other unprocessed foods. Try products one at a time, and limit yourself to two servings a day of such foods. Again, if the carb count of a specific product exceeds the amount listed below, pass it up.

	Low-Garb Product

	Serving

	Maximum Grams of Net Garbs


	Low-carb bagels

	1

	5.0


	Low-carb bake mix

	¾ cup

	5.0


	Low-carb bread

	1 slice

	6.0


	Low-carb chocolate/candy

	1.2 ounces

	3.0


	Low-carb dairy drink

	8 ounces

	4.0


	Low-carb pancake mix

	2 pancakes

	6.0


	Low-carb pita

	One 6-inch

	4.0


	Low-carb rolls

	1

	4.0


	Low-carb soy chips

	1 ounce

	5.0


	Low-carb tortillas

	One 7-inch

	4.0


	No-added-sugar ice cream

	½ cup

	4.0




TO YOUR HEALTH-IN MODERATION


Say cheers! Now that you’re in OWL, you can have alcohol if you wish—and if experience shows that you can handle it. There are several things to consider about consuming alcohol while losing weight. Most mixers, including tonic water, are wildly high in carbs, especially any made with fruit juice. (Sugar-free tonic water is acceptable.) So are flavored brandy and other cordials (although aged brandy and Cognac are low in sugar). Although most spirits contain no carbs, your body will metabolize alcohol before fat (in this respect, alcohol is a macronutrient), so drinking slows down fat burning and may slow your weight loss. And, of course, be sure to count the carbs.


Drink spirits neat or on the rocks with a lemon twist. A 12-ounce serving of regular beer contains up to 13 grams of carbs, which is clearly too high for OWL. A single light beer or, better yet, low-carb beer should be your brew of choice in this phase, and keep it to one. A glass of wine with dinner can make a basic meal a special occasion, but steer clear of sugary wine coolers and sweet dessert wines. You may find that you’re more susceptible to the effects of alcohol while doing Atkins. And because alcohol can make you drop your inhibitions, you may find it more difficult to stay away from chips and other high-carb snack foods that often accompany alcohol. For all these reasons, the best advice we can give you is to go easy. If you have trouble reining yourself in, you might be better off avoiding alcohol until you’re more in control.



	Beverage

	Serving size

	Grams of Net Garbs


	Beer, “light”

	12 ounces

	7.0


	Beer, low-carb

	12 ounces

	3.0


	Bourbon

	1 ounce

	0.0


	Champagne

	4 ounces

	4.0


	Gin

	1 ounce

	0.0


	Mixers, sugar free

	1 serving

	4.0


	Rum

	1 ounce

	0.0


	scotch

	1 ounce

	0.0


	Sherry, dry

	2 ounces

	2.0


	Vodka

	1 ounce

	0.0


	Wine, dry dessert

	3.5 ounces

	4.0


	Wine, red

	3.5 ounces

	2.0


	Wine, white

	3.5 ounces

	1.0



TROUBLESHOOTING

Sooner or later almost everyone finds that his/her weight loss temporarily halts. As you become increasingly accustomed to eating the low-carb way, it’s all too easy to get sloppy about tracking your carbs. Instead of the 35 grams of Net Carbs you think you’re consuming, for example, you might actually be closer to 55 (or even 75). Whether as a result of sloppiness, cockiness, overconfidence, or testing the limits, “carb creep” can stop weight loss in its tracks. Worse, you may lose your body’s adaptation to burning primarily fat—the Atkins Edge. It’s tempting to call this a plateau. But the first thing you should do is look carefully at your recent behavior and make course corrections if necessary. Ask yourself these questions:


• Have you truly been eating the right foods, or have you been tempting fate with inappropriate ones? Eliminate any questionable foods.


• Are you actually counting carbs? If you’ve been careless or stopped counting, go back to the carb level at which you were losing weight and remain there until weight loss resumes.


• Have you been too enthusiastic about adding back fruit? If so, eliminate fruit other than berries and, if necessary, cut back on the size of your berry portions.


• Are you eating excessive amounts of protein? Cut back to the midrange for your height but maintain your intake of fat.

HITTING A PLATEAU

The pace of weight loss is always erratic, but the definition of a plateau is when you lose nothing—nada—despite doing everything right, over a period of at least four weeks. If your clothes are fitting better and you’ve lost inches, if not weight, you’re not truly on a plateau. Keep on doing what you’re doing. A plateau can try the patience of a saint. But patience is exactly what you need plenty of. To get things moving, in addition to the suggestions above, try some or all of these modifications:


• Tighten up your journal discipline. Write everything down.


• Decrease your daily intake of Net Carbs by 10 grams. You may have exceeded your tolerance for carbs while losing and inadvertently stumbled upon your tolerance for maintaining your new weight. Once weight loss resumes, move up in 5-gram increments again.


• Count all your carbs, including lemon juice, sweeteners, and so on.


• Find and eliminate “hidden” carbs in sauces, beverages, and processed foods that may contain sugar or starches.


• Increase your activity level; this works for some but not all people.


• Increase your fluid intake to a minimum of eight 8-ounce glasses of water (or other noncaloric fluids) daily.


• Cut back on artificial sweeteners, low-carb products, and fruit other than berries.


• Do a reality check on your calorie intake. (See page 107 in Chapter 7.)


• If you’ve been consuming alcohol, back off or abstain for now.


If none of these modifications makes the scale budge for a month, you’re truly on a plateau. Frustrating as it is, the only way to outsmart it is to wait it out. Continue to eat right and follow the other advice above, and your body (and the scale) will eventually comply.

PUSHING THE LIMITS

Let’s look at another all-too-common reason for a slowdown or stall. Call it a form of self-delusion. This is a conscious form of behavior, unlike carb creep. You may have found that you could have an occasional slice of regular bread or even sneak in a bowl of your favorite ice cream and still continue to pare off the pounds. “I have a really high metabolism,” you might tell yourself, “so I can push the limits and still have Atkins work for me.” Sooner or later—probably sooner, however—your weight loss will grind to a halt and you may experience renewed hunger and carb cravings, which then leads to eating more of the very foods you should stay away from.

Both carb creep and knowingly eating inappropriate foods can sabotage weeks or even months of hard work. Whether conscious or unconscious, such actions may conspire to make you think you cannot stick to the program and throw in the towel. Don’t do it! You now know you can trim down on Atkins. You just need to use the knowledge that you’ve gained. If certain foods—low-carb bread or fruit, for example—appear to be setting you up for cravings or you simply can’t stop eating them, eliminate them for a few weeks and then try to reintroduce them. Or not. There’s no rule saying that you have to push your Net Carb intake beyond 30 or 40 grams a day.

But first, don’t hate yourself for having fallen off the wagon. Such things happen. Have a talk with yourself about what made you vulnerable. Were you at a social gathering? Did you come back from a bike ride or the gym and feel entitled? Were you ravenous and the right foods weren’t in the fridge? Were you feeling sorry for yourself for some reason and needed a “treat”? Whatever the reason, note it in your journal along with your plan of how to avoid getting into this fix again. Remember, the ability to burn off your own body fat is a valuable gift you’ve given yourself. Don’t abuse it.

If you’ve had a bad day carbwise, simply eat properly the next day—and the following days. Your weight loss will likely slow down, and you may feel some cravings. If you’ve been completely out of control for more than a few days, you may need to return to Induction for a week or two until you get your appetite and cravings under control. If you eat a high-carb meal and are particularly sensitive to carbohydrates, it could take up to a week to return to burning primarily fat for energy. That’s a high price to pay for the pleasure of eating a plate of French fries.

TRIGGER FOODS

Okay, admit it. Like most of us, you’ve probably at one time eaten a whole box of cookies, a supersize bag of chips, or an entire cheesecake. The specifics may differ, but the guilt, self-disgust, physical discomfort, and overall sense of having lost control are similar. This behavior is not to be confused with having a craving for more carbs several hours after a high-carb meal. With a trigger food, it’s a more immediate thing. You can’t stop with one. The next thing you know, you’re back for just another taste, and then more, again and again, until it’s gone. When the box or bag is almost empty, you think, “What the heck, I might as well finish it off,” even though the physical desire for it may have passed.

If you live alone or with an understanding partner, you may be able to simply banish your trigger foods from the house. But until you deal with the underlying reason why they provoke an uncontrollable reaction, you’re at their mercy when you do come across them. In many cases trigger foods are associated with pleasurable past experiences. Chocolate chip cookies may remind you of coming home after school and finding the house filled with their sweet aroma. You may associate those cookies with the love and the security that you may feel is now missing in your life. Perhaps pistachio ice cream reminds you of stopping at a certain restaurant chain in happier days before your parents got divorced. Understanding why certain foods hold a power over you may help you take control.

THE URGE TO BINGE

The Atkins Edge can also be your ally in controlling such urges. So here’s the test: if you’re at or just below your carb threshold, it’s normal to feel comfortably empty at times without having to feel hungry. But if you’re above your carb threshold, feeling empty always triggers hunger. If you feel overly hungry before meals, or if you experience binge eating, try reducing your average daily carb intake until the hunger or urge to binge goes away. In the simplest terms, bingeing can be a symptom of consuming excess carbs, so that you’re no longer able to burn your own fat reserves and experience the appetite control that comes with shifting your metabolism.

Here are more practical ways to head off binges.


• Never shop for food when you’re hungry.


• Don’t wait until you’re ravenous to eat.


• Don’t buy food you know you’ll eat in the car on the way home. (Better yet, don’t eat while driving!)


• Understand when you’re eating for emotional reasons rather than hunger.


• Call your diet buddy immediately when in the grip of a trigger food.


• Ask your spouse or housemate for help when you feel out of control.


• Eat mindfully. Don’t eat in front of the television or at the movies, when you may lose track of how much and what you’re eating.


• Always have suitable snacks in the house. If chocolate is a problem for you, have a substitute such as a low-carb bar always on hand.

WHAT WILL OWL BE LIKE FOR YOU?

Though everyone’s experience is unique, following are two possible scenarios for the first couple of months in OWL. Individuals with less weight to lose typically spend a shorter time in this phase, compared to others with many pounds to lose.

SCENARIO 1


• Week 1: You move to 25 daily grams of Net Carbs, continuing to consume 12 to 15 grams of carbs in the form of foundation vegetables and reintroducing one type of nuts or seeds, then another, each day or every few days. You lose another 3 pounds.


• Week 2: You move up to 30 grams of Net Carbs, branching out into berries, one type at a time, and perhaps some melon. By the end of the week, you’ve lost 2 pounds but find that you’re craving more fruit.


• Week 3: You move to 35 grams of Net Carbs and back off the berries and melon. Instead, you try some Greek yogurt one day, ricotta another day, and then cottage cheese. Another 2 pounds say good-bye to your bod.


• Week 4: You advance to 40 grams of Net Carbs, reintroducing small portions of berries, without stimulating cravings this time. You lose another 2 pounds.


• Week 5: You move to 45 grams of Net Carbs, treating yourself to a small alcoholic beverage over the weekend to celebrate the loss of another 2 pounds.


• Week 6: You advance to 50 grams of Net Carbs but don’t add another new food group. You’re surprised and pleased to lose another 3 pounds.


• Week 7: You move up to 55 grams of Net Carbs and have a small portion of lentil salad one day, some edamame another day, and a cup of split pea soup another day. You lose another couple of pounds.


• Week 8: You increase your intake to 60 grams of Nets Carbs and introduce low-carb bread as a “shelf” for your egg or tuna salad lunches. Nonetheless, you trim off another 2 pounds.


SCENARIO 2


• Week 1: You move to 25 grams of Net Carbs a day, reintroducing nuts and seeds, one kind at a time. Your weight loss stalls for the week.


• Week 2: You stay at 25 grams of Net Carbs but lay off the nuts and seeds and replace them with more foundation vegetables. By the end of the week, you’ve lost 2 pounds.


• Week 3: You remain at 25 grams and try the nuts and seeds again. This time, you seem to be able to tolerate them, but you lose only a pound.


• Week 4: Frustrated with your slow progress, you remain at 25 grams of Net Carbs. You lose 2 pounds by week’s end.


• Week 5: You increase your carb count to 30 grams but add no new foods. Another pound vanishes.


• Week 6: Encouraged by your ability to handle the nuts and seeds, you try introducing berries without changing your Net Carb count. You find that the berries provoke cravings, making it hard to be compliant. Although you lose another pound, it is a struggle.


• Week 7: You decide to forgo berries for the time being but go up another 5 grams to 35 grams of Net Carbs. You find yourself struggling with hunger again and lose nothing for a week.


• Week 8: You drop back to 30 grams of Net Carbs, having a small serving of berries every other day. You drop another pound and your cravings retreat.


If your experience resembles Scenario 1, you’ll find it relatively easy to introduce new foods and increase your overall intake of carbs. Scenario 2 is clearly a different situation. Your own experience could be anywhere along this spectrum or you might lose at a faster rate, even into the second or third month on Atkins. You might be able to increase your Net Carb intake week by week without a slowdown, or you may find you need to move at a snail’s pace so as to not interfere with weight loss or reactivate hunger and cravings. Progressing slowly also allows you to identify trigger foods you may find hard to eat in moderation. (Review the discussion of trigger foods on page 130.)

Not everyone will be able to reintroduce all Acceptable Foods for OWL, and some folks will be able to tolerate some only occasionally and/or in small amounts. This is particularly true of legumes and low-carb grain products, which many people find that they cannot reintroduce until they’re in a later phase or possibly never. Sometimes a food that initially gives you trouble can be reintroduced later without adverse consequences.

YOUR PERSONAL TOLERANCE FOR CARBS

As the two scenarios demonstrate, your objective in OWL is to determine how many carbs you can consume and continue to lose weight, keep your appetite under control, and feel energized. If relevant, you’ll also want to see an improvement in various health markers. Phase 2 also enables you to explore and decide which foods you can and cannot handle. All this is part of the process of finding your personal tolerance for carbs, known as your Carbohydrate Level for Losing (CLL).

Think of it as exploring your dietary neighborhood while avoiding the metabolic bully’s turf. People doing Atkins report a broad range of CLLs. Those with a higher tolerance may have a CLL of 60 to 80 grams or even higher. Still others find that they can’t move much beyond the 25 grams of Net Carbs that initiate OWL. If you’re losing less than a pound a week on average, you’re probably close to your CLL and should not increase your carb intake. If your weight loss rate picks up, you may be able to raise your carb intake slightly. Your goal should be to enjoy as broad a range of foods as possible, but not at the risk of losing the benefits of carb restriction, namely continued weight loss, appetite control, the absence of obsessive thoughts about food, high energy, and a general sense of well-being.

It’s always better to stay slightly below your carb tolerance level than to overshoot it and then have to back up. The delicate balancing act of finding your personal CLL is crucial to truly understanding your metabolism so you can ultimately maintain a healthy weight. That said, it may take a bit more “backing and forthing” until you identify your CLL. As long as you stay in OWL, you’ll remain at or around that number, and both pounds and inches should continue to disappear.

Your CLL is influenced by your age, gender, level of physical activity, hormonal issues, medications you may be taking, and other factors. Again, younger people and men tend to have an advantage. Increasing your activity level or exercise program may or may not raise it. No matter what your tolerance for carbs, however, it’s perfectly normal to lose in fits and starts. And, as you know, the scale isn’t a perfect tool to measure the positive changes you’re experiencing.

After a month or two in OWL, you should have a pretty good idea of where your CLL will land. This in turn will likely predict the path that you’ll follow after this phase. If your experience is like Scenario 1, you’ll most likely find you can add back a variety of carbohydrate-containing foods and exceed 50 grams of Net Carbs a day without losing the Atkins Edge. However, if your experience is more like Scenario 2, you may find that you have difficulty introducing carbohydrate foods higher on the carb ladder and have a CLL of somewhere between 25 and 50. In Chapter 10, we’ll detail two different approaches that allow you to customize your permanent diet to your individual needs.

PERSONALIZE OWL

Once you have the basics of Ongoing Weight Loss under your belt—that same belt that you’ve probably had to tighten a notch or two—it’s time to learn how to customize OWL to suit your needs, culinary heritage or preferences, and metabolism. Assuming that you’re continuing to slim down steadily, you may be able to change the order established in the carb ladder, as long as you stick to your daily quota of carbs. So if you prefer to add berries before nuts or yogurt before berries, give it a try. But don’t try this with legumes (unless you’re a vegetarian or vegan), which are higher in carbs. What is not negotiable is continuing to get at least 12 to 15 grams of Net Carbs from foundation vegetables. Also, be sure to:


• Discontinue any new food if cravings result.


• Keep portions small.


• Count—don’t estimate—your carbs.


• Record any reactions such as weight gain, change in energy level, or cravings in your diet journal and modify your choices accordingly.


OWL FOR VEGETARIANS

See part III for Ongoing Weight Loss vegetarian meal plans, which start at 30 grams of Net Carbs, allowing you to eat all unsweetened dairy products except milk (whether whole, skim, low fat, or no fat) and buttermilk. If you’re one of the many people who opt for the occasional meatless meal or even a meatless day or two each week, these guidelines and meal plans will help you as well.

Meat substitutes may be made from textured vegetable protein (TVP), soy protein (tofu and tempeh), wheat gluten (seitan), and even fungi (Quorn) among other ingredients. (See Acceptable Induction Foods: Soy and Other Vegetarian Products on page 84 for a more comprehensive list.) Some of these products contain added sugars and starches and some are breaded, so read the list of ingredients carefully. In OWL, avoid tempeh products that include rice or another grain. Others contain eggs, which place them off limits for vegetarians who eschew eggs. Many products have suitable carb counts—aim for no more than 6 grams of Net Carbs per serving so you can continue to get most of your carbs from foundation vegetables. Other tips for vegetarians:


• Most nonanimal protein sources (except for tofu and nut butters) are low in fat. Continue to get enough healthy fats in other dishes by dressing vegetables and salads with olive oil and other monounsaturated oils and eating high-fat snacks such as half a Haas avocado or some olives.


• Add back nuts and seeds before berries. Nuts and seeds contain fat and protein that will make Atkins easier to do and more effective.


• Tempeh, made with fermented soybeans, is higher in protein than tofu and more flavorful. Sauté with veggies in a stir-fry, crumble it into chili, soup, or sauces, or marinate and grill it.


• If you don’t eat eggs, simply ignore the egg recipes on the meal plans and substitute crumbled tofu for scrambled eggs—a pinch of turmeric provides an appealing yellow hue. For baking, use an egg substitute product. A number of eggless breakfast suggestions appear on page 99.


• Vegetarians may add back legumes before other OWL Acceptable Foods, but do so in extreme moderation (2-tablespoon servings), using them as garnishes on soups or salads.


The following suggestions apply to vegans as well as vegetarians. Shakes made with plain unsweetened soy milk (or almond milk), soy (or hemp) protein, berries, and a little sweetener can make a tasty breakfast. Use tofu in shakes (try it pureed with peanut or almond butter for added protein) or sautéed with vegetables to stand in for scrambled eggs. Mayonnaise made with soy instead of eggs, mixed with crumbled tofu, chopped celery and onions, and a little curry powder makes a tasty eggless salad. Silken tofu and soy creamer can be used in desserts, as can agar-agar in jellied desserts.

There are numerous soy and rice cheeses, soy burgers, and other analogues described above, as well as nondairy “sour cream” and “yogurt.” Dairy substitutes tend to be lower in carbs than their counterparts, although some cheeses are actually higher. Read the labels, as always. As long as these products don’t contain added sugar or fillers, they’re acceptable in Atkins. Products such as “bacon,” “sausage,” “burgers,” and “meatballs” usually contain just a few carbs per serving.

Seitan is made with wheat gluten (the protein component of wheat) and is used for many meat analogues. It can be stir-fried, but its texture improves when it is simmered, braised, or oven-baked. Vegans should avoid Quorn products, made from fungi, which include milk solids and egg protein.

OWL FOR VEGANS

It’s clearly more challenging for vegans to do Atkins, but not impossible. If you’re a vegan, you probably rely heavily on beans and other legumes, whole grains, and nuts and seeds as protein sources. Because you don’t eat any dairy products, eggs, meat, or fish, it’s not possible to satisfy your protein needs in Induction. By beginning in OWL, at a higher carb intake than vegetarians or omnivores, however, it’s possible to do a version of Atkins that’s free of all animal products.


• Start in OWL at 50 grams of Net Carbs, advancing by 5 grams of Net Carbs each week or every few weeks, as long as you continue to shed pounds, until you’re 10 pounds from your goal weight.


• You can eat Induction-acceptable vegetables and OWL-acceptable nuts and seeds and their butters, berries, and other OWL-acceptable fruits, and legumes from the start.


• Consume enough soy products and other analogues to meet your protein guidelines, being sure to have at least two different types of protein a day so as to get a mix of essential amino acids.


• Be sure to add extra flaxseed, olive, walnut, and other natural oils to salads and vegetables to make up for the minimal amount of fat in most of your protein sources.


Follow the initial Ongoing Weight Loss Meal Plan for Vegans in part III. It may take you longer to get into a primarily fat-burning mode, as your initial carb intake is more than twice that of Induction’s 20 grams of Net Carbs. You also need to be especially alert to cravings and unreasonable hunger at the higher level of carb intake. After a week at 50 grams of Net Carbs, assuming that you’re losing weight and not experiencing cravings, you can move up to 55 grams, adapting the vegetarian meal plans to your needs.

OWL WITH A LATIN BEAT

Now that you’re in OWL, follow the general guidelines for the phase, and continue to focus on eating simply prepared protein dishes. Keep the following in mind.


• Reintroduce legumes only after you’ve reintroduced nuts and seeds, berries, and additional dairy products.


• If you feel you must have legumes earlier, try adding one type of bean at a time—and always in moderation—as a garnish (2 tablespoons cooked). Stop eating them if they arouse cravings or slow your weight loss.


• You may try to introduce low-carb tortillas (or make your own, using Atkins All-Purpose Bake Mix), but back off if they cause cravings or you can’t stop at two.


• If beans or low-carb tortillas turn out to be trigger foods and you can’t stop with a small portion, cease and desist.


• Hold off on trying to reintroduce grains (including corn and rice) and starchy vegetables until you reach Phase 3, Pre-Maintenance.


• Remember that legumes, grains, and starchy vegetables are among the foods that have gotten you in trouble in the past, and it’s likely that they’ll never again become the mainstay of your diet even when you reach Phase 4, Lifetime Maintenance.


WHAT’S FOR BREAKFAST IN OWL?

Once you’re again eating nuts, seeds, and berries, a whole new array of breakfast options is at your fingertips. In addition to our Induction ideas (see page 98) and numerous egg options, here are a week’s worth of ideas to tickle your taste buds. With one exception, each contains no more than 6 grams of Net Carbs per serving. Unless indicated, each recipe serves one.


Granola-Topped Cheese: Top ½ cup ricotta or cottage cheese (not low fat) with a mixture of 1 tablespoon chopped walnuts and 2 tablespoons flaxseed meal. Add a packet of sweetener, if desired.


Almost Muesli: This classic Swiss breakfast gets a low-carb update. Mix 2 tablespoons flaxseed meal and 1 tablespoon chopped almonds with ½ cup plain whole milk Greek or low-carb yogurt. Add 1 packet sweetener and cinnamon to taste. Top with berries, if desired.


Strawberry Smoothie: In a blender, add 2 tablespoons of unsweetened whey protein powder, 6 ounces plain unsweetened chilled almond milk, 1 packet sweetener, 2 tablespoons heavy cream, ¼ cup frozen strawberries, and ¼ teaspoon pure vanilla extract. Blend until smooth, adding a little water if too thick.


Tropical Green Smoothie: It sounds weird, but it’s delicious. In a blender, add 2 tablespoons unsweetened whey protein powder, ¼ Haas avocado, 2 ounces unsweetened coconut milk, 2 ice cubes, and 4 ounces unsweetened chilled almond milk. Blend until smooth, adding a little water if too thick.


Pumpkin Smoothie: This recipe is slightly higher in carbs than the others. In a blender, add ½ cup pumpkin purée (not pumpkin pie mix), 2 tablespoons unsweetened whey protein powder, 6 ounces plain unsweetened soy milk, 2 tablespoons heavy cream, 1 packet sweetener, ½ teaspoon nutmeg or pumpkin pie spice, and 2 ice cubes. Blend until smooth, adding water if too thick.


Nutty Blueberry Pancakes: Beat 2 medium eggs with 1 tablespoon heavy cream and 1 tablespoon canola or high-oleic safflower oil. In another bowl, mix ½ cup almond flour and ½ cup flaxseed meal with ¼ teaspoon salt and 2 teaspoons cinnamon. Add ¼ to 1/3 cup seltzer water or club soda. Combine with the egg mixture. Ladle onto a hot skillet, dot with a few blueberries each, and flip when the underside is pale brown. Serve with sugar-free syrup. Makes six 4-inch pancakes. Serves 2.


Avocado Boat: Top half a Haas avocado with ¾ cup of cottage cheese and garnish with no-added-sugar salsa.

SNACK TIME

You’ll continue your midmorning and midafternoon snack habit in OWL, but in addition to the snacks suitable for Induction, most people can now branch out a bit more. None of these ten sweet and savory snacks contains more than 5 grams of Net Carbs:


• A half cup of unsweetened whole milk yogurt mixed with 2 tablespoons no-added-sugar grated coconut and 1 packet sweetener.


• Celery sticks stuffed with peanut or another nut or seed butter.


• Cucumber “boats” filled with ricotta and sprinkled with seasoned salt.


• 2 chunks of melon wrapped in slices of ham or smoked salmon.


• “Kebab” of 2 strawberries, 2 squares Swiss cheese, and 2 cubes jicama.


• Nutty Cheese Dip: Blend 2 tablespoons cream cheese, 1 tablespoon grated sharp Cheddar, a few drops of hot pepper sauce, a pinch of paprika, and

1 tablespoon chopped pecans. Serve with red pepper strips.


• Blue Cheese Dip: Blend 2 tablespoons blue cheese into 3 tablespoons unsweetened plain whole milk yogurt. Serve with zucchini spears or another vegetable.


• A scoop of cottage cheese topped with 2 tablespoons no-sugar-added salsa.


• Mix 4 ounces tomato juice and 1 tablespoon sour cream in a bowl, and you’ve got yourself a refreshing cold creamed soup. Top with chunks of avocado if desired.


• Mash ¼ cup blueberries with 2 tablespoons mascarpone cheese and top with flaxseed meal.


WHAT’S FOR DESSERT IN OWL?

Once you’re eating nuts and berries, your dessert options increase exponentially, but dessert needn’t be an every-night occasion. If you’ve planned for it during the day by setting aside the roughly 6 grams of Net Carbs or less that these treats include, that’s fine. Most of the Induction minirecipes on page 102 can be garnished with nuts or berries. (Also see the recipes at www.atkins.com/recipes.) Each recipe serves one unless otherwise indicated.


• Chocolate-Peanut Whip: Using a spatula, blend together 1 tablespoon unsweetened cocoa powder, 1 tablespoon smooth peanut butter, and

1 packet sweetener. Whip 2 tablespoons of heavy cream into soft peaks and gently fold into the peanut butter mix. Also delicious with almond butter.


• “Blue” Cheese: Mash ¼ cup blueberries with 1 packet sweetener. Mix with 2 tablespoons cream cheese and 1 tablespoon heavy cream.


• Raspberry Parfait: Beat ½ cup heavy cream until soft peaks form. Add 4 ounces mascarpone and 2 packets sweetener. Beat just until smooth. Using ½ cup raspberries, layer with the dairy mixture in 2 parfait glasses. Serves 2.


• Nutty Rhubarb Parfait: Make the Rhubarb Compote on page 102. Cool before layering with the whipped cream-mascarpone mixture above. Top with chopped nuts. Serves 2.


• Strawberry-Rhubarb Compote: Follow the recipe for Rhubarb Compote on page 102, but add ½ cup sliced strawberries and cook briefly with the rhubarb. Serves 2.


• Cantaloupe-Orange Smoothie: In a blender, mix 1 scoop unsweetened whey protein powder, ½ cup unsweetened soy milk, 1 packet sweetener, 1 cup cracked ice, ¼ cup cantaloupe balls, and ¼ teaspoon orange extract. Pulse until the mixture is the consistency of soft ice cream.


• Lime-Coconut Mousse: Using an electric mixer, beat together 2 ounces soft cream cheese and 4 packets sweetener until smooth. Slowly add ¼ cup lime juice, beating until creamy. Beat in 1 teaspoon coconut extract and 1 cup heavy cream until fluffy. Place in four bowls, sprinkle with unsweetened coconut flakes, and refrigerate until serving. Serves 4.

PHYSICAL ACTIVITY: YOUR PARTNER IN ACHIEVING HEALTH AND GOOD LOOKS

Now that you’re out of Induction, are feeling energized, and have shed some pounds, consider adding physical activity to your shape-up and health improvement program if you haven’t already done so. If you’re not accustomed to being physically active, build slowly. There’s no need for expensive gym or club memberships, lessons, machines, weights, or workout gear. All you really need are a good pair of walking shoes or a yoga mat, some loose clothes, and perhaps some empty gallon milk bottles you can fill with water to use as weights and a resistance band, which might set you back a few dollars. If you have a stationary bike or other machine sitting unused in the basement or garage, dust it off and climb aboard. If you’re embarking on a walking program, it’s worth investing in a pedometer. No, it’s not essential, but it sure is empowering to tally your weekly miles in your journal.

Not sure how to fit activity into your already busy schedule? Try devoting half an hour of the time you usually spend watching television or surfing the Web to physical activity. Or multitask by watching the news while doing leg lifts. Get up half an hour earlier to do yoga or stretches. Walk up and down the stairs for 10 minutes before breakfast. Take a walk on your lunch break. If you live near your job, walk or bike to work rather than take the car or bus. Or walk your kids to school rather than driving them if you live close by. (With childhood obesity on the rise, you could be doing them a favor.) There has to be a half hour in the day that you can devote to exercise if you put your mind to it. If weekdays are truly impossible, schedule time on the weekends, when you can make it a family activity. Once you begin to feel its myriad good effects, as with your new way of eating, physical activity will likely become a habit.

TIME TO MOVE TO PRE-MAINTENANCE?

Our usual recommendation is that you proceed to Phase 3 when you’re about 10 pounds from your goal weight. To decide when and if it’s time for you to move to Phase 3, ask yourself the following questions:

Have you been losing steadily and are now 10 pounds from your goal weight?

If so, it’s time to segue into your new permanent way of eating, which is the purpose of Pre-Maintenance.

Do you have more than 10 pounds to go but are continuing to lose weight at a CLL of 50-plus without cravings and nagging hunger, but are champing at the bit for more food choices?

You can try going directly to Pre-Maintenance, but return to OWL quickly if weight loss ceases and any previous symptoms return.

Do you still have more than 10 pounds to lose and …


• Your weight loss is stalled?


• Certain foods still trigger cravings?


• You’re eating inappropriate foods on occasion?


• Your blood sugar and insulin levels are not yet normalized?


In such a case, you’re better off staying in OWL for the time being.

Alternatively, does this describe your situation?


• You were able to lose weight in Induction but can’t seem to budge in OWL.


• The greater choice of foods is creating problems with cravings and unreasonable hunger.


• You may have even regained some lost pounds in OWL.


If so, you may be someone who is particularly sensitive to carbohydrates and has to keep his/her carb intake low indefinitely. If your weight loss has stalled for more than four weeks and you’re experiencing symptoms that are making it difficult to stay with OWL, this is not the time to consider moving to another phase. You’ve probably reached your Atkins Carbohydrate Equilibrium (ACE)—or exceeded it—sooner than you expected. Just to be clear, your CLL is the daily carb intake level that lets you keep losing weight, and your ACE is the level that lets you hold your weight stable. For some people, these two numbers can be pretty low and close together, 30 and 45 grams, for example. Say you’ve reached a daily intake of 40 grams of Net Carbs. If you’re still losing weight but are experiencing hunger, this level may be destabilizing indicators that you’d recently brought under control.

When you bump up against your ACE before reaching your goal, it means that the metabolic bully is back and needs to be dispatched. Here’s how. Drop back 5 grams for one or two weeks. If you feel no better and are still not losing, drop back another 5 grams. A better CLL for you may be 35 or even 30 grams or less. Look at your foods as well. If, for example, you’ve recently added berries and suspect that they may be the culprit, eat them a couple of times a week instead of every day. Add no new food groups until you feel better. Once you stabilize, you can continue to try to add new OWL foods as long as both your weight loss and your overall feelings of well-being remain. When you’re 10 pounds from your goal weight, move to Pre-Maintenance.

However, if you’re consuming somewhere between 25 and 50 grams of Net Carbs, cannot increase your CLL, and are 10 pounds from your goal weight, there’s no point in trying to introduce foods higher on the carb ladder. Instead, stay in OWL until you reach your goal weight, maintain it for a month, and then follow the lower-carb approach to Lifetime Maintenance designed for people who are more sensitive to carbs. You may need to back down on carbs and increase your fat intake. Don’t feel bad if you find that your CLL is quite low. Instead, be grateful that Atkins allows you to find the individualized level that will allow your body to correct or stabilize the underlying condition and keep the bully at bay.

We’ll conclude this chapter with a brief recap of OWL.


• Begin OWL at 25 grams of Net Carbs per day.


• Increase your intake in increments of 5 grams at the pace that is comfortable for you, listening carefully to your body’s signals as well as charting your weight loss progress.


• Reintroduce carbohydrate foods in the following order: nuts and seeds, berries and a few other low-carb fruits, additional dairy products, vegetable juices, and legumes, understanding that not everyone can reintroduce all these foods.


• Continue to consume the recommended amounts of protein and plenty of natural fats and to count your carbs.


• Continue to drink about eight glasses of water and other acceptable fluids and to maintain your sodium intake with sufficient broth, salt, or soy sauce as long as you are consuming 50 grams or less of Net Carbs per day.


• Use certain low-carb products in moderation if you can handle them.


• Continue to take your daily multivitamin/multimineral and omega-3 supplements.


• Continue or begin to be active or exercise if you can do so comfortably.


• Understand that weight loss moves erratically and you may experience plateaus.


Even if you’re not moving on to Pre-Maintenance yet or at all, do make a point of reading the next chapter. Meanwhile, read about Jessie Hummel’s return to health and vigor thanks to losing weight on Atkins.


SUCCESS STORY 8

BACK IN SHAPE

When he couldn’t squeeze into an old suit, Jessie Hummel realized it was time to do something about his weight. Three years later, both his excess weight and his bad habits are history.

VITAL STATISTICS


Current phase: Lifetime Maintenance


Daily Net Carb intake: 60–70 grams


Age: 65


Height: 6 feet


Before weight: 228 pounds


Current weight: 194 pounds


Weight lost: 34 pounds

Had you always had problems with your weight?

No. Until I reached my 60s, I had never dieted a day in my life. But when I turned 60, my metabolism changed and I retained weight. The hardest part of being heavy was looking in the mirror, but the defining moment came when I wanted to wear my black suit to funeral services for one of my brothers-in-law and found that I couldn’t squeeze into it. At the service some people who hadn’t seen me in years commented to my wife, “Jessie looks the same except he’s fatter.”

What made you decide on Atkins?

When I was younger, I knew about Atkins, but it was my wife who suggested I try it because she knows how much I enjoy my evening cocktail. Even though you can add alcohol in Ongoing Weight Loss, I didn’t have a drink until I reached my goal weight. And I haven’t had any sugar or bread since I’ve been on the Atkins Diet.

Did you have any health issues that were factors?

Several years back, carrying around the extra pounds, my left knee went chronic on me with pain and discomfort. My “saw bones” said, “Welcome to arthritis,” which I could trace back to my youth. Well, once I had lost the weight, which took about four months, my knees no longer hurt. My doctor was fine with my doing Atkins, but he did want to check my cholesterol every six months, and my readings have been fine. Now he tests it just once a year.

What was the most difficult thing for you?

This will sound strange, but it was hard for me to eat three times a day. I never used to eat breakfast or even lunch unless I had a business meeting. I just wasn’t hungry, but I knew it was important to eat regularly. Even now, I usually just have an Atkins bar for lunch.

How about exercise?

After losing weight, I started a daily aerobic fitness program that works about 80 percent of my body. Now that I’m retired, my passion is swimming, which is excellent exercise. I have to swim every day. Fortunately, we live in Florida and have a heated pool, but getting in and out of it in the winter is still a challenge. I’m in as good shape as when I was in the military years ago.

What inspired you to stick with the program?

I’m a self-motivator, but while I was losing pounds, weighing myself once every week helped. I also changed my habits so that things I did for years like late-night snacking are no longer a part of my life. Now that I’m at my goal weight, wearing trousers with a 36-inch waist, down from 42, is a daily reminder of what I’ve achieved. Even though my wife is a terrific cook and from time to time she tempts me with certain dishes, I just say no.

Have you had any trouble maintaining your weight?

No. Based upon my weekly weigh-in, I adjust my carb intake within a 10-gram range so that I never put on more than a couple of pounds, which I then take off immediately.

What advice can you offer other people?

Give away your old clothes that no longer fit. Establish new habits. Find a form of exercise you love to do and do it.



  

Chapter 9
INTO THE HOME STRETCH: PRE-MAINTENANCE



The last few pounds and inches are often the most stubborn to let go, particularly if you try to advance your carb intake too quickly. This phase could take as long as three months or even more, but that’s fine. Now is the time to think like a tortoise, not like a hare.

For those of you who began Atkins in Induction or Ongoing Weight Loss (OWL), the end is in sight. (Of course, you know that “the end” is really only the beginning of your new lifestyle.) If your goal was to slim down, it’s within your grasp. If you were determined to lower your blood pressure and your blood sugar and insulin levels or improve your cholesterol and triglyceride levels, your indicators should show marked improvement. Just for fun, flip back through some of the entries in your diet journal to remind yourself of how far you’ve come in the last several months (or weeks, if your objectives were small). Your achievements are the result of keeping your eye on the big picture, feeding your body in a way that minimizes temptation, and not letting minor setbacks derail you.

Let’s put one issue to rest. Many people don’t understand why Atkins is made up of four phases instead of three. Once you reach your goal, you’re done, right? Wrong! Difficult as losing weight is, it pales in comparison to the challenge of maintaining your healthy new weight. Almost anyone can stick with any diet for weeks—or even months. But permanently changing your way of eating is much more difficult. That’s why Phase 3, Pre-Maintenance, and Phase 4, Lifetime Maintenance, are distinct. In Phase 3, you’ll attain your goal weight and then make sure that you can stay right there for a month. (Some people remain in Ongoing Weight Loss, or OWL, until they reach their goal weight, as discussed in the last chapter.) This dress rehearsal prepares you for the real show, the rest of your life in Lifetime Maintenance. Regard Pre-Maintenance as the beginning of your transition to a permanent and sustainable way of eating.

Whether the Carbohydrate Level for Losing (CLL) that you found in OWL is 30 or 80 grams of Net Carbs, you’ve obviously hit upon a mix of nutrients that works for you, at least for weight loss. Give yourself a round of applause as you begin to whittle away those last few pounds and inches and normalize your health indicators. Check out the Phase 3 meal plans in part III to get an idea of how you’re likely to be eating in Phase 3, in which many of you will have the opportunity to test the waters with the remaining carbohydrate food groups. These include fruits other than berries, starchy vegetables, and whole grains. Which is not to say that you have to eat these foods or even that you can eat them.

You’ll explore your tolerances for foods higher on the carb ladder as you increase your overall carb intake (generally in 10-gram increments) until you reach and maintain your goal weight for a month. Although this seems like a relatively small goal, particularly if you’ve already trimmed a substantial amount of extra weight, the last few pounds and inches are often the most stubborn to let go, particularly if you try to advance your carb intake too quickly. This phase could take as long as three months or even more, but that’s fine. Now is the time to think like a tortoise, not like a hare. But first, time for a reality check.

Are you impatient to reach your goal?

Of course you are. It’s natural to want to cross the final hurdles when the finish line is in sight. But it’s important to understand that achieving your goal weight is only one battle in the war that you’ll be waging for permanent weight management. In addition to saying good-bye to those final 10 pounds of excess fat, you want to identify your overall tolerance for carbohydrates, as well as which foods you can and cannot handle. In this phase you’ll fine-tune those two concepts. Hard as it may be at this crucial time, keep your focus on the process, which will naturally lead to your desired results. If you rush to shed those last pesky pounds, you may never learn what you need to know to keep them off for good.

Are you champing at the bit to get back to your old way of eating?

If you’re feeling deprived and looking forward to revisiting all your old food friends as soon as possible, you’re cruising for a bruising. Unless you’re blessed with superhuman powers of self-control or the metabolism of a superhero—in which case we doubt you’d be reading this book—it’s simply unrealistic to think you can drop weight and/or get your blood sugar, blood pressure, and lipids under control and then return to your old way of eating without repercussions. In fact, no matter how you lose weight, abandoning your new way of eating once you reach your goal almost inevitably leads to weight regain. If you return to a high-carb diet—usually laden with heavily processed foods—you’ll also likely experience the attendant health problems we’ve already mentioned and will discuss in detail in part IV. In this chapter, we’ll help you define a reasonable way to eat on a regular basis. If you plan to celebrate reaching your goal with pasta, French fries, and jelly doughnuts, why are you wasting your time slimming down on Atkins? You’ll simply be hopping back onto the diet seesaw. Those of you who previously achieved your goal weight on Atkins only to gain back the weight have learned this lesson the hard way. Again, Pre-Maintenance trains you for a lifetime way of eating.

Have you achieved good results to date, but only with considerable effort?

You may have lost pounds, only to gain some of them back. If you’ve followed the program to the letter and found that certain foods reawakened cravings, you may have moved beyond your Carbohydrate Level for Losing (CLL). Or you may have progressed too quickly. As you now know, both can reawaken the sleeping metabolic bully. Frustrating as these experiences have surely been, the silver lining is that they’ve given you valuable information on what you can and cannot eat. Knowledge is power. Even if you don’t like everything you’ve learned, your hard-earned education about your body’s response to carbohydrates will allow you to work within its comfort range—and put you, not that box of cookies or slice of pizza, in control.

Was your experience in OWL an exercise in frustration?

You may have found that reintroducing certain foods stalled your weight loss or actually made you regain a few pounds. Perhaps you became reacquainted with some of the old familiar demons: cravings, out-of-control appetite, and midafternoon fatigue. Maybe you felt that you’d jumped back on that blood sugar roller coaster. Like it or not, it may be that your body is particularly sensitive to carbohydrates and you’ll have to continue to keep your intake low to avoid regaining weight and experiencing other harmful metabolic effects. You may need to heal your metabolism by continuing at a relatively low-carb level for the foreseeable future. As you’ll learn in the next chapter, we’ve tailored Lifetime Maintenance to provide a version that allows you to safely keep your carb intake at no more than 50 grams of Net Carbs.

BEGINNING IN PRE-MAINTENANCE

If you’re starting out with 10 to 20 pounds to lose or are presently happy with your weight and are changing your diet for health reasons, you may start in this phase at 40 grams of Net Carbs a day, increasing by 10-gram weekly increments until you approach your Atkins Carbohydrate Equilibrium (ACE), discussed below. If weight is not your issue, you’ll know that you’ve exceeded your ACE when you develop cravings or unreasonable hunger, your energy level drops, or your health indicators stop improving or revert to previous levels. Read the preceding chapters on Induction and Ongoing Weight Loss (OWL), and follow the guidelines described above. If you have more weight to lose but are unwilling to limit your food choices and willing to trade off with a slower pace of weight loss, you can also start in this phase. Understand, however, that moving through the four phases maximizes fat burning, even if you spend relatively little time in the earlier ones. If you see no (or unsatisfactory) results on Pre-Maintenance after two weeks, you should probably start over in OWL at 30 grams of Net Carbs.

Vegans or vegetarians with modest weight loss goals or those who simply want to feel better and more energetic may also start Atkins in Pre-Maintenance, as discussed below.

WHAT TO EXPECT IN PRE-MAINTENANCE

As you increase your carb intake and home in on your goal weight, you may lose an average of as little as a half pound a week, which is perfectly natural. All the while, you’ll be learning the eating habits that will guide you for the rest of your life. As in OWL, you’ll experiment as you figure out what you can and can’t eat. This process of testing your limits or even temporarily backing off—using your weight change as the imperfect indicator you now know it is—is all part of the learning curve.

There’s a good likelihood that at some point you’ll find yourself on a plateau. If you experienced one or more of the inexplicable cessations of weight loss in OWL, you’ll know what to do. If you haven’t plateaued before, go back to “Hitting a Plateau” on page 128 and carefully reread that section. Dealing patiently with and learning from a plateau is essential to your continued success. (If you seem to be getting nowhere despite following these suggestions, it’s likely that you’ve happened upon your ACE prematurely and need to drop back 10 to 20 grams of Net Carbs to continue losing.) After all, your ultimate success in Lifetime Maintenance is achieving a permanent plateau—aka your goal weight. You may get discouraged and be tempted to revert to OWL (or even Induction) to banish those last pesky pounds ASAP. Don’t do it! Pre-Maintenance is where you learn how to eat in the real world of family dinners, business lunches, holiday gatherings, vacations, and myriad other occasions in which food plays a major role.

THE BASICS OF PRE-MAINTENANCE

Now that you’re in Phase 3, you’ll still follow pretty much the same drill you have until now to stay in a fat-burning mode. You must know it by heart by now: count your carbs, and be sure that 12 to 15 grams of your total daily Net Carb intake is made up of foundation vegetables. They’ll continue to be the platform upon which you build as you add back new carbohydrate foods. Also, keep eating the recommended amounts of protein and sufficient natural fats to feel satisfied at the end of each meal. Continue to drink plenty of water and other acceptable beverages, consume enough salt, broth, or soy sauce (unless you take diuretics) if your Net Carb intake is 50 grams or less, and take your supplements.

So what’s different? You’ll slowly increase your daily Net Carb intake in 10-gram increments as long as weight loss continues and follow the Pre-Maintenance meal plans in part III. In effect, you’re swapping the pace of your weight loss for a slightly higher CLL. But if this brings your weight loss to a grinding halt or you gain back a pound or so that remains longer than a week, simply drop back 10 grams. Stay there for a couple of weeks, and if slight weight loss resumes, try increasing your carb intake by 5 grams to see if you get the same reaction you did with a 10-gram increase. You may wind up remaining at the same CLL that you were at in OWL, even as you reintroduce some of the acceptable foods for this phase. Once you exceed 50 grams of Net Carbs, you need not continue to consume salty broth, soy sauce, or a half teaspoon of salt each day.

ACCEPTABLE FOODS FOR PRE-MAINTENANCE

In addition to the foods you can eat in Induction and OWL, the following foods are acceptable in Pre-Maintenance—if your metabolism can tolerate them. You can also add small portions of whole milk (4 ounces contain almost 6 grams of Net Carbs) or buttermilk, but not skim, nonfat, or low-fat types. If you’re lactose-intolerant, you can have lactose-free dairy products or buttermilk (also in 4-ounce portions). Eat nothing that isn’t on these three lists unless you know the carb count and the ingredients (including added sugars). Follow the carb ladder (page 120), starting with legumes, unless you’ve already reintroduced them in OWL—as vegetarians and vegans almost certainly have.

LEGUMES

Though legumes are relatively high in carbs, they also contain lots of fiber and contribute protein to meals. Introduce them one by one and in small portions. If you love a bowl of lentil soup on a chilly day, a side dish of steamed edamame, or a snack of hummus, this step will make you a happy camper. If beans are not your thing, simply skip this group of carbohydrate foods. (For a list of legumes with carb counts, see page 125.)

OTHER FRUITS

Assuming you didn’t have trouble reintroducing moderate portions of berries, cherries, and melon in OWL, you can now experiment with other fruits. As you’ll see below, carb counts vary significantly. Remember that all fruit is high in sugar and should be treated as a garnish. Start by introducing portions of no more than a half cup of such relatively low-carb fresh fruits as plums, peaches, apples, tangerines, and kiwis. One small ripe banana, on the other hand, packs about 21 grams of Net Carbs and its close relative, the plantain, even more. Avoid canned fruit. Even fruit packed in juice concentrate or “lite” syrup is swimming in added sugar.

Continue to stay away from fruit juice, other than lemon and lime juice. A cup of unsweetened apple juice, for example, racks up 29 grams of Net Carbs, and orange juice (even freshly squeezed) is a close runner-up. Without the fiber to slow its absorption, fruit juice hits your metabolism like a sledgehammer. Likewise, drying fruit, including apricots, raisins, prunes, and apple slices, concentrates the sugars, elevating their carb count. But as you can see in this table, there are lots of fruit choices that come in at less than 10 grams of Net Carbs per portion. The following carb counts are for fresh fruit.

	Fruit

	serving size

	Grams of Net Carbs


	Apple

	½ medium

	8.7


	Apricot

	3 medium

	9.2


	Banana

	1 small

	21.2


	Carambola (Star fruit)

	½ cup sliced

	2.8


	Cherimoya

	½ cup

	24.3


	Figs, fresh

	1 small fruit

	6.4


	Grapes, green

	½ cup

	13.7


	Grapes, purple Concord

	½ cup

	7.4


	Grapes, red

	½ cup

	13.4


	Grapefruit, red

	½ fruit

	7.9


	Grapefruit, white

	½ fruit

	8.6


	Guava

	½ cup

	5.3


	Kiwi

	1 fruit

	8.7


	Kumquat

	¼ fruits

	7.5


	Loquat

	10 fruits

	14.2


	Lychee

	½ cup

	14.5


	Mango

	½ cup

	12.5


	Orange

	1 medium fruit

	12.9


	Orange sections

	½ cup

	8.4


	Nectarine

	1 medium fruit

	13.8


	Papaya

	½ small fruit

	6.1


	Passion fruit

	¼ cup

	7.7


	Peach

	1 small fruit

	7.2


	Pear, Bartlett

	1 medium fruit

	21.1


	Pear, Bosc

	1 small fruit

	17.7


	Persimmon

	½ fruit

	12.6


	Pineapple

	½ cup

	8.7


	Plantain

	½ cup

	21.0


	Plum

	1 small fruit

	3.3


	Pomegranate

	¼ fruit

	6.4


	Quince

	1 fruit

	12.3


	Tangerine

	1 fruit

	6.2


	Watermelon

	½ cup balls

	5.1



STARCHY VEGETABLES

Vegetables such as winter squash, sweet potatoes, and root vegetables such as carrots, beets, and parsnips have their virtues. All root vegetables are rich in minerals, and brightly colored ones are full of antioxidants. But the flip side is that these same vegetables are significantly higher in carbs than foundation vegetables are. You’ll want to keep your portions of these starchy vegetables small unless you have a very high tolerance for carbs. Even within this grouping, carb counts vary greatly. Carrots and beets, for example, come in well below corn on the cob and potatoes. And a single serving of cassava exceeds the total carb intake for a day in Induction, with taro a close runner-up.

	Vegetable

	Serving Size

	Grams of Net Garbs


	Beets

	½ cup

	6.8


	Burdock

	½ cup

	12.1


	Calabaza (spanish pumpkin), mashed

	½ cup

	5.9


	Carrot

	1 medium

	5.6


	Cassava (yuca), mashed

	½ cup

	25.1


	Corn

	½ cup

	12.6


	Corn on the cob

	1 ear

	17.2


	Jerusalem artichoke*

	½ cup

	11.9


	Parsnips, cooked

	½ cup

	10.5


	Potato, baked

	½ potato

	10.5


	Rutabaga

	½ cup

	5.9


	squash, acorn, baked

	½ cup

	7.8


	squash, acorn, steamed

	½ cup

	7.6


	squash, butternut, baked

	½ cup

	7.9


	sweet potato, baked

	½ potato

	12.1


	Taro

	½ cup

	19.5


	Yautia (arracache), sliced

	½ cup

	29.9


	Yam, sliced

	½ cup

	16.1


	*All vegetables are measured after cooking except for Jerusalem artichoke.



WHOLE GRAINS

This is usually the last food group to reintroduce (if at all), and with good reason. Ounce for ounce, grains are generally the highest in carb content of any whole food. You’ll note that we refer to this category as whole grains, not simply grains. Oats, buckwheat, brown rice, and other whole grains are good sources of fiber, B vitamins, vitamin E, and minerals such as zinc and magnesium. But they and products made with them—whole grain bread, for one—come with a high-carb price tag. Even for people with a relatively high ACE, these foods could bait the metabolic bully. Introduce them with care and, if tolerated, consume them in moderation.

	Whole Grain

	Serving Size

	Grams of Net Carbs


	Barley, hulled

	½ cup

	13.0


	Barley, pearled

	½ cup

	19.0


	Bulgur wheat

	½ cup

	12.8


	Cornmeal*

	2 tablespoons

	10.6


	Couscous, whole wheat

	½ cup

	17.1


	Cracked wheat

	½ cup

	15.0


	Hominy

	½ cup

	9.7


	Kasha (buckwheat groats)

	½ cup

	14.0


	Millet

	½ cup

	19.5


	Oat bran*

	2 tablespoons

	6.0


	Oatmeal, rolled*

	1/3 cup

	19.0


	Oatmeal, steel cut*

	¼ cup

	19.0


	Quinoa

	¼ cup

	27.0


	Rice, brown

	½ cup

	20.5


	Rice, wild

	½ cup

	16.0


	Wheat berries

	½ cup

	14.0


	*With these exceptions, all measurements are for cooked grains.



PROCEED WITH CAUTION

Refined grains and processed foods made with them are a very different story. Their high carb count is accompanied by scant nutritional value. As much as possible, continue to stay away from refined grains such as white flour and bread and crackers made from them. Refined grains, including white rice, have been stripped of their valuable bran and germ (the seed embryo, which is rich in antioxidants, fatty acids, and other micro-nutrients).

You’ll note that the list of Acceptable Foods for Pre-Maintenance doesn’t list processed foods such as bread, pasta, pita breads, tortillas, crackers, breakfast cereals, and the like, as carb counts vary significantly from one manufacturer to another. While you should continue to check the Nutritional Facts panel on all processed products, foods that incorporate grains particularly qualify as minefields. In addition to avoiding foods with trans fats and added sugar, watch out for white or “enriched” flour. Baked goods made with whole wheat or other whole grains—look for 100 percent whole grain—tend to be higher in fiber and thus lower in carbs, as well as higher in micronutrients. If white flour is the first item on the ingredients list, followed by whole grain flour, forget about it.



SMALL CHANGES, BIG IMPACT


Even if you’re able to incorporate most or all carb foods into your diet, here are some tips to avoid sparking weight regain and the return of symptoms indicating sensitivity to carbs.


• Instead of rice or pasta as a base for sauces, curries, and other dishes, use shredded lettuce or cabbage, mung bean sprouts, grated raw zucchini or daikon radish, spaghetti squash, or shirataki noodles (made from soybeans and a nonstarchy yam).


• Eat carrots raw instead of cooked, which pushes up the carb count.


• Certain fruits are lower in carbs before they’re fully ripe. A few slices of a green pear make a tart addition to a tossed salad without adding too many carbs. Grated green papaya makes a great slaw dressed with unsweetened rice vinegar and sesame oil.


• Wrap sandwich fixings in nori, the sheet seaweed used for sushi, instead of wraps or tortillas. Avocado and either salmon or sliced chicken are a natural combo, as are tuna salad and shredded lettuce.


• Regard half a baked potato as a portion. Slice the potato lengthwise before baking, and when it’s done, mash the pulp with blue cheese, pesto, or herb butter.


• Some whole grain flat breads are high in fiber and relatively low in Net Carbs, making them a good choice for open-faced sandwiches. Scandinavian bran crisps are even lower in carbs.


• Make your own muesli or granola with rolled oats, chopped nuts and seeds, and ground flaxseed. Serve a half cup portion with plain whole milk yogurt, some berries or half a chopped-up apple, and some sweetener, if you wish.


• Sprinkle small portions of barley, bulgur, buckwheat, wheat berries, or wild rice onto salads or soups for a texture treat without much carb impact.



WHAT DOES PRE-MAINTENANCE LOOK LIKE?

As before, you’ll add the acceptable new foods gradually, one group at a time as long as you can handle them, and one food at a time within each group. It’s important to continue to record in your journal how you respond to each new food because you’re now entering territory full of foods that may have triggered cravings and possibly binges in the past. So let’s look at three scenarios of how your first several weeks of Pre-Maintenance might go.

SCENARIO 1

Say that you’ve left OWL with a CLL of 50.


• Week 1 : You move up to 60 grams of Net Carbs a day, sampling a few different kinds of legumes over the week, during which you lose another pound.


• Week 2 : You move to 70 grams of Net Carbs and reintroduce small portions of new fruits. You lose no weight and struggle with cravings for more fruit.


• Week 3 : You drop back down to 60 grams of Net Carbs and continue with small portions of fruit, being sure to have them with cream, yogurt, or cheese. The cravings diminish, and you lose half a pound over the week.


• Week 4 : You remain at 60 grams of Net Carbs and reintroduce small portions of carrots, sweet potatoes, and green peas on alternate days. You lose another pound by week’s end.


• Week 5: You move to 70 grams of Net Carbs and cautiously introduce tiny portions of whole grains every other day, shedding a half pound by week’s end.


• Week 6 : You move to 80 grams of Net Carbs and continue to carefully try different fruits, legumes, starchy vegetables, and occasionally whole grains. By the end of the week, you’ve lost another half pound.


SCENARIO 2

Again assume you had a CLL of 50 upon leaving OWL.


• Week 1 : You move up to 60 grams of Net Carbs a day. You couldn’t care less if you ever eat another legume again, but you sample a few different kinds of fruit over the week. Your weight is unchanged at week’s end.


• Week 2: You remain at 60 grams of Net Carbs and find yourself craving more fruit, so you make sure to always combine it with cheese, cream, or yogurt, and you manage to lose a half pound.


• Week 3 : You move to 65 grams of Net Carbs and reintroduce small portions of carrots, sweet potatoes, and sweet peas on alternate days. By week’s end, you’ve regained a pound.


• Week 4 : You drop back to 55 grams of Net Carbs and continue to cautiously consume both fruit and some starchy vegetables. Although you don’t regain weight, you don’t lose any either.


• Week 5: You move up to 60 grams of Net Carbs but back off the starchy vegetables. By the end of the week, you’ve lost half a pound and wonder whether you’re getting pretty close to your ACE.


• Week 6: You continue at this carb level and hold off on the starchy vegetables, losing half a pound that week.


SCENARIO 3

Now let’s assume that you left OWL with a CLL of 35.


• Week 1 : You move to 45 grams of Net Carbs, adding small portions of legumes. Although your weight remains stable, by the end of the week, you’ve had some ravenous episodes and feel bloated.


• Week 2 : You drop back to 35 grams of Net Carbs and back off the legumes. Your weight loss resumes, and the bloating and cravings disappear.


• Week 3: You’re feeling good and slowly losing weight, so you decide not to push your luck and remain at 35 grams of Net Carbs for another week.


• Week 4: You move up to 40 grams of Net Carbs and try reintroducing small legume portions. You continue to feel good and lose another half pound.


• Week 5: You move up to 45 grams of Net Carbs and add small amounts of fruit, which produce cravings and stall weight loss.


• Week 6 : Understanding that feeling good and in control is more important than trying to push things, you back down to 40 grams of Net Carbs, experimenting with new foods in small portions, until you’ve achieved your goal weight.


As you can see, there is a tremendous variation in how individuals respond to increases in carb intake and to different foods. Your own scenario will undoubtedly differ. Also remember that your weight can vary by a few pounds from day to day, independent of increments in carb intake and different foods. That’s why it’s important to continue to use the weight-averaging method described on page 77.

YOUR CARB TOLERANCE

Like it or not, you may find that there are some foods you simply cannot handle or must eat very carefully in order to not regain weight and stimulate cravings. Likewise, if elevated blood sugar or metabolic syndrome has been an issue for you, it’s likely that you’ll need to be very careful about introducing higher-carb foods. (For more on metabolic syndrome, see chapter 13.) Knowing your limits will enable you to have a realistic approach to meal planning once you’re in Lifetime Maintenance. Anxious as you may be to reach your goal weight, achieving it in a way that’s close to the way that you’ll be eating to sustain that new weight makes it more likely you’ll succeed long term.

Once you’ve achieved your goal weight but before you move to Lifetime Maintenance, you’ll have to find your Atkins Carbohydrate Equilibrium (ACE). In contrast to your CLL, which relates to weight loss, your ACE is the number of grams of Net Carbs you can eat each day, while neither losing nor gaining weight. Many people wind up with an ACE of 65 to 100 grams of Net Carbs, but some people have a considerably lower ACE and a very few people an even higher one.

It’s important to understand that looking merely at weight loss can oversimplify the issue of carb tolerance. Your energy level, ability to concentrate, tendency to retain fluid, and, of course, the old signals of unreasonable hunger and carb cravings must also be considered. For example, even if you’re losing weight at a CLL of say, 50 grams of Net Carbs a day, you might still be reawakening food cravings or blood sugar swings or experiencing low energy, which could make maintaining that level of carb intake problematic long term. Why are we bringing this up? Because some people, for a variety of reasons, find that they do best at 25 to 50 grams of Net Carbs in either the weight loss or weight maintenance phases. Your objective is not to push your carb intake to the absolute limit but to advance to the point where you’re comfortable and don’t stimulate the return of any of the old symptoms that originally got you into trouble. Bottom line: finding your ACE is not just a matter of getting to the right weight; if you’re pushing your ACE too high, it is probably not sustainable.

What’s unique about the low-carb way of eating compared to other diets is that adhering first to your CLL and later your ACE results in profound changes in your metabolism, enabling you to better control your intake of calories. The flip side is that if you exceed your ACE, you’re forcing your body to burn more glucose while inhibiting fat breakdown and utilization. This makes it harder to control appetite and feel satiated, with the result that you’ll almost certainly regain lost pounds. You’ll lose the Atkins Edge and the metabolic bully will rear its ugly head again, blocking fat burning.

CUSTOMIZING PRE-MAINTENANCE

We generally recommend that you introduce carbohydrate foods in the sequence shown by the carb ladder in both OWL and Pre-Maintenance. But if you’re continuing to lose weight at a reasonably regular pace and the foods you’ve reintroduced recently haven’t sparked uncontrollable hunger or other symptoms, you may be able to change the order. If you’d rather have a small serving of brown rice with your chicken curry than sink your teeth into a crisp apple, that’s your choice. But be alert to the dangers. The desire for a certain food, particularly one higher in carbs, may be a sign that you’ll have trouble handling it in moderation. As always, count carbs to make sure you’re not exceeding your revised CLL and watch for those familiar warning signals.

GETTING (THE FAT) UP THERE

From everything we’ve told you so far, you’d think that it’s the carbs in your diet that stop weight loss at your goal. That’s partially true, because carbs do exert a strong control over your metabolism—the bully thing. But when you move from losing weight to maintaining weight, you need to increase your consumption of healthy, natural fats slightly to meet your maintenance energy needs. No, you don’t need to measure or count your intake of fatty foods. With your appetite as your guide, you just need to let it happen. We’ll tell you how in the next chapter. All you need to know for now is that as you approach your goal weight, you may become aware of something that hunting peoples have known about for centuries: “fat hunger.” It’s a different and subtler feeling than having the bottom drop out on you after a sugar rush. But if you find yourself staring into the fridge and eyeing the butter, cheese, or salad dressing, you’ve probably been skimping on fat. Learning to recognize and respond appropriately to fat hunger is an important skill for success in Lifetime Maintenance.

THE RIGHT WEIGHT FOR YOU

When you began your journey on Atkins, we advised you to establish your goals, including a target weight. Undoubtedly, you’ve kept this number and the image of yourself at that size in your mind’s eye. You may be zeroing in on that figure (pun definitely intended) at this very moment. But setting a goal weight is more of an art than science. Following the Atkins Diet seems to allow people to find their natural healthy weight, which might be higher or lower than the one you’d originally envisioned.

It’s not uncommon at this point for people to find themselves shy of their initial goal. So what do you do if you work your way through Pre-Maintenance and reach a point where you’re able to stabilize your weight but it’s slightly higher than the number you were targeting? If it’s merely a matter of a few pounds and you’re pleased with how you look and feel, this is the right weight for you. After all, wouldn’t you rather be at a weight that you can maintain relatively easily instead of waging an ongoing struggle to be three or four pounds thinner?

But what if it’s more than a few pounds? If you haven’t already jumped onto the activity wagon, one option is to finally climb aboard. Do keep in mind that not everyone is genetically programmed to lose a lot of weight by exercising. Nonetheless, even if you don’t shed a few more pounds, you may be able to shape your body with weight-bearing exercise. The other option is to be patient, hone your maintenance skills, and give your mind and body a break for six months or so. If you find that you’re unduly stressing yourself by trying to lose 50 pounds in one fell swoop, sometimes it’s better to lose say, 30 pounds, and then move to Lifetime Maintenance to stabilize your weight by practicing your new habits. After at least six months—your body is likely to resist further weight loss before that rest period—you can return to OWL to lose some or much of the remaining excess pounds, before returning to Pre-Maintenance to shed the last 10.

What about the opposite scenario? You’ve lost the 25 pounds you set as your goal but now realize that you could probably pare off another 5. Just stay at the same level of carb intake you’re presently at, and the rest of the pounds should drop off slowly.

PRE-MAINTENANCE FOR SPECIAL GROUPS

Whole grains usually loom large for vegetarians and vegans, and starchy vegetables are often important components of their meals. However, they’re among the very foods that may have gotten you in trouble in the past. Follow the general guidelines for reintroduction and think of these foods, as well as legumes, as side dishes, rather than the mainstays of a meal. You may find that over time you can tolerate larger portions as long as you steer clear of refined grains and most processed foods. Both vegetarians and vegans should add back starchy vegetables followed by whole grains before higher-carb fruits (other than the berries and melon acceptable in OWL).

Likewise, legumes, starchy vegetables, grains, and tropical fruits are key components of all Hispanic cuisines. Again, it is this very combination of foods (often in the context of the American junk-food culture) that’s likely led to weight gain and other metabolic danger signals. If you’re able to reintroduce all these foods, we recommend the following ways to minimize weight regain and elevated blood sugar and insulin levels.


• Continue to season protein dishes with traditional seasonings, but avoid carb-laden sauces.


• Continue to focus on foundation vegetables such as garlic, sweet and chili peppers, chayote, jicama, nopales, tomatillos, pumpkin, cauliflower, and white turnips—along with that delicious source of fat: avocado.


• Reintroduce such starchy vegetables and tubers as calabaza, yuca (cassava root or manioc), potatoes, taro, arracache, yams (ñame), and yautia, in small amounts and one by one. Have them rarely, and be on the alert for signals that you cannot tolerate the carb load. Gram for gram, they’re among the highest-carbohydrate foods.


• Use brown rice instead of white rice, and keep serving sizes small. Do the same with corn (maize).


• Use legumes that are relatively low in carbs, such as black soybeans, pinto beans, and red kidney beans.


• Treat all fruits, but particularly bananas, plantains, cherimoya, and mangos, as garnishes, rather than major components of a meal.


• Continue to eat low-carb or corn (maize) tortillas in moderation. (A conventional 6-inch corn tortilla contains about 11 grams of Net Carbs compared to 3 or 4 grams for a low-carb one; a low-carb 6-inch “flour” tortilla is comparable in carb count, in contrast to the roughly 15 grams of Net Carbs in a conventional flour tortilla.)


Your long-term objective is to honor your culinary heritage without falling back into the same eating patterns that got you into trouble in the first place. This juggling act will inevitably involve some compromises.



WOULDN’T YOU RATHER?


Paradoxically, the closer you get to your weight goal, sometimes the harder it is to stick to your resolve. This slowdown can leave you vulnerable to instant gratification. “I’m not losing much anyway, so why not have that chocolate cupcake?” you say to yourself. For a moment, that momentary pleasure seems more important than how you’ll look in that new bathing suit or expensive suit. Assuming that you’re continuing to eat enough fat, protein, and fiber to remain satiated, often the ability to stay the course is a matter of having a list of reasons to remind yourself why it’s worth resisting temptation. These may reside in your head, on an index card, in your diet journal, or even on your PDA. Here are some ideas that should stimulate you to come up with your own list. Say to yourself, I love to:


• Be able to see my feet when I look down.


• Slide easily into my pants instead of waging a tug-of-war.


• Get admiring looks.


• Have a social life.


• Feel pleasantly full but not stuffed after a meal.


• Feel at ease in the buff.


• Feel sexually desirable.


• Wear clothes that show off, rather than hide, my body.


• No longer have to avoid mirrors.


• Feel full of energy.


• Participate in activities with my family.


• Know my size no longer embarrasses my spouse or children.


• Feel healthy and comfortable with myself.


• Know that I’m in control of my destiny.



READY TO MOVE ON TO LIFETIME MAINTENANCE?

Of all the phases, the whether-to-move-on question is easiest in Pre-Maintenance. It’s a simple black-and-white issue.

Have you reached your goal weight and maintained it for a month?

If so, it’s time to move on to the rest of your life in Lifetime Maintenance.

Have you not yet reached your goal weight? Have you not maintained it for a month? Have some newly reintroduced foods triggered cravings that are making it hard for you to stay in control and provoked other symptoms?

If the answer to any of the above questions is yes, you’re clearly not ready to move on. (The exception is the decision to take a vacation from weight loss and go to Lifetime Maintenance, resuming weight loss after at least six months, described above.) Review this chapter, and proceed slowly. Yo-yo dieting can make you resistant to weight loss. You may need to reduce your ACE to lose and then maintain your goal weight.

Have you reached your goal weight and your ACE is somewhere between 25 and 50? Did you have type 2 diabetes or did you have any signs of metabolic syndrome before you began Atkins?

If many of the foods considered acceptable for Pre-Maintenance give you trouble and/or your ACE is close to the number of grams of Net Carbs (50 or less) that you were consuming in OWL, you should consider the lower-carb version of the Lifetime Maintenance program described in the next chapter. This is particularly the case if you still have metabolic syndrome (see chapter 13) or type 2 diabetes (see chapter 14).

In the next chapter, we’ll look at how Lifetime Maintenance—which you can customize to your individual circumstances—will enable you to make your new weight permanent as you continue to retain your health and vitality. But first, read how Jennifer Kingsley finally adopted Atkins as her lifestyle after using it twice as a quickie diet.



SUCCESS STORY 9

THE THIRD TIME’S A CHARM

After two experiences with Atkins and the loss of more than 100 pounds, Jennifer Kingsley gained much of it back during pregnancy. Once she “got it” that Atkins is more than a weight loss diet, she was able to finally say good-bye to foods that made her heavy, depressed, and subject to ailments.

VITAL STATISTICS


Current phase: Lifetime

Maintenance Daily Net Carb intake: 120 grams

Age: 39

Height: 5 feet, 4 inches

Before weight: 230 pounds

Current weight: 117 pounds

Weight lost: 113 pounds

Has your weight always been an issue?

Growing up, I was definitely heavier than most of the other girls. In high school I was dealing with backaches, knee pain from an injury, nearly debilitating PMS symptoms, depression, etc. At 19, I was told I had high cholesterol. I began to slowly gain weight after my first son was born. Eventually, I just stopped weighing myself. I estimate that I was at least 230 pounds.

What motivated you to try Atkins?

Shopping for clothes was the most painful experience. I finally broke down crying in the middle of a department store after weeks of looking for a dress to wear to a special event. After that, I constantly made excuses not to accept invitations. Then in December of 2002, I learned that my boyfriend was to be best man in a wedding in February. I knew just the dress in my closet that I wanted to wear. Problem was, it was several sizes too small. So I started Atkins—and six weeks later I wore that dress to the wedding.

Why didn’t you stay with Atkins?

At the reception, I ate whatever I wanted. That night I felt really sick, and I realized that over the last few months on Atkins, I hadn’t felt the old aches, pains, and bloated stomach. And I wasn’t depressed. But it was really hard to start Atkins again. I didn’t have the wedding to keep me motivated, and I could still fit into my old clothes. At first, that is. When they kept getting tighter and tighter, I realized I didn’t want to be back where I was before—crying in the middle of a department store.

What got you back on track?

A coworker was preparing for her wedding and I wanted to get back to a size 12 again, so we started Atkins together in July of 2003. By June of the following year, I reached what I thought was my goal. Then I wondered, “Maybe I could get into a size 10 again.” When I reached a size 8, I went out and bought a new wardrobe. But it turned out that I was on a plateau. Suddenly I was wearing a size 6 and then a 4, and finally a 2. I weighed 120 pounds and happily stayed there until July of 2006.

What happened then?

I realized I was pregnant. My weight gain was mostly normal at first. But I wasn’t sure how to maintain my low-carb way of eating while pregnant—or even if I could. My doctor told me to get plenty of whole grains. So I did. Almost immediately, I wanted every simple carbohydrate I could get my hands on. My exhaustion returned, along with aches and pain. At one point, my doctor even tested me for gestational diabetes because of my excessive weight gain. After my son was born, I breast-fed him. People told me nursing helps shed pounds, but I was gaining a pound or two each week until I was back up to 170 pounds. I gained a bit more before I found the Atkins Web site and backed into Lifetime Maintenance, which got me down to 151 pounds. Once my son weaned himself in March of 2008, I decided to return to Induction.

What was different this time?

I spent several months reacquainting myself with the diet on the Atkins Web site and message board. I began to understand there was a lot more to Atkins than dieting. I realized that the only time I truly felt good in my life was while I was on Atkins. There was obviously a nutritional reason for many of those health problems. This time I focused on my nutritional needs—not just my weight loss. By September of that year, I had lost the “baby” weight and was back into my prepregnancy clothes.

What did you learn about yourself in the process?

On Atkins, my depression is gone. My chronic fatigue, yearly urinary tract infections, back and knee pain, and bloating are all gone too. And cholesterol? One doctor called my blood work “stellar.” I also realized that I get ill when I eat gluten. I have two cousins with celiac disease, and once I researched it, I realized that whether or not I actually have celiac disease myself, gluten is a major problem for me. Now I avoid wheat altogether, but I can eat some other whole grains like oats and teff.

What’s your fitness routine?

I do yoga regularly, but haven’t been able to go to the gym as much as I would like. Having a three-year-old around is actually quite a bit of exercise!

What advice can you offer other people?

Visit the Atkins Community message board. The support I’ve received has been incredible, and I hope to return the favor by supporting others. I know that this is still a journey for me. I continue to learn and grow. There is no finish line.



  

Chapter 10
KEEPING IT OFF: LIFETIME MAINTENANCE



Long-term success with weight maintenance has both practical and psychological components. Fortunately, you’ve already learned and practiced many of the skills necessary for this momentous task.

You’ve done it! You’ve reached the goal for which you’ve striven long and hard and proved that you have the persistence to realize your dreams. You’re now officially out of the weight loss phases of Atkins and into Phase 4, Lifetime Maintenance, aka the rest of your life. The very fact that you’ve found your ACE and reached your goal weight is proof that what you’ve been doing works for you. Keep it up—with certain modifications—and you should be able to extend that success. If you started Atkins to resolve such health issues as high blood sugar or insulin levels, hypertension, or unfavorable lipid levels, in addition to maintaining your new weight, you’ll obviously want to maintain your improvements in these markers as well.

Regardless of your health when you began Atkins, now is the time to revisit your health care provider. (If your weight loss journey has lasted more than six months, you may have already done so.) You’ll almost surely receive good news. Obviously you don’t need your physician to tell you that you’ve lost 30 pounds (or whatever), but you’ll likely discover that you’ve also scored some significant improvements in your health indicators. That news should relieve any lingering concerns you may have about the healthfulness of following a low-carb lifestyle.

As you well know, making these changes permanent is at least as challenging as achieving them. Success with weight maintenance has both practical and psychological components, and we’ll help you deal with both. Fortunately, whether or not you realize it, you’ve already learned and practiced many of the skills necessary for this momentous task. Think about it:


• You’ve developed a whole set of new habits.


• You’ve experienced the empowerment that comes with controlling what you put into your mouth.


• You know how many carbs you can consume without regaining weight.


• You can distinguish between empty carbs and nutrient-dense carbs.


• You understand why eating sufficient fat is key to appetite control and the Atkins Edge.


• You’ve learned how to distinguish between hunger and habit and between feeling satisfied and feeling stuffed.


• You recognize the signs that a certain food or pattern of eating triggers cravings.


• You’ve experienced the exhilaration of feeling good and full of energy.


Before you started your weight loss journey, we asked you why you would consider not doing Atkins when its benefits are so obvious. Now we ask you a similar question. Knowing what you now know and succeeding as you have, why would you ever go back to your old way of eating—letting sugars and other processed carbs bully your metabolism—which is almost sure to result in weight regain and the reemergence of health problems and self-esteem issues?

PROTECT YOUR WEIGHT LOSS, BUT MAINTAIN YOUR WEIGHT

Early in this book, we talked about the two definitions of the word “diet.” Now that you’ve lost that extra padding, it’s time to focus on the word’s primary definition: a way of living. Because your weight loss diet has smoothly morphed into your permanent lifestyle, there shouldn’t be any big surprises. The lessons that you’ve learned about which foods to eat in which amounts remain valid now that your goal is to hold steady.

You want to arrive at a place where you’re mindful of your weight but not obsessed with it. Weigh and measure yourself once a week. As you know, the scale may “lie,” thanks to natural day-to-day weight fluctuations within a four-pound range, but the measuring tape tends to be less variable. (For a review of weight averaging, see page 77.) If your measurements consistently increase and your clothes feel and look tight, it’s time to act. As long as you’ve gained no more than 5 pounds, simply drop down 10 to 20 grams of Net Carbs below your ACE and the extra pounds should retreat. But it’s not just a matter of weight. It’s equally important to stay alert for cravings, unreasonable hunger, lack of energy, and other familiar indicators that you may be veering away from your fat-burning safety zone and losing the Atkins Edge. All these may signal that you’re consuming too many carbs or that you’re sensitive to the effects of one or more recently added foods. As you adjust your intake accordingly, with every passing week you’ll get a better idea of your limits.

Now that you’re no longer trying to trim pounds and inches, you clearly need more energy from food sources since you’re no longer relying on your body fat for some of your fuel. Most people find that their appetite increases slightly as they approach their body’s healthy natural weight, even as they stay within their ACE. It’s important to understand that the extra fuel to keep your weight stable should come primarily from dietary fat so that you remain in a fat-burning mode. If you find that your weight is dropping below the desired level or experience fat hunger, you’ll need to allow a little more fat into your diet.

FAT REMAINS YOUR FRIEND

When you were losing, say, an average of 1 pound a week, each day you were burning about 500 Calories of your body fat for energy. As you transition into Lifetime Maintenance, your body doesn’t really care where your favorite fuel comes from hour by hour: inside—your stores of body fat—or outside—dietary fat. Say that you’re consuming 75 grams of Net Carbs per day (300 Calories) and 15 ounces of protein (roughly 400 Calories); together they add up to just 700 Calories. If you’re a five-foot, four-inch-tall woman and your body is burning 1,800 Calories a day, the other 1,100 Calories have to come from fat. Why not simply increase your protein intake instead? Because, as you learned in chapter 5, the amount of protein you’ve been eating all along is close to optimal, and more isn’t better. As for adding more carbs, once you’ve found your Atkins Carbohydrate Equilibrium (ACE), it’s likely to remain your upper limit for the foreseeable future.

If you ignore this advice and continue to add carbs beyond your ACE, you’ll soon be revisited by the same old demons of hunger and carb cravings. Overconsuming carbs only invites that metabolic bully back into your life. Your metabolism is already adapted to efficiently moving fat into your cells and using it for energy rather than storing it for later use, providing a sustained and predictable fuel supply. Perhaps you’ve noticed that once you’ve adapted to a low-carb diet and complying with your ACE, you can be an hour or two late for a meal and not feel desperate. How so? The answer is that even when you’re at your goal weight, you still have a couple of months’ worth of energy reserve tucked away as body fat. This means that your muscles, your liver, and your heart are getting a continuous, uninterrupted flow of energy directly from fat. Even your brain, which requires more than 500 Calories per day, gets much of its energy from fat. If you’ve banished 30 pounds of body fat since you started Induction, your body has burned off an awesome 100,000 Calories more than you ate. And there’s no reason your metabolism can’t continue that same burn rate for fat—keeping the Atkins Edge—as you maintain your new weight.

How can you add fat calories in a palatable way? Follow the meal plans for Pre-Maintenance, adding small portions of salad dressings, sauces, and spreads. Many cultures have used sauces, gravies, and meat drippings this way for millennia. For more ideas, see the sidebar “Delectable Choices” and check out the recipes for sauces in part III.) There’s no need to count fat grams or calories. Just let your taste and appetite dictate, without letting fat phobia get in your way. It may take a while to learn to trust your instincts. Fat has an inherent ability to satisfy your appetite and to keep you feeling satisfied longer than the same amount of carbohydrate. You’ll probably get a chuckle out of the fact that you, who once had a weight problem, now have to be careful not to go too far in the opposite direction.



DELECTABLE CHOICES


Add some of the following healthy fats to those you’ve been eating throughout your weight loss journey to maintain your goal weight without fat hunger or carb cravings. Each portion provides 100 or so Calories of healthy fat. The difference in energy intake between OWL and Lifetime Maintenance for most people is somewhere between 300 and 500 Calories, so making this dietary transition is as simple as adding three to five of these portions to your existing daily intake. See the recipes in part III for more delicious choices.


• 1 tablespoon oil for dressing salads


• 1 tablespoon butter or herb butter/oil mix


• 1 ounce cream


• 2 ounces cheese


• 10 large ripe olives with a teaspoon of olive oil


• ½ Haas avocado


• 1 ounce almonds, walnuts, pecans, or macadamias


• 1 tablespoon mayonnaise (made with canola, high-oleic safflower, or olive oil)


• 2 tablespoons pesto


• 2 tablespoons nut butter



Here’s one more issue not to worry about. You may be concerned that you can’t digest all this fat. With the possible exception of someone who has had gallbladder surgery, this is not likely to be a problem. Why? Have you ever eaten a pint of ice cream at one time? Honestly now, the last thing on your mind back then was worrying that your digestive system couldn’t handle 75 grams of fat in less than an hour, right? Given that experience, why would you worry about whether it can handle 50 to 60 grams of fat as part of a whole foods meal?

CUSTOMIZING LIFETIME MAINTENANCE

Throughout this book, you’ve learned how the versatility of Atkins allows you to tailor the diet to your particular needs and preferences. You’ve already made many choices as you worked toward your goal weight. Likewise, there’s no one-size-fits-all maintenance program. The single most important decision that you’ll confront is this: What do I need to do to keep off the weight I’ve lost and maintain my health long term? From experience we’ve learned that you must do something different than you did in the past because maintenance doesn’t just happen.

You already know about the tremendous variation among individual ACEs, which enables some people to consume considerably more carbs each day than others without regaining weight or seeing the return of cravings, low energy, and other symptoms. Others find that they just feel better with a lower intake of carbs. Just as we’ve advised you to increase your overall carb intake—and the variety of carb foods—slowly in the weight loss phases, we want you to think carefully about your carb intake in Lifetime Maintenance. Rather than push yourself to a level that makes maintenance hard to sustain, you may be happier and more successful at a lower level. In fact, you may even find you’ll prefer to back down 5 or 10 grams from the ACE you achieved in Pre-Maintenance. Remember, the goal here is to banish the weight you’ve lost for good, not win some contest for having the highest ACE on the block!

HEALTH AND YOUR ACE

If you have a condition such as hypertension, diabetes, a high triglyceride level, or low HDL cholesterol level, all of which indicate a risk of developing cardiovascular disease, you may find that they’re better controlled if you remain at a lower level of carb intake than the ACE determined by your ability to maintain your weight. Rest assured, there’s no risk in staying between 25 and 50 grams of Net Carbs. This is particularly worth considering if you previously needed medication to control any of these conditions. Ask yourself two interlocking questions:


• Do I feel safer and better on the medication(s) ?


• Or do I feel safer and better on a diet that gives me equal or better control of this condition with less medication or none at all?


For some people, staying at or less than 50 grams per day of Net Carbs gives them a better long-term response to these conditions. If ongoing health issues require medication or you’ve experienced weight regain despite your best efforts, you may also want to reduce your ACE. In effect, your choice of foods can work like your medicine. (Depending upon how severe the condition, you may still be able to cut back on or eliminate your medication at a somewhat lower level of carb intake.) Your best approach to Lifetime Maintenance is to understand all of your options and keep them open as you move forward. If you have to work hard to maintain your weight at a higher ACE, you may later decide that it’s too stressful to do so. Or you may find that some of your health indicators have worsened. At that point, you might choose to reduce your carb intake to improve your life. Alternatively, if you’ve been able to maintain your weight for some time and/or your blood pressure, blood sugar, blood lipids, or other metabolic indicators remain in the low-risk range, you may consider gradually increasing your carb intake. Your ACE is never carved in stone, and you can raise or lower it as experience dictates.

TWO SUSTAINABLE PATHS

If you’ve done well with Atkins so far, you’ll very likely continue to do so by following one of two Lifetime Maintenance options: one at 50 grams of Net Carbs or less and the other above 50 grams. In either case, with the exception of omega-3s (such as fish oil or flaxseed oil), it’s best to continue to stay away from high-polyunsaturated-fat vegetable oils such as corn, soybean, sunflower, cottonseed, and peanut oils. Instead, focus on olive, canola, and high-oleic safflower oils. Also feel free to continue to eat saturated fats. Each option meets all of your energy and essential nutrient needs and can be tailored to your individual metabolism. It’s likely that you already have a pretty good idea which path is the one for you, based upon your metabolism, your ACE, and your experiences in OWL and Pre-Maintenance.

LIFETIME MAINTENANCE WITH AN ACE OF 50 OR LESS

The simplest description of this approach is Ongoing Weight Loss with a bit more variety and some additional fat. Here’s how to do it.


• Remain at the ACE you identified in Pre-Maintenance.


• Continue to eat the same healthy whole foods you’ve come to rely on:

—About 4 to 6 ounces of protein foods at each meal

—Enough healthy fats to keep you satisfied

—The right balance of fats

—At least 12 to 15 grams of Net Carbs from foundation vegetables


• Continue to consume 2 servings of broth (not low sodium), 2 tablespoons of soy sauce, or half a teaspoon of salt each day unless you’re taking a diuretic medication or your doctor has advised you to restrict salt.


• In addition to Acceptable Induction and OWL foods, continue to eat any Acceptable Pre-Maintenance foods you’ve been able to reintroduce. If you find it hard to eat moderate portions of any food, new or otherwise, or it causes cravings, stay away from it.


• If you still have indicators of metabolic syndrome or type 2 diabetes despite your weight loss, don’t keep increasing your carb intake. Instead, if you’re not satiated, try increasing your fat intake as described above. (For more on how Atkins addresses these health conditions, see part IV.)


• Follow the meal plans for OWL at the appropriate number of grams of Net Carbs, but add more healthy natural fats as your appetite dictates.


• Continue your multivitamin/multimineral and omega-3 supplements.


LIFETIME MAINTENANCE WITH AN ACE ABOVE 50

This path can be best described as your last month of Pre-Maintenance, again with a bit more fat. The main difference from the lower-carb path described above is that you can select from a broader range of carbohydratecontaining foods. With greater variety, however, comes a greater risk of temptation, so you may need to exercise extra vigilance to conform to your ACE. Here’s how to do it.


• Remain at the ACE you identified in Pre-Maintenance.


• Continue to eat the same healthy whole foods you’ve come to rely on:

—About 4 to 6 ounces of protein foods at each meal

—Enough healthy fats to keep you satisfied

—The right balance of fats

—At least 12 to 15 grams of Net Carbs from foundation vegetables


• Continue to add new foods as your ACE allows as long as they don’t stimulate excessive hunger and cravings. If they do, back off and try to reintroduce them at a later date. Stay away from any foods that provoke old bad habits.


• If you drop below your desired goal weight, increase your fat intake as described above.


• Broth or other ways to introduce salt are no longer necessary, but you may continue to consume them, if you prefer.


• Follow the Pre-Maintenance meal plans at your ACE but add more healthy natural fats as your appetite dictates.


• Continue your multivitamin/multimineral and omega-3 supplements.


Perhaps the best way to think of the two paths in Lifetime Maintenance is like a pair of fraternal twins. They share many similarities but have some significant differences, as summarized below.

DAILY INTAKE IN TWO LIFETIME MAINTENANCE PATHS

	ACE

	Above 50 Grams of Net Garbs

	Below 50 Grams of Net Garbs


	Foundation vegetables

	Minimum 12–15 grams

	Minimum 12–15 grams


	Total daily protein

	Women: 12–18 ounces

	Women: 12–18 ounces


	(meals plus snacks)

	Men: 16–22 ounces

	Men: 16–22 ounces


	Healthy natural fats

	As your appetite dictates

	As your appetite dictates


	Total grams of Net Carbs

	50–100

	25–50


	Range of carbohydrate

	Foundation vegetables

	Foundation vegetables


	foods possible

	Nuts and seeds

	Nuts and seeds


	 

	Berries and other fruits

	Berries


	 

	Legumes

	Other foods possible*


	 

	starchy vegetables*

	 


	 

	Whole grains*

	 


	Broth/bouillon/salt

	Optional

	2 servings (unless you are hypertensive or on diuretic medication)


	*If your ACE allows.



NEW TASTES, NEW HABITS

Now that you’ve slimmed down and shaped up, you may have found that other things are changing in your life as well. Perhaps your social life has improved. The downside, of course, is that social situations can test your resolve. As long as you don’t exceed your ACE, you should have the Atkins Edge in your corner, but you also need to learn strategies for coping with situations that crop up at work, when dining out or traveling, and more. To a large extent, your carbohydrate threshold, aka your ACE, will influence how you’ll address these “real-world” issues and situations, but don’t underestimate the importance of your mind-set.

Whether your ACE is 30 or 100, as you develop new habits, they’ll ultimately become second nature. You’ll probably notice that you will increasingly gravitate to healthy foods and find it easier to stay away from problematic ones. Again, we advise you, as much as possible, to avoid table sugar, high-fructose corn syrup, other forms of sugar, and foods made with them, including fruit juice, energy drinks, and commercial smoothies. Once you get out of the sugar habit, you’ll likely find that such foods lose their hold over you and may taste overly sweet. And now that you know that such foods wreak havoc on your body’s ability to burn fat, sabotaging your efforts at weight control, you have good reason to steer clear of them.

The same goes for foods made with white flour or other refined grains. White bread, pasta, potatoes, grits, and other starchy foods may now not taste as wonderful as you remembered them. In fact, much of the flavor and satisfaction you associated with such foods comes from the herbs, spices, and fats served with them—not the food itself. You can savor olive oil, butter, cream, sour cream, Parmesan cheese, and a myriad of tasty condiments on salads, vegetables, meat, fish, and a variety of other foods without the downside of metabolic interference.

Does this mean you can never again enjoy another piece of Grandma’s pumpkin pie or a bowl of pasta or a stack of pancakes with maple syrup? One should never say “never.” We know as well as you do that it’s darn hard to live on this planet and not be tempted to occasionally eat such foods. If your weight has stabilized and you aren’t experiencing cravings, you might allow yourself an occasional exception to your low-carb diet. Just remember that such empty carbs take you out of fat-burning mode. On the other hand, there’s a thin line between the “just one taste” mentality and carb creep. If you’re regularly having a forkful of problem foods here and a spoonful there, you could be heading for trouble. It’s not that you can’t recover from the temporary metabolic shift away from fat burning given a few days of firm resolve, but you should understand what happens when you do. For many people, it’s the equivalent of playing with fire. You’ve spent a lot of time and effort building your “metabolic house”—it would be a shame to burn it down.



GOOD-BYE TO OLD HABITS


Even as you settle into your new lifestyle, it’s all too common to find yourself caught up short as you find it hard to break habits you’ve had for years, perhaps even decades. Whether it’s having a doughnut with coffee at break time or a jumbo container of popcorn at the multiplex, or eating comfort foods when you’re lonely or depressed, these routines can exert a powerful influence on you. How can you change habits that may seem relatively innocuous in and of themselves but cumulatively can jeopardize all the new habits you’ve carefully developed over the last several months? Here’s a four-step way to come to grips with the situation.


1. Identify the habits that are threatening your commitment to weight maintenance and good health. List them in your diet journal.


2. Check to see if you’ve eaten enough of the right foods in the twelve hours before you were tempted to revert to your old behavior. Habits and cravings can be a way your body says, “You’re not feeding me enough.”


3. Look at both the short- and long-term risks these habits pose. For example, short term might be reawakening cravings that threaten your resolve and long term might be increasing your susceptibility to the type 2 diabetes in your family history.


4. Come up with a replacement habit, and record it in your journal. For example, swap the doughnut for your favorite low-carb bar and make sure to always have a supply at work. Take a small bag of salted nuts and a bottle of water to the movies with you, and don’t go near the snack bar. In fact, your new habit doesn’t have to relate to food. Any eating that’s motivated by anything other than hunger is a prime candidate for radical change. Maybe a short walk after dinner with your spouse can replace dessert. You can practice yoga rather than eat chocolate when you’re feeling blue. Develop a plan of action for each new habit. If you spend too much time alone watching television in the evenings, join a book club or health club, or get involved in community activities. Look at both the long- and short-term benefits these new habits offer. Having a clear vision of how your new habit can help you maintain your healthy lifestyle, feel good about yourself, and increase the prospect of a long, healthy life is a strong motivator.


Finally, don’t beat yourself up if you occasionally fall back into an old habit. It takes a while to break old habits and make new ones.



AVOIDANCE VERSUS EXPERIENCE

We talked about empty carbs above. But you can also all too easily exceed your ACE with carbohydrate foods on the three Acceptable Foods lists. Even with a relatively high ACE, you need to continue to be mindful of what you eat. Your approach may differ from how your best friend or spouse does it. For some people, the solution is to “just say no” to any carbs not on their personal list of suitable foods—basically a behavior pattern of avoidance. These individuals have decided that it just isn’t worth trying out foods that aren’t in their comfort zone. Others adopt this strategy after experimenting with how much and what kinds of carbs they can handle. Through hard-won experience, they’ve identified the line they cannot cross. For some people it’s a distinct line, for others a buffer zone. The “distinct liners” behave the way a person who realizes that she/he can’t handle alcohol does: experience leads to avoidance. People who find that they can be somewhat more flexible around foods with higher carb counts behave much like someone who can handle alcohol in moderation. To a large extent, the thickness of your line is likely to depend on your ACE. If you’ve found you do best at 40 grams of Net Carbs a day, you have a thin line and will probably find it wise to adopt a restrictive mind-set about stepping over it. But if your ACE is 90, you may have learned that your buffer zone can be a bit wider.

If experience tells you that you can handle it, knowing you can have a small portion of dessert at a dinner party or an occasional half bagel without endangering your hard-won goal weight is empowering. It’s equally empowering to know that strict avoidance of anything on the other side of the “line” best protects your sense of control and physical well-being. In either case, you have to explore where you fit into this spectrum by carefully testing your response to different foods and backing away when you find that you’ve gone too far.

STRATEGIZING YOUR SOCIAL LIFE

Advance planning is also key to not exceeding your limits. If you’re going to be, say, at a wedding or holiday celebration that could prove to be a minefield of problematic foods, consider these survival tactics:


• Have a substantial snack or even a meal before the event to temper your appetite.


• Look at the various offerings, decide what you’re going to have, and stick with them. If you do choose to eat a high-carb food, pick your poison. If you are going to splurge on pasta salad, pass on the dessert.


• Make only one trip to the buffet table.


• Eat only until you’re satisfied but not stuffed.


• Drink alcohol in moderation, both because your body burns it before carbs and fat and so as not to let down your inhibitions and eat inappropriate foods. Pass on any drinks that contain fruit juice or sugar.


• If your host or hostess pressures you to have just one piece of pie or cake, politely say that you’re too full. Or take a small taste, say it is delicious, and then claim that you’re so full you can’t eat any more.


What about when you’re on vacation or a business trip to a dining mecca? After all, it would be a shame to go to New Orleans, San Francisco, or New York and not sample some of the local delicacies. Here are some ideas of how to enjoy the cuisine without overdoing it.


• Have eggs or a low-carb shake for breakfast and a salad with protein for lunch. That should leave a bit of a margin to enjoy the local specialty—in moderation, of course. (Also see the sidebar “Thumbs Down, Thumbs Up.”)


• Explore the range of local foods. The seafood in San Francisco and New Orleans is justly famous. Choose a local specialty that’s prepared without breading or starchy sauces.


• The moment you get home, return to your ACE if you’ve not gained weight.


• If you’ve put on a couple of pounds, drop back 10 to 20 grams of Net Carbs until you restore your goal weight.




THUMBS DOWN, THUMBS UP


Your long-term success in maintaining your healthy new weight will depend in large part on the small choices you make every day. Here are just a few alternatives to foods that can get you into trouble.

	Thumbs Down

	Thumbs up


	Tortilla chips

	Salted nuts or seeds


	Crackers

	Bran crispbread


	Potato chips

	Soy chips


	Glazed/honey-cured ham

	Regular ham


	Turkey loaf

	Turkey breast


	Tuna sandwich

	Tuna salad plate


	Meat loaf

	Roast beef


	Breaded shrimp

	Sautéed or grilled shrimp


	Stuffed clams

	Steamed clams


	Crab cakes

	Steamed or sautéed crabs


	Chicken nuggets

	Grilled chicken


	Smoothie

	Atkins Advantage shake


	Fruit juice

	Berries or other fruit


	Muffin

	Atkins Day Break bar


	Chocolate bar

	Atkins Endulge bar


	Brownie

	Atkins Advantage bar


	Flavored yogurt

	Whole milk yogurt with fresh berries


	Almost any dessert

	Berries and cream





THE MIND GAME

In addition to developing new habits and eating filling foods in the form of protein, fat, and fiber, there’s a third component that comes into play in order to stay in charge of your intake. We’re talking about the relationship between your emotions and food. Find a time when you know you won’t be disturbed and record in your journal your feelings about your accomplishments, your new looks, and your sense of what’s possible. We know, we’ve said it before, but please pay special attention this time. If you’re like many people who’ve recently transformed themselves, you may be on an emotional high, with all sorts of plans for the future. Now that you know you can take charge of your eating habits, your health, and your physical self, you realize that there are many other changes you can make as well. Consider how this empowering experience may help you open other doors in your life—if it hasn’t already. List them as possible goals. Certainly, several of our Success Stories demonstrate that changing one’s appearance or making health improvements often leads to major life shifts. What have you dreamed of doing but put aside because you didn’t think you could achieve it? Now is the time to dust off those dreams and go for them.

Also record in your journal any disappointments that you may have experienced in the last few weeks. It’s not uncommon to feel a complex mix of emotions upon reaching your goal weight. Among other things, you no longer have the ongoing reduction in your weight and measurements to reinforce your motivation. Also, it’s all too easy to have blamed all your problems in the past on being overweight and then feel let down when certain issues remain after the pounds depart. For example, you may have assumed that once you subtracted all those pounds and inches, you’d see your career blossom. Or you may have thought that your social life would improve once you slimmed down. Guess what? You still have to work at making changes. If you were always shy because of your size, it’s unrealistic to assume that you’ll promptly become an extrovert as you shrink. After all, you’ve changed your body, not had a personality transplant! It may take you some time to achieve the confidence that goes with that terrific-looking person you see in the mirror.

Sometimes, however, it isn’t just a matter of becoming comfortable with that changed person. All too often, formerly heavy people find that they have a hard time letting go of their old self-image. It’s not that they don’t want to, but they are so used to seeing themselves as unattractive, overweight, and unworthy that they continue to think of themselves that way. Some of this can be dealt with at the conscious level. For example, simply taping before and after photos of yourself to your mirror can provide a constant reminder of how much you’ve changed for the better.



PERCEPTION AND REALITY


The part of your brain that enables you to touch your finger to your nose with your eyes closed also tells you, for example, how much space you occupy. Try this exercise if you’ve lost more than 30 pounds:


• Put two straight-back chairs back-to-back in the middle of the room.


• Stand by one chair and pull it out just far enough that your eye tells you there’s enough space to pass between them with your hips barely brushing the chair backs.


• Now step between the chairs to see how good your eye was at judging your width.



We’ve found that most people who’ve recently lost a significant amount of weight pull the chair out too far, often by several inches. People who’ve been the same weight for more than two years, however, usually nail it to within an inch. This how-wide-am-I instinct apparently takes between six and twelve months to adjust after major weight loss. And this is only one sense-of-self instinct out of many, all of which take time to realign after you lose weight. In the meantime, you need to consciously tell yourself, “I’m doing great, and I’m proud of myself.”



LIFE GOES ON

The real risk here is that if you continue to hang on to your old image of yourself, sooner or later you may revert to that reality because it’s familiar territory. The other image, the one expressed by your new physique, is still filled with uncertainty. And life goes on, with all its messiness. You may be looking and feeling great, but your kids will still get sick, talk back, break things, and bicker with their siblings. Your significant other will not always be a model of understanding and support. You may lose your job. Your car won’t promise to never break down. You get the picture: you’ve made a major change in a big part of your life, but in case you haven’t noticed, the world doesn’t revolve around you.

It’s important to find a way to air such concerns, whether in the Atkins online community or with your friends or family members. Don’t let setbacks (whether real or perceived) in your personal and work life drive you back to your old way of eating. In our Success Stories, you’ve already met nine people like you who confronted their weight and their inner demons. Reread some of their stories, and you’ll see that they often struggled not just with their new weight but with their sense of self. It may take some time before you feel completely comfortable with the new you, the permanently slim you.

TO EXERCISE OR NOT: THAT IS THE QUESTION

If you’ve reached Lifetime Maintenance, you’ve already made great strides in achieving a healthy body. If you haven’t already done so, now is the time to consider incorporating some enjoyable forms of physical activity into your lifestyle. More often than not, they’ll enrich your Atkins experience and offer additional health benefits. Studies indicate that people who are physically active have a better chance of maintaining their weight loss than do sedentary folks.1 For some of you, the role of exercise in controlling your weight may be small—genetics play a major role—but there are other reasons to consider adopting an exercise routine. For example, bone health and minimizing the risk of osteoporosis are closely linked to activity, especially resistance, or weight-bearing, exercise. Whether you’re in your twenties and want to improve your athletic performance or in your eighties and want to maintain normal daily activities, resistance exercises are also the most efficient way to increase your muscle endurance, strength, and power.

Such sustained rhythmic exercises as swimming, cycling, and running are great ways to improve your heart and circulatory and respiratory systems. These endurance forms of exercise also complement many of the metabolic adaptations induced by the Atkins Diet, such as increased fat burning. Do you have to exercise two hours a day to keep your weight under control and maintain appetite control, lack of food cravings, and other benefits? Absolutely not! Remember, if you continue to follow the program’s principles you’ll have the Atkins Edge, so you don’t need to overdo the exercise to control the metabolic bully. But to optimize mental and physical health and well-being, most of us benefit from regularly finding time to exercise.

THINGS CHANGE

Now that you’re getting comfortable with your new lifestyle and feeling that the struggle you’ve had with your weight is finally history, don’t forget this important point. The only constant in life is change. Imagine one or more of these situations:


• You join a swim team and start competing in meets.


• You leave your desk job for one that involves more physical labor.


• You start bicycling three miles to and from work instead of taking the bus.


• You move from the suburbs to the city and walking becomes your usual mode of transportation.


It’s possible that any of these changes will increase your daily energy use, enabling you to eat a bit more, either as whole food carbohydrates or as healthy, natural fats, to stay at your goal weight.

Now consider these situations:


• You suffer a ski injury and spend several months in a cast.


• You have a new baby in the house and find yourself stressed and sleep-deprived.


• Your doctor prescribes antidepressants to help you deal with a family crisis.


• A new job requires frequent travel, interfering with your fitness regimen.


Chances are that any of the above will reduce your daily energy use, meaning you’ll need to lower your ACE to maintain your weight.

Now let’s take a longer view. If you’re 40 years old, exercise regularly, and have no health issues, you may be able to continue to manage your weight by staying at your ACE for years to come. As we’ve discussed before, numerous factors—some in your control and others not (including your genes)—influence your metabolism, which in turn determines your ACE. Aging tends to slow your metabolism, so can certain drugs and hormonal changes. As long as you’re attuned to the implications of such changes, you can stay in charge of your weight by either eating fewer carbs, upping your activity level (which works for some people), or both.

TO ERR IS HUMAN

We know and you know that occasionally, there is the chance that you’ll slip up. The following three situations should help you handle smaller and bigger indiscretions.


Small Stuff. You find yourself chowing down a cherry Danish, a raisin bagel, or another high-carb food of dubious value. Recovery tactic: Once your weight has been stable for several months, it’s likely that such an indiscretion won’t impact your weight, although it might make you feel sluggish for a day or two. Once you realize what you’re doing, stop immediately and get back on track with the healthy way you’ve been eating.


A Week of Carb Overindulgence: You spend a week in Cancún and succumb to the lure of quesadillas and margaritas. Not only do you gain weight, you’re also plagued with carb cravings. Recovery tactic: Since most of the weight gain from a brief episode of carb overindulgence is water, the best antidote is to reduce your carb intake. As soon as you get home, drop 20 daily grams of Net Carbs below your ACE. If the excess pounds won’t budge and you’re still experiencing cravings, return to OWL for a week or two until things are back under control.


Falling off the Wagon: An event such as a breakup with a significant other, a lost job, or another major disappointment sends you back to your old, unhealthy eating habits. Even a positive event, such as beginning a relationship with someone who doesn’t follow the Atkins lifestyle, can trigger a lapse from your new eating habits. After several weeks and several pounds, you’re feeling disgusted with yourself. Your pre-Atkins symptoms have returned with a vengeance, and you can’t fit into your new clothes. Recovery tactic: First of all, don’t beat yourself up. Get off the guilt trip, which will just lead to more destructive eating. Instead, go back to OWL until your cravings are under control. Then move to Pre-Maintenance to restore your goal weight and maintain it for a month.

These three examples illustrate several points. First, the longer you wait to take action, the more aggressive your response needs to be. A minor slipup may require no action other than to examine why it happened and plan future defenses. A binge or period during which you depart from your low-carb way of eating demands more proactive measures. Regard any such departure as a learning experience of how thin is the line between your carb threshold and overdoing it. It also clearly demonstrates how a cascading series of events can threaten your long-term weight control program. More important, however, you’ll realize that you can reverse the tide. It’s as simple as this: You were in control. You fell out of control. Now you know what you have to do to take control again.

At this moment, while you’re still new to Lifetime Maintenance, you may honestly believe you’ll never backtrack. Maybe you’re one of those remarkably strong people who never do, but if you’re like many of us, you will occasionally slip up. Just remember that you have all the skills you need to execute a fast reverse and then move forward with the rest of your life full of health and vitality.

TWO OUTCOMES

Undoubtedly, the question running through your head is “Will I really be able to stay slim and control my eating habits for the rest of my life? ” Without claiming to be fortune-tellers, we can predict whether or not you’ll succeed in making your goal weight your permanent weight. That’s right. We don’t even have to meet you. Ask yourself these questions:


1. Are you someone who couldn’t wait to reach your goal weight so you could eat all those foods you’ve been missing?


2. Do you believe that now that you’ve slimmed down, you’ll be able to keep the excess pounds off by eating almost anything in moderation and practicing self-control?


3. Do you want to push your carb intake as high as you possibly can?


4. Do you “get it” that only by permanently changing your way of eating will you avoid repeating the past?


5. Do you understand the role that certain foods play in controlling your appetite?


6. Do you realize that it’s better to not push your carb threshold to the max but to settle at a level that you can sustain without cravings?


If you answered yes to any of the first three questions, we predict that your weight will creep (or maybe even lurch) back, along with the attendant health problems. Before you know it, you’ll be starting Induction again or trying a new diet. But if you can honestly answer yes to questions 4, 5, and 6—and abide by them—we predict that you’ll achieve long-term success. If you’re in the second group, you should be able to get on with your life without worrying constantly about your weight and health.

ADVICE FOR LIFE

If you didn’t pass the test above with flying colors, memorize the correct answers to all six questions. For sustained success, also remind yourself frequently of all the things that you’ve learned in your weight loss journey. Continue to consume at least 12 to 15 grams of your Net Carbs in the form of foundation vegetables and abide by these twenty tips, and you’ll make your goal weight your lifetime weight:


1. Rely on satisfying foods. Protein foods keep you feeling pleasantly full and are fundamentally self-limiting. Almost everyone has eaten a couple of dozen cookies in an evening at some time in his or her life, but how many people have eaten as many hard-boiled eggs at one sitting? Other than a contestant at a county fair, probably no one!


2. Don’t skimp on natural fats. Even though you’re now at your goal weight, you’re still burning mostly fat for energy, along with a relatively small portion of carbohydrates. Since you’re no longer losing weight, it’s your dietary fat that’s keeping your body warm and your muscles working. Never forget that getting enough fat in your diet keeps your appetite and cravings under control.


3. Remember the magic number. Never, ever let yourself gain more than 5 pounds without taking action to restore your goal weight.


4. Go easy on fruit. Eating too much fruit pushes up your insulin level and makes you store fat. Even with a relatively high ACE, you should probably confine yourself to no more than two daily servings. With a low ACE, you’re better off with at most one serving of berries. Regardless of your carb tolerance, concentrate on those with lower carb counts and more fiber, such as berries, cherries, melon, and that vegetable that pretends it’s a fruit: rhubarb.


5. Keep sipping. Drink plenty of fluids and take your supplements.


6. Always read labels. Be alert to added sugar and other ingredients best avoided in packaged foods.


7. Steer clear of trigger foods. You know what they are. Keep them out of the house if at all possible.


8. Make compromises with excess carbs an increasingly less common behavior. It’s unlikely that the occasional slice of pizza or ice cream cone will never pass your lips. But if you’re going to succeed long term, you’ll figure out how to recover, return to your ACE, and minimize such lapses in the future.


9. Keep moving. Staying active will increase the likelihood that you’ll keep your weight under control. Increasing your activity may also help in the event that your weight starts to trend upward. Weight-bearing and resistance exercise will increase your strength while toning your muscles so you look even better.


10. Track your numbers. Weigh and measure yourself weekly or use weight averaging so you can nip in the bud any gains that result from “carb creep.”


11. Eat before you go. Having a protein-plus-fat snack or even a meal before you go to a foodcentric event will take the edge off your hunger and make you more able to resist inappropriate items on the buffet table.


12. Take it with you. For work, on the road, or even a movie, pack snacks such as nuts or cheese so you won’t be tempted by the usual sky-high-carb offerings.


13. Use low-carb specialty foods carefully. Bars, shakes, and other specialty foods can replace their high-carb analogues, eliminating any sense of deprivation.


14. Compromise when necessary (and learn from the experience). When there are no good options, make the best choice available.


15. Stay in touch. Continue to share with another Atkins “graduate” and check in with others on the Atkins Community Web site. The challenges don’t cease, although they should get easier over time, and you may be able to help others reach their goals.


16. Get rid of your “fat” wardrobe. If you have nothing to wear that hides extra pounds, you’ll have an early alert system if you start to regain weight and an economic incentive to take immediate action.


17. Prepare, prepare, prepare. If you’re eating out, check the menu online beforehand. If you’re going grocery shopping, make a list and stick to it. Anticipating situations in which temptation might well rear its ugly head is a powerful strategy.


18. Act quickly. If you detour from Atkins for a day or more, get back on track ASAP. The longer you’re off, the harder it may be to resume.


19. Remind yourself. Review your diet journal occasionally, and take a peek at your “before” photo.


20. Savor your power. Remind yourself regularly of the tremendous accomplishment you have made and how it impacts not just you but your family and friends. You’ve made yourself healthier and more attractive and inspired others to do the same.


THE WAY WE WERE DESIGNED TO EAT

To conclude this portion of the book, we remind you once again that by controlling your carbohydrate intake, you make your body burn primarily body fat and dietary fat for energy. This, in turn, allows you to lose weight and later maintain that new weight, while also improving a host of health indicators. Known as the Atkins Edge, this metabolic adaptation also allows you to enjoy a steady source of energy, making excessive hunger and cravings for carbohydrate foods a thing of the past. With that tool at your disposal, permanent weight control is within your grasp.

After reading part III, “Eating Out, Eating In: Atkins in the Real World,” move on to part IV, where we discuss the compelling research that confirms that consuming a high-fat, moderate-protein diet, which describes Atkins, improves a broad range of health indicators that impact heart health, metabolic syndrome, and diabetes.


  

Part III
EATING OUT, EATING IN: Atkins in the Real World


  

Chapter 11
LOW-CARB FAST-FOOD AND RESTAURANT MEALS



From fast food to fine cuisine, we’ve got you covered. Check out our restaurant guides, and then, in chapter 12, move on to our delicious low-carb recipes and meal plans for every phase.

EATING ON THE RUN

When you’re on the road, grabbing lunch between appointments, or taking the family out without breaking the bank, chances are that you’ll be patronizing some of the big chain fast-food eateries. Here are some lower-carb options that won’t blow your diet. This is not to say that these foods should be your daily fare or that some of them aren’t high in calories, have a few grams of added sugar, or contain trans fats.

ARBY’S/WWW.ARBYS.COM


Thumbs Up: Minus the bun: Roast Chicken, Roast Turkey, Roast Ham, Roast Beef, Roast Beef melts, Reuben Corned Beef, and BLT sandwiches and contents of all subs; Chopped Turkey Club Salad with Buttermilk Ranch dressing.


Thumbs Down: Popcorn Chicken; Chicken Fillets; most salad dressings and condiments.

A & W/WWW.AWRESTAURANTS.COM


Thumbs Up: Minus the bun: Hot Dog, Cheese Dog, Coney Dog, hamburgers, cheeseburgers, Grilled Chicken sandwich; Ranch dipping sauce.


Thumbs Down: Chicken Strips, Crispy Chicken Sandwich, Corn Dog Nuggets, BBQ and Honey-Mustard dipping sauce.

BLIMPIE/WWW.BLIMPIE.COM


Thumbs Up: Minus the bun: Deli Subs, Super Stacked Subs, Hot Philly Cheese Steak and Hot Pastrami subs; also Antipasto, Chef, Grilled Chicken, and Tuna salads; blue cheese, Caesar, and oil and vinegar salad dressings.


Thumbs Down: All panini grilled subs, Hot Meatball Sub; Chile Ole and Roast Beef’n Bleu salads; Blimpie Sauce and Dijon Honey Mustard.

BURGER KING/WWW.BK.COM


Thumbs Up: Minus the bun: All burgers and Whoppers and Tendergrill Chicken Sandwich; Tendergrill Garden Salad (remove the carrots in earlier phases); Ken’s Ranch dressing; Ham Omelet Sandwich with/without bacon/sausage (minus the bun and honey butter sauce); Veggie Burger okay for Phase 3 (minus the bun).


Thumbs Down: Tendercrisp Chicken, Tendercrisp Garden Salad, Chicken Tenders; Honey Mustard and Ken’s Fat-free Ranch dressings.

CARL’S JR./WWW.CARLSJR.COM


Thumbs Up: Low-Carb Six-Dollar Burger (wrapped in lettuce leaves); minus the bun: Famous Star, Big Carl™, Guacamole Bacon Burger, most other burgers/cheeseburgers, and Charbroiled Chicken Club; Charbroiled Chicken Salad (lose the croutons); house and blue cheese salad dressings; house and Buffalo wing sauces.


Thumbs Down: Teriyaki Burger, Parmesan Chicken Sandwich and all other fried chicken and fish dishes; thousand island and low-fat balsamic salad dressings; BBQ, honey mustard, and sweet and sour sauces.

CHICK-FIL-A/WWW.CHICK-FIL-A.COM


Thumbs Up: Minus the biscuit: breakfast egg, cheese, sausage, and bacon dishes; sausage breakfast burrito (unwrap and discard the tortilla); Chargrilled Chicken Club and Chicken Salad sandwiches minus the bread; blue cheese, Caesar, and buttermilk ranch salad dressings; Buffalo and buttermilk ranch sauces.


Thumbs Down: All breaded and fried chicken dishes; Chick-fil-A sauce and barbecue, honey mustard, and Polynesian sauces; fat-free honey mustard and other low- or no-fat salad dressings.

DAIRY QUEEN/WWW.DAIRYQUE EN.COM


Thumbs Up: Minus the bun: Grillburgers, hamburgers, cheeseburgers, hot dogs, cheese dogs, grilled chicken and turkey items; side salad (lose the carrots in earlier phases); BBQ, Wild Buffalo, and ranch dipping sauces.


Thumbs Down: All crispy chicken items; blue cheese, sweet and sour, honey mustard dipping sauces, all fat-free salad dressings.

HARDEE’S/WWW.HARDEES.COM


Thumbs Up: Hardee’s Alternative Options menu: Low-carb Thickburger, low-carb Breakfast Bowl, and Charbroiled Chicken Club “Sandwich” salad.


Thumbs Down: All other burgers with buns.

KFC/WWW.KFC.COM


Thumbs Up: Roasted Chicken Caesar or Caesar side salad, both without croutons; roasted chicken BLT salad; Heinz Buttermilk Ranch Dressing; most wing dishes; green beans, KFC Mean Greens.


Thumbs Down: All fried, breaded, or crispy dishes and salads; biscuits, most sides.

MCDONALD’S/WWW.NUTRITION.MCDONALDS.COM


Thumbs Up: Minus the bun: Burgers or cheeseburgers; Premium Bacon Ranch or Caesar salad with or without grilled chicken; scrambled eggs and sausage patty minus the bun; Newman’s Own Creamy Caesar Dressing.


Thumbs Down: Burgers with buns; Chicken McNuggets; all breaded chicken and fish dishes; wraps; all other salad dressings.

SUBWAY/WWW.SUBWAYFRESHBUZZ.COM


Thumbs Up: Any sub can be ordered as a salad (toss any croutons), including cold cut combo, Subway Club, tuna fish, BLT, Black Forest ham, turkey breast, and roast beef; omelets minus the sandwich; vinaigrette dressing.


Thumbs Down: Any sub.

WENDY’S/WWW.WENDYS.COM


Thumbs Up: Minus the bun: Any hamburger or cheeseburger; chicken BLT or chicken Caesar salad (omit croutons) with Ultimate Chicken Grill Fillet and Supreme Caesar Dressing.


Thumbs Down: Burgers with buns, chicken nuggets, crispy chicken dishes; all wings; Southwest Taco salad; most salad dressings.

DINING OUT

Whether your tastes run to shish kebab or sashimi, Chicken Piccata or Tandoori Chicken, fajitas or fatoushe, you can eat out with ease in almost any cuisine while complying with your low-carb lifestyle. Here’s a peek at what’s good to go and what’s off the table so you can navigate menus in ten different languages.

ITALIAN RESTAURANTS

Order dishes that feature chicken, veal, seafood, or pork with the flavorings that mark the cuisine, but without the sides of pasta, rice, or polenta.


Thumbs Up: Prosciutto with melon (OWL) or asparagus; Parmigiano Reggiano; antipasto (assorted meat, cheese, and marinated vegetables); caponata (eggplant and caper salad) and most other salads; meat, fish, and poultry entrees, such as Veal Saltimbocca, Chicken Piccata, or Veal Scaloppini (if not breaded, floured, or battered).


Thumbs Down: Any pasta or risotto dish; pizza; deep-fried calamari or mozzarella; garlic bread; baked clams; Fettuccine Alfredo; Eggplant (or veal or chicken) Parmesan.



Tip: For starters, ask for a bowl of olives instead of the bread basket. To end the meal, order caffè breve, made with half-and-half, instead of cappuccino, made with milk.





GREEK RESTAURANTS

Olives, olive oil, lemons, eggplant, zucchini, spinach, fennel, grape leaves, yogurt, garlic, mint, dill, rosemary, and tahini (ground sesame seeds) play starring roles in this healthful cuisine.


Thumbs Up: Tzatziki (cucumber, yogurt, and garlic dip); Taramosalata (creamy fish-roe spread); Avgolemono soup; feta and other sheep and goat cheeses; roasted, skewered (souvlaki), or grilled or braised lamb, beef, pork, and chicken; gyro platter; grilled shrimp, octopus, or fish.


Thumbs Down: Pita bread; rice-stuffed grape leaves; Skordalia (garlic-potato spread); Spanakopita or Tyropita tarts; Moussaka, Pastitsio (lamb with pasta), pilafs, fried calamari, and baklava.



Tip: A Greek diner is almost always a good low-carb bet for a Greek salad full of feta cheese, olives, olive oil, lettuce, tomatoes, and fresh basil. Ask for more feta instead of the stuffed grape leaves that are a typical garnish.





MIDDLE EASTERN RESTAURANTS

Many popular dishes are built around rice, chickpeas, and lentils. Instead, concentrate on lamb and other meat dishes. Eggplant also gets star treatment in this cuisine.


Thumbs Up: Babaganoosh (roasted eggplant mixed with garlic and tahini); Loubieh (green beans cooked with tomatoes) and other vegetable dishes; grilled skewered dishes: lamb shish kebab, kofta (ground lamb and onion balls), and Shish Taouk (chicken pieces). In later phases: hummus, labnee (thickened yogurt with mint), tabbouleh, fatoushe, kibbeh.


Thumbs Down: Falafel and other chickpea dishes, pita, and baklava.



Tip: Instead of using pita bread for dips, ask for celery sticks, green pepper chunks, or cucumber spears.





MEXICAN RESTAURANTS

There’s much more to this cuisine than the tortillas, beans, and rice in Tex-Mex, New Mexico-style, and Cal-Mex restaurants. The primary seasonings of garlic, chilies, cilantro, and cumin can be found in any number of carb-smart dishes.


Thumbs Up: Salsa (with no added sugar) or guacamole (with jicama strips for dipping); jicama salad; grilled chicken wings; Sopa de Albondigas (meatball and vegetable soup); “naked fajitas” (minus tortillas and beans); grilled chicken (Pollo Asado) or fish (pescado); Camarones al Ajili (shrimp in garlic sauce); chicken or turkey mole.


Thumbs Down: Chips or nachos; any taco, tamale, burrito, tortilla, or enchilada platter or dish; stuffed jalepeño peppers or Chiles Rellenos; quesadillas, chimichangas, or flautas; shrimp enchiladas.



Tip: Ask for dishes such as Enchiladas Verdes without the tortilla and with the sauce atop the chicken. Or order a tostada/taco salad with beef or chicken minus the rice and beans and leave the tostada itself, just as you would a plate.





FRENCH RESTAURANTS

French food is actually a collection of regional specialties and includes everything from bistro fare to haute cuisine. Many French sauces, such as hollandaise, are based on butter or olive oil and thickened with egg yolks rather than flour.


Thumbs Up: French onion soup (without bread topping); frisée salad; Coquilles St. Jacques (scallops in cream sauce); Steak au Poivre, Entrecôte or Tournedos Bordelaise; Veal Marengo, Coq au Vin (minus potatoes and carrots); Boeuf Bourguignon; mussels in white wine sauce or Bouillabaisse (skip the bread for dipping); Duck à l’Orange; cheese plate for dessert.


Thumbs Down: Alsatian tart, Vichyssoise, Croque Monsieur, pommes frites and any other potato dish, Crêpes Suzette.

INDIAN RESTAURANTS

India has several distinct cuisines, many based on rice, wheat, or legumes. But there’s still plenty of protein and low-carb vegetables on the typical menu, which also offers many options for vegetarians and vegans.


Thumbs Up: Tandooris (meats, fish, and vegetables baked in a clay oven); meat and fish curries; grilled shrimp, meat, or chicken kebabs; raita (yogurt and cucumbers—after Induction); korma, saag, and paneer (cheese curd) dishes; chicken Shorba soup.


Thumbs Down: Naan and other breads; dals, including mulligatawny soup (acceptable in Pre-Maintenance and Lifetime Maintenance); biryani dishes; chutneys made with added sugar; samosas and fritters.

CHINESE RESTAURANTS

The regional cuisines include Szechuan, Hunan, Cantonese, and Shandong, but rice is a staple of all of them. Order a small portion of brown rice if you can handle whole grains.


Thumbs Up: Egg-drop soup (made without cornstarch) or hot-and-sour soup; sizzling shrimp platter, steamed or stir-fried tofu with vegetables; steamed beef with Chinese mushrooms; stir-fried chicken with garlic; Peking Duck and Moo Shu Pork (minus pancakes and plum sauce).


Thumbs Down: Any sweet-and-sour dishes; fried wontons, egg rolls, spring rolls; white or fried rice; any breaded or battered or noodle-based dish.



Tip: Most Chinese dishes rely on a sauce thickened with cornstarch, as do many soups. Request the sauce on the side; better yet, ask for it prepared without sugar or cornstarch.





JAPANESE RESTAURANTS

Again, rice is a staple, as are noodles. As an island nation, Japan has many seafood dishes, but a number of other protein sources have found their way into the cuisine.


Thumbs Up: Miso soup; sashimi; Shabu-Shabu; grilled fish or squid; Negamaki (scallions/asparagus tips wrapped in sliced beef); steamed and grilled vegetables; pickled vegetables (oshinko), including daikon radish, Japanese eggplant, and seaweed; Sunomono salad (cucumbers, seaweed, crab); edamame (in the later phases).


Thumbs Down: Shrimp and vegetable tempura; sushi; gyoza (fried dumplings); seafood noodle dishes; sukiyaki and beef teriyaki (there is sugar in both the sauces).

THAI RESTAURANTS

A blend of Chinese and Indian culinary traditions, Thai food has its own unique combination of seasonings: coconut milk, lemongrass, tamarind, cilantro, turmeric, cumin, chili paste, dried shrimp, fish sauce, lime juice, and basil. In general, stick to sautéed dishes and avoid noodle-based ones and dipping sauces.


Thumbs Up: Tom Yum Goong (shrimp soup) or Gai Tom Kha (chicken and coconut milk soup); Nuuryungnamtok or Yum Plamuk (main-dish salads with sliced steak or squid, respectively); sautéed shrimp, scallion, pork, beef, or vegetable dishes; curries (without potatoes); steamed fish (sauce on the side); green papaya salad.


Thumbs Down: Dumplings and spring rolls: fried and white rice; Pad Thai and any other noodle dish; deep-fried fish.

KOREAN RESTAURANTS

Korean cuisine is a blend of Mongolian, Japanese, and Chinese elements with many dishes ideal for carb-conscious diners.


Thumbs Up: Grilled or stewed fish and shellfish; marinated grilled pork, beef, and chicken dishes (omit rice or noodles); ditto for Kalbi Tang (beef-rib stew); any bulgogi (barbecue) (minus the sugary sauce); Shinsollo (hot pots); tofu; kimchi (fermented vegetables with chilies; pickles).


Thumbs Down: Noodle-based soups; dumplings; any rice dish; Pa Jon (scallion pancake).
  

Chapter 12
RECIPES AND MEAL PLANS


Many low-carb cookbooks and hundreds of recipes at www.atkins.com and other low-carb Web sites make it easy to produce Atkins-friendly meals. For that reason and because we simply don’t have space to include too many recipes in this book, we’ve taken a different approach: with the exception of the broths, these dishes aren’t designed to be eaten alone. Instead, use these delectable sauces, marinades, salad dressings, and flavored butters to complement or enhance meat, poultry, fish, or tofu, as well as salad greens and other vegetables, while complying with your weight management program. Even your family members who aren’t on Atkins will enjoy these tasty recipes. In addition to a protein source and vegetables, just make some brown rice, sweet potatoes, or another nutrient-rich starch for them.

Master several of these simple recipes, and you’ll be able to:


1. Add flavor and variety to basic meals, so you’ll never get bored eating the low-carb way.


2. Find delicious ways to consume all the healthy, natural fats you need to do Atkins properly.


3. Make low-carb alternatives to condiments such as barbecue sauce and cocktail sauce that usually are full of added sugars.


Different noncaloric sweeteners have varying degrees of sweetness. We’ve left the choice of sucralose, saccharin, xylitol, or stevia up to you in most cases where a recipe for a sauce, salad dressing, or marinade calls for a sweetening agent, unless the recipe calls for 2 or more tablespoons, in which case we’ve specified xylitol, which is not as sweet at the other three alternatives.

For each recipe, we’ve provided appropriate phases, nutritional data, the number and size of servings, and the total amount of time it takes to make, as well as the active time. For example, a sauce may need to simmer for an hour to blend flavors but take only 10 minutes to assemble. In the case of specialty ingredients, we’ve provided sources or alternatives.

So let’s get cooking!
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SAUCES

There are countless sauces and many ways to make them. Sauces that get their rich texture from cream, butter, oil, or puréed ingredients are a boon for people who are watching their carb intake. Mayonnaise, hollandaise, and basil pesto, for example, rely on eggs, cream, or oil to do the thickening. Even sauces that aren’t usually low carb, such as barbecue sauce, are easy to adapt, as our recipes demonstrate. Similarly adaptable are pan sauces, which are usually made by thickening the drippings of roast beef, turkey, or another main dish with a roux (a flour-and-fat mixture). Condiments, such as tartar sauce, salsa, aïoli, and other zesty complements to meals, also add zest to meals.

In most recipes, we’ve relied on oils such as olive oil and canola oil that are primarily monounsaturated. Occasionally, small amounts of the polyunsaturated sesame or peanut oil are specified to remain faithful to a sauce inspired by an Asian cuisine.

Also check out these sauces on www.atkins.com/recipes: Chimichurri Sauce, Béarnaise Sauce, Classic Mint Sauce, Creamy Herb Sauce, Pico de Gallo (tomato salsa), Guacamole, and Simplest Turkey Gravy.

Velouté Sauce

Don’t be intimidated by the French name. This tasty sauce is easy to make. The classic version relies on flour as thickener, but our version makes it a perfect low-carb accompaniment. The specific broth depends on whether you’ll be using the sauce with poultry, meat, or fish.



Phases: 1, 2, 3, 4


Makes: 4 (½-cup) servings


Active Time: 5 minutes


Total Time: 15 minutes





2 cups Chicken Broth or Beef Broth (pages 240 or 241), or canned or Tetra Pak chicken, beef, or fish broth


½ teaspoon salt


1/8 teaspoon pepper


1 tablespoon ThickenThin not/Starch thickener


2 tablespoons unsalted butter

Combine broth, salt, and pepper in a small saucepan over medium-high heat; bring to a boil. Whisk in thickener; simmer, stirring occasionally, until sauce thickens, about 3 minutes. Remove from heat; swirl in butter until melted. Serve warm or refrigerate in an airtight container for up to 5 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 3 grams; Fiber: 2 grams; Protein: 3 grams; Fat: 6 grams; Calories: 70



Tip: ThickenThin not/Starch thickener thickens sauces the way cornstarch or flour does, but without the carbs. All its carbs are fiber, so it has 0 grams of Net Carbs per serving. You can order it online from numerous low-carb food Web sites.





Béchamel Sauce

Béchamel is a mild sauce that can be used in soufflés or simmered with finely chopped vegetables or meats. Traditionally thickened with a mixture of flour and fat, our version uses heavy cream and a low-carb thickener instead.



Phases: 1, 2, 3, 4


Makes: 6 (¼-cup) servings


Active Time: 10 minutes


Total Time: 30 minutes





1 cup heavy cream


1 cup water


½ small onion, coarsely chopped


1 teaspoon salt


¼ teaspoon pepper


Pinch ground nutmeg


1 tablespoon ThickenThin not/Starch thickener


1 tablespoon butter


1. Combine cream, water, onion, salt, pepper, and nutmeg in a small saucepan over medium heat; bring to a simmer. Remove from heat; let stand 15 minutes.


2. Strain cream mixture; return to saucepan over medium heat. Whisk in thickener; cook until sauce thickens, about 3 minutes. Remove from heat; swirl in butter until melted. Use right away.


PER SERVING: Net Carbs: 2 grams; Total Carbs: 3 grams; Fiber: 1 gram; Protein: 1 grams; Fat: 17 grams; Calories: 160

Mushroom Gravy

This low-carb gravy gets its rich flavor from sautéed mushrooms rather than pan drippings. For a vegetarian version, replace the chicken broth with vegetable broth.



Phases: 1, 2, 3, 4


Makes: 10 (¼-cup) servings


Active Time: 25 minutes


Total Time: 35 minutes





4 tablespoons (½ stick) butter, divided


1 small onion, finely chopped


¼ teaspoon salt


1/8 teaspoon pepper


1 (10-ounce) package sliced mixed mushrooms


2 garlic cloves, minced


2 teaspoons soy sauce


2 teaspoons red wine vinegar


2 cups Chicken Broth (page 240), or canned or Tetra Pak chicken broth


1½ teaspoons ThickenThin not/Starch thickener


2 teaspoons fresh chopped thyme

Melt 2 tablespoons of the butter in a nonstick skillet over medium-high heat. Add onion, salt, and pepper and sauté until soft, about 3 minutes. Add mushrooms and sauté until golden brown, about 8 minutes. Add garlic and sauté until fragrant, about 30 seconds. Add soy sauce and vinegar; simmer until evaporated, about 30 seconds. Add broth and boil until mixture is reduced by one-third, about 10 minutes. Stir in thickener and thyme; simmer until sauce thickens, about 2 minutes. Remove from heat; swirl in remaining 2 tablespoons butter until melted. Serve warm.

PER SERVING: Net Carbs: 2 grams; Total Carbs: 3 grams; Fiber: 1 gram; Protein: 2 grams; Fat: 5 grams; Calories: 60

Mayonnaise

Store-bought mayonnaise may be convenient, but it’s usually made with soybean oil and often with added sugar. Homemade mayonnaise is delicious, especially spooned over steamed vegetables. Use it to make tuna, shrimp, or egg salad or as a base for dips or sauces such as Tartar Sauce (page 210–11) and Rémoulade (page 211).



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





1 large egg yolk (see note, opposite)


2 teaspoons fresh lemon juice


1 teaspoon Dijon mustard


½ teaspoon salt


1/8 teaspoon pepper


½ cup olive or canola oil

Combine egg yolk, lemon juice, mustard, salt, and pepper in a medium bowl; add oil in a slow and steady stream, whisking constantly until sauce is very thick. Serve right away, or refrigerate in an airtight container for up to 4 days. If mayonnaise is too thick, stir in 1 to 2 teaspoons water to thin.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 0 gram; Fat: 29 grams; Calories: 260

VARIATIONS

Blender Mayonnaise

Assemble ingredients for Mayonnaise, substituting a whole egg for the egg yolk. Combine egg, lemon juice, mustard, salt, and pepper in a blender and pulse to combine. With blender running on low speed, pour in the oil in a thin, steady stream. If the mixture becomes too thick and the oil is no longer incorporating, pulse the blender.

Herb Mayonnaise

Prepare Mayonnaise according to directions, adding 3 tablespoons chopped fresh herbs, such as parsley, cilantro, thyme, or basil.

Lime Mayonnaise

Prepare Mayonnaise according to directions, substituting lime juice for the lemon juice and adding 2 teaspoons grated lime zest.

Chili-Cilantro Mayonnaise

Prepare Mayonnaise according to directions, substituting lime juice for the lemon juice and adding 3 tablespoons chopped fresh cilantro and 2 teaspoons chili powder.


Note: The very young and very old, those with compromised immune systems, and pregnant women should avoid consuming raw eggs.




Aïoli

Delicious atop poached chicken or fish, this garlicky mayonnaise also can be used as a dip for fresh vegetables, making it a perfect low-carb snack food.



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





2 garlic cloves, peeled


½ teaspoon salt


2 large egg yolks (see note, above)


1 teaspoon Dijon mustard


½ cup olive oil


½ cup canola oil

Mince garlic on a cutting board and sprinkle with salt. With the blade of a heavy knife, mash the garlic and salt into a paste. Transfer to a medium bowl. Add egg yolks and mustard; mix well. Combine olive oil and canola oil in a glass measuring cup. Slowly whisk in oil a few drops at a time until the mixture begins to thicken. Add oil slightly faster, pouring in a slow steady stream, whisking constantly, until very thick.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 1 grams; Fat: 29 grams; Calories: 270

VARIATION

Rouille

Prepare Aïoli according to directions, adding ½ small roasted red pepper that has been mashed into a paste and 1/8 teaspoon cayenne pepper with the egg yolks.

Dill Sauce

Dill sauce is the classic accompaniment to cold fish (particularly poached salmon), meat, and poultry dishes. Also try it with eggs and vegetables.



Phases: 1, 2, 3, 4


Makes: 12 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 40 minutes





½ cup Mayonnaise (page 208)


½ cup sour cream


¾ cup chopped fresh dill


1½ tablespoons Dijon mustard


2 tablespoons heavy cream


1 tablespoon lemon juice


Salt and pepper to taste

In a small bowl, whisk together mayonnaise, sour cream, dill, mustard, cream, and lemon juice. Stir in salt and pepper. Cover and refrigerate for at least 30 minutes to allow flavors to blend.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 1 gram; Fat: 10 grams; Calories: 100

VARIATION

Caper-Dill Sauce

Prepare Dill Sauce according to directions, substituting a pinch of cayenne pepper for the black pepper and stirring in 2 tablespoons drained, chopped capers.

Tartar Sauce

Tartar sauce is a breeze to make, and making it yourself ensures that it will have no added sugar. This American classic is particularly good with crab cakes and other fried seafood, but try it over vegetables, too.



Phases: 1 2 3 4


Makes: 8 (generous 2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





½ cup Mayonnaise (page 208)


¼ cup finely chopped kosher dill pickle


2 tablespoons finely chopped onion


1 tablespoon drained, chopped capers


2 teaspoons Dijon mustard


½ teaspoon granular noncaloric sweetener

Combine mayonnaise, pickle, onion, capers, mustard, and noncaloric sweetener in a small bowl. Serve right away, or refrigerate in an airtight container for up to 5 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 22 grams; Calories: 205

VARIATION

Rémoulade

Prepare Tartar Sauce according to directions, omitting the onion and adding 1 finely chopped hard-boiled egg, 1 tablespoon minced parsley, and 1 teaspoon minced tarragon. If possible, replace the pickle with 1 tablespoon finely chopped sour gherkin.

Mustard-Cream Sauce

Serve this savory sauce over chicken, pork, or veal cutlets or poached salmon or chicken breasts.



Phases: 1, 2, 3, 4


Makes: 4 (generous 2-tablespoon) servings


Active Time: 5 minutes


Total Time: 5 minutes





½ cup heavy cream


1 scallion, chopped


1½ tablespoons coarse-grain mustard


¼ teaspoon pepper


¼ teaspoon salt

Pour cream into a small skillet and bring to boil over high heat. Stir in scallion and cook, stirring frequently, until cream thickens slightly, about 4 minutes. Remove from heat and stir in mustard, pepper, and salt.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 5 grams; Fat: 11 grams; Calories: 110

Cocktail Sauce

Unlike most commercial cocktail sauces, this easy-to-make recipe contains no added sugars. Use this tangy sauce on shrimp cocktail or raw oysters or your favorite baked or (nonbreaded) fried seafood.



Phases: 1, 2, 3, 4


Makes: 8 (generous 2-tablespoon) servings


Active Time: 5 minutes


Total Time: 1 hour, 5 minutes





1 cup no-sugar-added ketchup


3 tablespoons prepared horseradish, drained


½ teaspoon grated lemon zest (optional)


1 tablespoon fresh lemon juice


Hot pepper sauce

Combine ketchup, horseradish, lemon zest, and lemon juice in a small bowl; stir in hot sauce to taste. Cover and refrigerate for at least 1 hour to allow flavors to blend.

PER SERVING: Net Carbs: 3 grams; Total Carbs: 5 grams; Fiber: 2 grams; Protein: 0 grams; Fat: 0 grams; Calories: 25

Barbecue Sauce

Most commercial barbecue sauces are full of sugar or high-fructose corn syrup. Feel free to customize the sauce to your preferences or to the recipe you’ll use this sauce with—more or less cayenne pepper, more or less vinegar, and other spice combinations.



Phases: 2, 3, 4


Makes: 10 (scant 2-tablespoon) servings


Active Time: 25 minutes


Total Time: 25 minutes





1 tablespoon olive oil


1 small onion, finely chopped


2 tablespoons tomato paste


1 teaspoon chili powder


1 teaspoon ground cumin


¾ teaspoon garlic powder


¾ teaspoon powdered mustard


¼ teaspoon ground allspice


1/8 teaspoon cayenne pepper


1¼ cups no-sugar-added ketchup


1 tablespoon cider vinegar


2 teaspoons Worcestershire sauce


2 teaspoons noncaloric sweetener


¼ teaspoon instant coffee granules

Heat oil in a medium saucepan over medium-high heat. Add onion and sauté until soft, about 3 minutes. Add tomato paste, chili powder, cumin, garlic powder, mustard, allspice, and cayenne pepper; cook until fragrant, about 1 minute. Stir in ketchup, vinegar, Worcestershire sauce, noncaloric sweetener, and coffee; simmer, stirring occasionally, until very thick, about 8 minutes. Serve warm or at room temperature, or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 4 grams; Total Carbs: 7 grams; Fiber: 3 grams; Protein: 0 grams; Fat: 1.5 grams; Calories: 45

Peanut Sauce

Peanut sauce is a standard in the cuisines of Southeast Asia, particularly Thailand and Indonesia. Use it as a dip for chicken, lamb, beef, or tofu kebabs or with any grilled meat or poultry. Also try it on raw or steamed vegetables. Be sure to use natural peanut butter without hydrogenated oils and sweeteners. If you don’t have fish sauce, substitute soy sauce.



Phases: 3, 4


Makes: 8 (generous 2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





1 tablespoon peanut oil


1 tablespoon minced fresh ginger


2 garlic cloves, minced


¼ teaspoon red pepper flakes


½ cup chunky natural peanut butter


¼ cup water


1 tablespoon unseasoned rice wine vinegar


1 tablespoon fish sauce (nam pla)


1 tablespoon noncaloric sweetener


¾ cup unsweetened coconut milk


1. Heat oil in a small saucepan over medium-high heat. Add ginger, garlic, and pepper flakes and sauté until ginger and garlic start to brown, about 1 minute. Add peanut butter, water, vinegar, fish sauce, and noncaloric sweetener; cook, stirring, until smooth, about 1 minute.


2. Remove from heat and stir in coconut milk. Serve right away, or refrigerate in an airtight container for up to 5 days. If sauce is too thick, stir in 1 to 2 tablespoons water.


PER SERVING: Net Carbs: 5 grams; Total Carbs: 6 grams; Fiber: 1 gram; Protein: 4 grams; Fat: 15 grams; Calories: 170

Raita

Cooling raita is a staple in Indian and Middle Eastern cuisines. It cools hot curries, but it’s also great with mild dishes and spiced grilled meats and even as a dip.



Phases: 2, 3, 4


Makes: 8 (¼-cup) servings


Active Time: 15 minutes


Total Time: 1 hour, 15 minutes





1 medium cucumber, peeled, seeded, grated, and squeezed dry


1½ cups plain whole milk yogurt


2 tablespoons chopped fresh mint


2 tablespoons chopped fresh cilantro


½ teaspoon salt


1/8 teaspoon curry powder

Combine cucumber, yogurt, mint, cilantro, salt, and curry powder in a medium bowl. Cover and refrigerate for 1 hour to allow flavors to blend.

PER SERVING: Net Carbs: 3 grams; Total Carbs: 3 grams; Fiber: 0 grams; Protein: 2 grams; Fat: 1.5 grams; Calories: 35

VARIATION

Tzatziki

Prepare Raita according to directions, omitting the mint, cilantro, and curry powder and adding 2 tablespoons extra-virgin olive oil, 1 minced garlic clove, and 2 teaspoons fresh lemon juice. For a more authentic dish, use Greek yogurt, which is thicker and richer—and lower in carbs—than the standard supermarket variety.

Romesco Sauce

This traditional Spanish sauce gets body and flavor from puréed bell peppers and almonds—a terrific low-carb combination. Use it on grilled meats, vegetables, poultry, and eggs.



Phases: 2, 3, 4


Makes: 12 (generous 3-tablespoon) servings


Active Time: 25 minutes


Total Time: 45 minutes





3 medium red bell peppers, halved lengthwise


½ cup extra-virgin olive oil


½ cup blanched sliced almonds


2 garlic cloves, crushed


1 small tomato, seeded


2 teaspoons sherry vinegar


2 teaspoons paprika


Salt to taste


Cayenne pepper to taste


1. Place peppers, skin side up, on a broiler pan in a preheated broiler (or on a skewer over a gas burner set on high heat); cook, turning occasionally, until skin is charred, about 8 minutes. Transfer to a large bowl and cover with plastic wrap. Let steam for 20 minutes; peel and seed.


2. Meanwhile, heat oil in a medium skillet over medium heat. Add almonds and garlic and sauté until golden, about 3 minutes.


3. Combine peppers, almonds, tomato, garlic, vinegar, and paprika in a food processor or blender and purée. Season with salt and cayenne pepper to taste. Serve right away, or refrigerate in an airtight container for up to 3 days.


PER SERVING: Net Carbs: 2 grams; Total Carbs: 3 grams; Fiber: 1 gram; Protein: 1 gram; Fat: 11 grams; Calories: 120

Alfredo Sauce

One of the simplest and best of all pasta sauces, Alfredo sauce is versatile enough to dress up steamed vegetables as well. For the best flavor, buy blocks of Parmesan and Pecorino Romano and grate them yourself.



Phases: 1, 2, 3, 4


Makes: 6 (¼-cup) servings


Active Time: 10 minutes


Total Time: 20 minutes





2 tablespoons unsalted butter


1½ cups heavy cream


½ cup grated Parmesan


¼ cup grated Pecorino Romano


1/8 teaspoon pepper


Pinch ground nutmeg

Melt butter in a medium saucepan over medium heat. Add cream and simmer until reduced to 1 cup, about 10 minutes. Remove from heat; stir in Parmesan, Pecorino Romano, pepper, and nutmeg until the cheeses have melted and sauce is smooth. Serve right away.

PER SERVING: Net Carbs: 2 grams; Total Carbs: 2 grams; Fiber: 0 grams; Protein: 4 grams; Fat: 28 grams; Calories: 280

VARIATION

Vodka sauce

Prepare Alfredo Sauce according to directions, adding 3 tablespoons tomato paste and 2 tablespoons vodka to the heavy cream before reducing.

Basic Tomato Sauce

This versatile sauce is great not just with meatballs or on low-carb or shirataki pasta, but also on sautéed zucchini, onions, or peppers.



Phases: 2, 3, 4


Makes: 6 (½-cup) servings


Active Time: 15 minutes


Total Time: 40 minutes





¼ cup extra-virgin olive oil


1 medium onion, finely chopped


½ medium celery rib, finely chopped


2 garlic cloves, chopped


1 teaspoon dried basil


1 (28-ounce) can crushed tomatoes


Salt and pepper to taste


1. Heat oil in a medium saucepan over medium heat. Add onion, celery, and garlic and sauté until the vegetables are very soft, about 6 minutes. Add basil and cook, stirring, 30 seconds.


2. Stir in tomatoes. Bring to a boil; reduce heat to medium-low and simmer, partially covered, until thickened, about 30 minutes. Season with salt and pepper and serve hot.


PER SERVING: Net Carbs: 9 grams; Total Carbs: 12 grams; Fiber: 3 grams; Protein: 2 grams; Fat: 10 grams; Calories: 140

Carbonara Sauce

This rich sauce is best for long strands of shirataki (or low-carb in later phases) pasta such as spaghetti or fettuccine. It can also be served over sautéed eggplant, onions, or peppers. Time the cooking so that the pasta or vegetable base is still very hot when you pour the sauce on. This allows the eggs to continue to cook and thicken.



Phases: 1, 2, 3, 4


Makes: 6 (¼-cup) servings


Active Time: 20 minutes


Total Time: 20 minutes





6 slices bacon, cut into ¼-inch pieces


2 garlic cloves, minced


¾ cup heavy cream


½ cup grated Parmesan


1/8 teaspoon pepper


2 large eggs


1. Cook bacon in a medium skillet over medium heat until crisp, about 6 minutes. Transfer bacon to a plate lined with paper towels; set aside. Spoon off all but 2 tablespoons fat; return skillet to heat. Add garlic and sauté until fragrant, about 30 seconds. Add cream, Parmesan, and pepper; simmer until cheese has melted, about 1 minute.


2. Meanwhile, lightly beat eggs in a medium bowl; slowly whisk hot cream mixture into eggs until completely combined. Return mixture to skillet over low heat; simmer, stirring constantly, until it begins to thicken, about 3 minutes. Remove from heat; stir in reserved bacon. Serve right away.


PER SERVING: Net Carbs: 2 grams; Total Carbs: 2 grams; Fiber: 0 grams; Protein: 8 grams; Fat: 17 grams; Calories: 190

Basil Pesto

Despite its low carb content, this recipe is not coded for Induction because it contains nuts, but it is certainly appropriate after the first two weeks. Toasting the nuts enhances the flavor. Add more garlic if you prefer. Mix pesto with mayonnaise or cream cheese for a quick dip or thick sauce to spoon over fish, chicken, beef, or steamed vegetables. It’s also great atop slices of tomato and mozzarella.



Phases: 2, 3, 4


Makes: 4 (¼-cup) servings


Active Time: 10 minutes


Total Time: 10 minutes





3 cups tightly packed fresh basil leaves


1/3 cup pine nuts


1/3 cup grated Parmesan


1 garlic clove, peeled


½ teaspoon salt


1/3 cup extra-virgin olive oil

Combine basil, pine nuts, Parmesan, garlic, and salt in a food processor or blender; pulse until finely chopped. Add oil in a slow and steady stream with machine running; process until fairly smooth but not puréed. Serve right away, or refrigerate in an airtight container for up to 3 days or freeze for up to one month.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 3 grams; Fiber: 2 grams; Protein: 5 grams; Fat: 29 grams; Calories: 280

VARIATION

Arugula-walnut pesto

Prepare Basil Pesto according to directions, substituting arugula for the basil and walnuts for the pine nuts.

Sun-Dried Tomato Pesto

A tasty twist on the classic Basil Pesto (page 217), this sauce can be mixed with sour cream or cream cheese for a tasty dip. Found near the produce section of the supermarket, dry-packed sun-dried tomatoes are much less expensive and fresher tasting than oil-packed ones.



Phases: 2, 3, 4


Makes: 8 (3-tablespoon) servings


Active Time: 10 minutes


Total Time: 15 minutes





¾ cup sun-dried tomatoes (not packed in oil)


2 cups boiling water


¼ cup water


¾ cup extra-virgin olive oil


½ cup basil leaves


¼ cup pine nuts, toasted


3 tablespoons grated Pecorino Romano


1 garlic clove


1. Combine sun-dried tomatoes and boiling water in a bowl; let stand until tomatoes are pliable, about 10 minutes. Drain; squeeze out excess liquid.


2. Combine tomatoes, water, oil, basil, pine nuts, Pecorino Romano, and garlic in a blender; pulse until fairly smooth. Serve right away, or refrigerate in an airtight container for up to 2 days or freeze for up to 1 week.


PER SERVING: Net Carbs: 3 grams; Total Carbs: 4 grams; Fiber: 1 gram; Protein: 2 grams; Fat: 24 grams; Calories: 240

Salsa Cruda

This uncooked tomato sauce is delicious over vegetables and makes a summery dish when tossed with grilled shrimp or chicken. If your tomatoes are on the acidic side, add ½ teaspoon granulated sucralose.



Phases: 1, 2, 3, 4


Makes: 10 (¼-cup) servings


Active Time: 15 minutes


Total Time: 45 minutes





4 medium tomatoes, seeded and chopped


¼ cup extra-virgin olive oil


3 tablespoons chopped fresh basil


1 tablespoon red wine vinegar


1 garlic clove, minced


½ teaspoon salt


¼ teaspoon pepper

Combine tomatoes, oil, basil, vinegar, garlic, salt, and pepper in a medium bowl. Let stand 30 minutes before serving.

PER SERVING: Net Carbs: 1.5 grams; Total Carbs: 2 grams; Fiber: 0.5 grams; Protein: 0 grams; Fat: 5.5 grams; Calories: 60



Tip: It’s a good idea to wear gloves to prevent skin irritation when chopping jalapeños. Also, be careful not to rub your eyes after touching the peppers.





Tomatillo Salsa (Salsa Verde)

Break out of your red salsa rut! This green salsa is tangy and slightly spicy and has a bit of crunch, too. If you haven’t experimented with tomatillo, a member of the tomato family that’s particularly low in carbs, this is a good first recipe to try.



Phases: 2, 3, 4


Makes: 12 (¼-cup) servings


Active Time: 15 minutes


Total Time: 15 minutes





1 pound tomatillos, husked and chopped


½ small red onion, finely chopped


¾ cup chopped fresh cilantro


2 tablespoons fresh lime juice


2 tablespoons extra-virgin olive oil


1 jalapeño, finely chopped (see note on page 219)


½ teaspoon salt


1/8 teaspoon pepper

Mix tomatillos, onion, cilantro, lime juice, oil, jalapeño, salt, and pepper in a medium bowl. Let stand 30 minutes to allow flavors to blend. Serve chilled or at room temperature. Refrigerate leftovers in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 4 grams; Total Carbs: 6 grams; Fiber: 2 grams; Protein: 1 gram; Fat: 5 grams; Calories: 70

Hollandaise Sauce

This is the classic sauce for asparagus, broccoli, and Eggs Benedict, but don’t overlook it for fish and shellfish. This recipe calls for clarified butter—meaning the milk solids are removed, which makes the sauce more stable. If you prefer, simply melt the butter and add it in step 2 without straining it.



Phases: 1 2, 3, 4


Makes: 16 (2-tablespoon) servings


Active Time: 15 minutes


Total Time: 25 minutes





1½ cups (3 sticks) unsalted butter


3 large egg yolks


3 tablespoons water


1 tablespoon fresh lemon juice


½ teaspoon salt


1/8 teaspoon pepper


1. Line a sieve with a damp paper towel and set over a 2-cup measuring cup. Bring butter to a boil in a small saucepan over medium heat; cook until foam on top falls to the bottom and the butter begins to clear, about 8 minutes. Pour butter through sieve; set aside.


2. Combine egg yolks and water in the top of a double boiler set over (not in) simmering water set over medium-low heat; simmer until mixture has tripled in volume, about 3 minutes. Add butter in a slow and steady stream, whisking constantly until sauce thickens. Whisk in lemon juice, salt, and pepper; serve right away.


PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 1 gram; Fat: 18 grams; Calories: 160

Brown Butter Sauce

Butter cooked just until it browns has a lovely nutty flavor and aroma. This simple French classic pairs well with any white fish or scallops, eggs, and vegetables.



Phases: 1, 2, 3, 4


Makes: 4 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





½ cup (1 stick) unsalted butter


1 tablespoon lemon juice


½ teaspoon salt


1/8 teaspoon pepper

Melt butter in a small saucepan over medium heat; cook until butter begins to brown and smell nutty, about 5 minutes. Remove from heat; stir in lemon juice, salt, and pepper. Serve right away.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 23 grams; Calories: 200

COMPOUND BUTTERS AND OILS

Butter-Gil Blend

This mix is high in monounsaturated fats and includes some omega-3 fatty acids. It also has a nice mouthfeel and spreads the way soft margarine does. Serve on vegetables, fish, or meat.



Phases: 1, 2, 3, 4


Makes 32 (1-tablespoon) servings


Active Time: 5 minutes


Total Time: 5 minutes





1 cup (2 quarters) salted butter


½ cup light olive oil


½ cup canola oil

Blend butter and both oils in a food processor until smooth. Scrape into a container with a snap top. Keeps in the refrigerator for up to one month.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 16 grams; Calories: 110

Herb-Butter Blend

This savory version of the Butter-Oil Blend is delicious on vegetables, fish, and meats.



Phases 1, 2, 3, 4


Makes 32 (1-tablespoon) servings


Active Time: 7 minutes


Total Time: 7 minutes





½ teaspoon salt


1 teaspoon finely ground black pepper


½ cup light olive oil


2 cloves garlic, peeled


3 (3-inch) sprigs fresh oregano leaves, stemmed


5–10 fresh basil leaves


1 cup (2 quarters) salted butter


½ cup canola oil

Place salt, pepper, olive oil, garlic, oregano, and basil in a food processor. Pulse until herbs are finely ground and there are no visible specks of pepper (30–60 seconds total). Add butter and canola oil, blending until smooth. Scrape into a container with a snap top and refrigerate up to 1 month.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 12.5 grams; Calories: 110

Parsley Butter

Top vegetables or grilled meats and poultry with this seasoned butter or use it to cook eggs. Substitute a minced clove of garlic and a little onion if shallots aren’t available. Feel free to substitute chopped fresh cilantro for the parsley, lime juice for the lemon juice, and a pinch of cayenne pepper for the pepper.



Phases 1, 2, 3, 4


Makes: 4 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 2 hours, 10 minutes





6 tablespoons salted butter, at room temperature


1 small shallot (or garlic), minced


2 tablespoons minced parsley


2 teaspoons fresh lemon juice


¼ teaspoon salt


1/8 teaspoon pepper

Combine butter, shallot, parsley, lemon juice, salt, and pepper in a medium bowl; blend well to distribute ingredients thoroughly. Spoon seasoned butter onto waxed paper; roll paper around butter to form a log. Twist ends to secure butter; roll gently across counter to form an even cylinder. Refrigerate until chilled, at least 2 hours and up to 1 week. Slice into small pats and use as desired.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 17 grams; Calories: 150

Herb-Flavored Oil

Use herb oils to garnish vegetables, soups, and meats or in salad dressings.



Phases 1, 2, 3, 4


Makes: 16 (1-tablespoon) servings


Active Time: 10 minutes


Total Time: 8 hours





1 bunch fresh leafy herbs, such as basil, parsley, or cilantro


1 cup extra-virgin olive oil or canola oil


1. Bring a large pot of salted water to a boil. Have a bowl of cold water ready. Add the herbs (stems and all) to the boiling water and leave until just softened and bright green, about 30 seconds. Drain and plunge into cold water to stop cooking. Drain again and pat dry with paper towels.


2. Combine herbs and oil in a blender. Blend until smooth. Transfer to a glass jar, cover and refrigerate 8 hours or overnight.


3. Strain oil through a fine-mesh sieve. Refrigerate oil in an airtight container for up to 1 week.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 14 grams; Calories: 130

SALAD DRESSINGS

To get the most monounsaturated fats and minimize your consumption of polyunsaturates, of which we already get plenty, make salad dressings with olive oil—use the extra-virgin type—and canola oil. A few of our dressings call for another oil to lend a certain flavor. In recipes that call for rice wine vinegar, be sure to use the unseasoned kind with no added sugar. For additional salad dressings, such as Lemon Vinaigrette, Green Goddess Dressing, and Garlic Ranch Dressing, go to www.atkins.com/recipes.

Caesar Salad Dressing

This is the classic dressing for a Caesar salad made with Romaine, but it enlivens any salad greens. For a real treat, make this dressing with homemade Mayonnaise (page 208).



Phases: 1, 2, 3, 4


Makes: 4 (2-tablespoon) servings


Active Time: 5 minutes


Total Time: 5 minutes





¼ cup mayonnaise


3 tablespoons grated Parmesan


1 tablespoon anchovy paste


1 tablespoon fresh lemon juice


2 garlic cloves, finely chopped


2 teaspoons extra-virgin olive oil


1 teaspoon Worcestershire sauce


1 teaspoon Dijon mustard


½ teaspoon pepper


Hot pepper sauce

Combine mayonnaise, cheese, anchovy paste, lemon juice, garlic, oil, Worcestershire sauce, mustard, pepper, and hot sauce in a small bowl. Use right away or refrigerate in an airtight container for up to 2 days.

PER SERVING: Net Carbs: 1.5 grams; Total Carbs: 1.5 grams; Fiber: 0 grams; Protein: 2 grams; Fat: 15 grams; Calories: 150

Greek Vinaigrette

Serve this tangy lemon-garlic dressing on iceberg lettuce with some black olives, red onions, tomatoes, cucumbers, and feta cheese for a Greek salad. Add grilled shrimp to turn it into a hearty salad supper.



Phases: 1, 2, 3, 4


Makes: 4 (2-tablespoon) servings


Active Time: 7 minutes


Total Time: 7 minutes





6 tablespoons extra-virgin olive oil


1 garlic clove, finely minced


½ teaspoon dried oregano, crumbled


½ teaspoon salt


¼ teaspoon pepper


2 tablespoons fresh lemon juice


1 teaspoon red wine vinegar

Whisk together oil, garlic, oregano, salt, and pepper in a small bowl; whisk in lemon juice and vinegar. Use right away or refrigerate in an airtight container for up to 2 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 20 grams; Calories: 185

Hot Bacon Vinaigrette

Perfect for a winter meal, this hot dressing wilts the salad greens. Serve it over spinach, iceberg, tender chicory, or Romaine. Add a few hard-boiled eggs, and/or a little leftover roast chicken to make a filling lunch or a light dinner.



Phases 1, 2, 3, 4


Makes: 6 (2-tablespoon) servings


Active Time: 12 minutes


Total Time: 12 minutes





6 slices thick-cut bacon, cut into ¼-inch strips


¼ cup sherry vinegar


¼ cup extra-virgin olive oil


Salt and pepper

Brown bacon in a skillet over medium heat, stirring occasionally, until crisp, about 10 minutes. Using a slotted spoon, transfer to a paper towel-lined plate to drain; keep bacon fat in skillet. Add vinegar and oil; whisk, scraping up browned bits from bottom of pan. Season with salt and pepper to taste. Pour over greens while still hot.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 0 grams; Fiber: 0 grams; Protein: 3 grams; Fat: 12.5 grams; Calories: 125



Tip: Instead of whisking salad dressing ingredients, you can use a blender or place them in a jar with a tight-fitting lid and shake it vigorously.





Sherry Vinaigrette

Serve this creamy dressing over spinach, watercress, arugula, or other dark leafy greens.



Phases: 1, 2, 3, 4


Makes: 6 (2-tablespoon) servings


Active Time: 3 minutes


Total Time: 3 minutes





2 tablespoons sherry vinegar


1 small shallot, minced


1 teaspoon Dijon mustard


½ teaspoon salt


¼ teaspoon pepper


6 tablespoons extra-virgin olive oil

Combine vinegar, shallot, mustard, salt, and pepper in a small bowl. Add oil in a slow, steady stream, whisking until dressing thickens. Use right away or refrigerate in an airtight container for up to 2 days.

PER SERVING: Net Carbs: 0.5 grams; Total Carbs: 0.5 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 13.5 grams; Calories: 125

Creamy Coleslaw Dressing

This makes enough dressing for one small green cabbage or two 8-ounce bags of shredded cabbage.



Phases: 1, 2, 3, 4


Makes: 12 (2-tablespoon) servings


Active Time: 15 minutes


Total Time: 15 minutes





¾ cup mayonnaise


¼ cup sour cream


2 tablespoons cider vinegar


1 garlic clove, chopped


1 teaspoon caraway seeds


½ teaspoon salt


¼ teaspoon pepper

Combine mayonnaise, sour cream, vinegar, garlic, caraway seeds, salt, and pepper in a small bowl. After adding dressing to cabbage, cover and refrigerate for at least 30 minutes before serving.

PER SERVING: Net Carbs: 0.5 grams; Total Carbs: 0.5 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 12 grams; Calories: 110

Fresh Raspberry Vinaigrette

If your berries are tart, you may want to add the noncaloric sweetener, but in-season berries are likely to be fine without it.



Phases: 2, 3, 4


Makes: 8 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





½ cup fresh raspberries


2 tablespoons water


3 tablespoons red wine vinegar


1 teaspoon granular noncaloric sweetener (optional)


1 shallot, minced


½ teaspoon salt


½ teaspoon pepper


½ cup extra-virgin olive oil

Purée raspberries and water in a blender; strain into a bowl. Stir in vinegar, noncaloric sweetener, shallot, salt, and pepper. Add oil in a slow stream, whisking until dressing thickens. Use right away or refrigerate in an airtight container for up to 2 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 0 grams; Fiber: 1 gram; Protein: 0 grams; Fat: 14 grams; Calories: 130

Blue Cheese Dressing

Drizzle this thick and creamy dressing over iceberg lettuce or other salad greens, or serve as a dip for fresh vegetables or Buffalo chicken wings or atop cold roast beef. If you can, make the dressing a day ahead to let the flavors develop. Homemade Mayonnaise (page 208) produces scrumptious results.



Phases 1, 2, 3, 4


Makes: 14 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





4 ounces blue cheese, crumbled (1 cup)


½ cup mayonnaise


½ cup sour cream


1/3 cup heavy cream


1 tablespoon fresh lemon juice


½ teaspoon Dijon mustard


½ teaspoon pepper

Combine cheese, mayonnaise, sour cream, heavy cream, lemon juice, mustard, and pepper in a medium bowl, mashing with a fork to break up the cheese. Use right away or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 2 grams; Fat: 12 grams; Calories: 120

Italian Dressing

This traditional favorite achieves the perfect ratio of oil to vinegar. If you don’t have a garlic press, crush the cloves with the flat side of a knife and then mince them very finely.



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





¾ cup extra-virgin olive oil


4 tablespoons red wine vinegar


2 tablespoons fresh lemon juice


2 garlic cloves, pressed


3 tablespoons minced fresh parsley


1 tablespoon minced fresh basil


2 teaspoons dried oregano


½ teaspoon red pepper flakes


¼ teaspoon salt


¼ teaspoon pepper


½ teaspoon granular noncaloric sweetener

Combine oil, vinegar, lemon juice, garlic, parsley, basil, oregano, red pepper flakes, salt, pepper, and sugar substitute in a jar with a tight-fitting lid; shake vigorously. (This can also be done in a blender.) Use right away or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 21 grams; Calories: 200

Roasted Garlic-Basil Dressing

Roasted garlic emulsifies this creamy dressing, keeping it from separating into oil and vinegar. Roasting tames the garlic’s pungency, resulting in a paste that’s actually sweet. If you have a ceramic garlic roaster, use it instead of aluminum foil.



Phases: 1, 2, 3, 4


Makes: 15 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 90 minutes





1 large garlic bulb


1 cup plus 1 tablespoon extra-virgin olive oil, divided


1/3 cup unseasoned, unsweetened rice wine vinegar


10 fresh basil leaves


1 ounce grated Parmesan (optional)


½ teaspoon salt


1 teaspoon pepper


2 tablespoons xylitol


1. Preheat the oven to 400°F. Trim the top ¼ inch off the garlic bulb to expose the cloves. Place on a large square of aluminum foil, drizzle the top with a tablespoon of olive oil, and close tightly to form a packet. Bake until garlic is very soft, about 45 minutes. Remove from oven and let cool at room temperature for about 25 minutes.


2. Place vinegar, basil, and grated Parmesan in food processor and pulse until very finely ground. Separate garlic into cloves. Squeeze roasted garlic out of skins into food processor and add olive oil, salt, and pepper. Process until smooth, 2 or 3 minutes. Refrigerate in a squeeze bottle or closed container for up to a week.


PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 20 grams; Calories: 180

Ranch Dressing

An all-American favorite, this homemade version of the creamy garlic-and-herb dressing is smooth and satisfying.



Phases: 1, 2, 3, 4


Makes: 8 (2½-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





¾ cup mayonnaise


½ cup heavy cream


2 tablespoons chopped fresh parsley


2 tablespoons chopped chives


2 teaspoons fresh lemon juice


2 teaspoons Dijon mustard


1 garlic clove, minced


1 teaspoon chopped fresh dill


½ teaspoon salt


¼ teaspoon pepper

Whisk mayonnaise, cream, parsley, chives, lemon juice, mustard, garlic, dill, salt, and pepper in a small bowl. Use right away or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 22 grams; Calories: 200

Sweet Mustard Dressing

Use this sweet-and-sour dressing to bring out the best in any salad containing meat or cheese, or to dress up steamed green vegetables.



Phases: 1, 2, 3, 4


Makes: 10 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





1/3 cup coarse-grain mustard


1/3 cup cider vinegar


¼ cup sugar-free pancake syrup


½ teaspoon salt


¼ teaspoon pepper


2/3 cup canola oil

Combine mustard, vinegar, syrup, salt, and pepper in a small bowl. Add oil in a slow, steady stream, whisking until dressing thickens. Use right away or refrigerate in an airtight container for up to 2 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 1 gram; Fat: 15 grams; Calories: 140

Carrot-Ginger Dressing

This colorful dressing adds exotic flavor to iceberg lettuce, steamed green beans, or chicken, salmon, or low-carb or shirataki noodle salads.



Phases: 3, 4


Makes: 12 (3-tablespoon) servings


Active Time: 15 minutes


Total Time: 15 minutes





3 medium carrots, grated


3 tablespoons minced fresh ginger


¼ cup chopped white onion


¼ cup unseasoned, unsweetened rice wine vinegar


¼ cup water


1 tablespoon soy sauce


1 tablespoon dark sesame oil


1 teaspoon salt


½ teaspoon granular noncaloric sweetener


½ cup canola oil

Purée carrots, ginger, onion, vinegar, water, soy sauce, sesame oil, salt, and sugar substitute in a blender. With motor running, add oil in a slow, steady stream until dressing thickens. Use right away or refrigerate in an airtight container for up to 1 day.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 2 grams; Fiber: 1 gram; Protein: 0 grams; Fat: 10 grams; Calories: 100

Creamy Italian Dressing

This creamy dressing, bold with aged cheese, herbs, and spices, might become your favorite. If you don’t have Italian seasoning on hand, use a combination of basil, oregano, and parsley instead.



Phases: 1, 2, 3, 4


Makes: 10 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 15 minutes





½ cup mayonnaise


½ cup white wine vinegar


2 tablespoons xylitol


¼ cup grated Parmesan


1 garlic clove, minced


2 teaspoons dried Italian seasoning


¼ teaspoon red pepper flakes


¼ teaspoon salt


¼ teaspoon pepper


2 tablespoons chopped fresh parsley

Whisk mayonnaise, vinegar, and xylitol in a medium bowl. Stir in Parmesan, garlic, Italian seasoning, pepper flakes, salt, pepper, and parsley until well blended. Let stand 5 minutes. Use right away or refrigerate in an airtight container for up to 3 days; stir before using.

PER SERVING: Net Carbs: 2 grams; Total Carbs: 2 grams; Fiber: 0 grams; Protein: 1 gram; Fat: 10 grams; Calories: 100

Parmesan Peppercorn Dressing

This simple dressing is especially good with shaved fennel or strongly flavored greens and vegetables. To crack whole peppercorns, place them under a heavy-bottomed pan and press down on them, or use a mortar and pestle.



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





3 tablespoons fresh lemon juice


3 tablespoons grated Parmesan


1 garlic clove, chopped


1 teaspoon red wine vinegar


1 teaspoon granular noncaloric sweetener


1 teaspoon cracked black peppercorns


½ teaspoon salt


½ cup extra-virgin olive oil

Combine lemon juice, Parmesan, garlic, vinegar, sugar substitute, peppercorns, and salt in a small bowl. Add oil in a slow, steady stream, whisking until dressing thickens. Use right away or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 1 gram; Fat: 15 grams; Calories: 140

VARIATION

Lemon-Dill Vinaigrette

Prepare Parmesan Peppercorn Dressing according to directions, replacing the Parmesan with 1 tablespoon drained capers and 1 tablespoon chopped fresh dill.

French Dressing

Try this classic sweet-tart American salad dressing with crisp pieces of iceberg lettuce and wedges of sweet ripe tomatoes. If you don’t have garlic powder, crush one garlic clove with the flat side of a chef’s knife and add it to the dressing; remove and discard the garlic before serving or storing.



Phases: 1, 2, 3, 4


Makes: 10 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





½ cup low-carb ketchup


½ cup canola oil


¼ cup cider vinegar


1 tablespoon xylitol


½ teaspoon salt


¼ teaspoon garlic powder


Pinch cayenne pepper

Whisk ketchup, oil, vinegar, xylitol, salt, garlic powder, and cayenne pepper in a medium bowl. Use right away, or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 2 grams; Fiber: 1 gram; Protein: 0 grams; Fat: 11 grams; Calories: 110

Russian Dressing

Despite its name, this is an American recipe. It’s said that at one time it called for caviar as an ingredient, hence the name. You can also spoon it over cold sliced chicken or hard-boiled eggs.



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings


Active Time: 10 minutes


Total Time: 10 minutes





¾ cup mayonnaise


½ cup low-carb ketchup


1 tablespoon finely chopped onion


1 tablespoon chopped fresh parsley


2 teaspoons prepared horseradish


1 teaspoon Worcestershire sauce

Combine mayonnaise, ketchup, onion, parsley, horseradish, and Worcestershire sauce in a bowl, mixing well. Use right away or refrigerate in an airtight container for up to 3 days.

PER SERVING: Net Carbs: 0 grams; Total Carbs: 1 gram; Fiber: 1 gram; Protein: 0 grams; Fat: 17 grams; Calories: 160



Tip: Heinz and other manufacturers make ketchup with no added sugar. If your grocery store doesn’t carry it, ask the manager to order it or purchase it online.





MARINADES AND RUBS

Unlike sauces and condiments, marinades and rubs work their magic before cooking. Marinades are liquids that usually contain an acidic ingredient—wine, vinegar, lemon or lime juice, or yogurt—and flavorings. Meat, chicken, fish, and even vegetables are soaked in marinades to heighten their flavors, and enzymes in the acids work to break down fibers. Tough cuts of meat may take several hours (or even days) to become tender when marinated, but delicate fish should be marinated briefly—no more than 20 or 30 minutes—or it may actually “cook” in the acid, giving your finished dish an unpleasant texture. Whether you’re marinating fish, tofu, vegetables, poultry, or meat, heed the instructions given in the recipe; if no times are given, err on the side of caution—figure 15 to 20 minutes for fish and tofu, 2 hours for chicken parts or thin steaks, 6 to 8 hours for roasts.

Rubs are dry mixtures of spices and sometimes herbs. As the name suggests, they’re rubbed onto cuts of meat or fish and allowed to permeate it before cooking. Ideally, you’ll have the time to let the rubbed meat stand overnight, but even a half hour will add flavor.

Latin Marinade

Garlic and lime, suggesting a Cuban mojo, flavor this marinade. It’s particularly good with all cuts of pork and chicken (marinate at least 2 hours and up to 24) and fish and shellfish (marinate no longer than 20 minutes).



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings (enough for 1½ to 2 pounds meat, fish, or vegetables)


Active Time: 5 minutes


Total Time: 5 minutes





5 garlic cloves, peeled


¼ cup fresh lemon juice


2 tablespoons fresh lime juice


2 tablespoons chopped cilantro leaves


½ small onion, chopped


1½ teaspoons grated orange zest


¾ teaspoon dried oregano


1½ teaspoons salt


¾ cup canola oil

Combine garlic, lemon juice, lime juice, cilantro, onion, orange zest, oregano, and salt in a blender; blend until smooth. Add the oil and pulse to combine.

PER SERVING: Net Carbs: 2.5 grams; Total Carbs: 3 grams; Fiber: 0.5 gram; Protein: 0.5 gram; Fat: 21 grams; Calories: 190



Tip: Many of the ingredients in marinades and rubs contain carbohydrates, but since you usually discard the marinade, you’ll actually consume only negligible amounts.





Asian Marinade

Try this simple marinade with chicken kebabs, salmon or tuna steaks, pork chops, or beef tenderloin. Marinate chicken and meat for up to 24 hours, fish for up to 2 hours.



Phases: 1, 2, 3, 4


Makes: 6 (2-tablespoon) servings (enough for 1 to 1½ pounds meat, fish, or vegetables)


Active Time: 5 minutes


Total Time: 5 minutes





½ cup soy sauce


2 tablespoons unseasoned rice wine vinegar


2 tablespoons xylitol


1 tablespoon grated peeled ginger


2 garlic cloves, minced


2 teaspoons dark sesame oil


2 tablespoons canola oil

Combine soy sauce, vinegar, sugar substitute, ginger, garlic, and sesame oil in a bowl. Slowly whisk in canola oil until combined.

PER SERVING: Net Carbs: 5 grams; Total Carbs: 5 grams; Fiber: 0 grams; Protein: 1.5 grams; Fat: 4 grams; Calories: 60



Tip: Discard marinades after soaking food. Even if you’ve refrigerated it, the marinade may harbor potentially harmful bacteria. If you want to use the marinade as a basting sauce or to pass it at the table, it’s much safer to reserve some before adding the food, or to make a fresh batch.





Chipotle Marinade

Chipotles en adobo are available in cans in the Mexican food sections of most supermarkets. This pastelike marinade is terrific on bone-in chicken, short ribs, all pork cuts. and boneless, skinless turkey cutlets.



Phases: 1, 2, 3, 4


Makes: 4 (2-tablespoon) servings (enough for about 1 pound meat, fish, or vegetables)


Active Time: 5 minutes


Total Time: 5 minutes





6 garlic cloves, minced


4 chipotles en adobo, finely chopped


2 teaspoons granular noncaloric sweetener


2 tablespoons fresh lime juice


2 tablespoons extra-virgin olive oil


2 teaspoons ground cumin


1 teaspoon salt

Combine garlic, chipotles, noncaloric sweetener, lime juice, oil, cumin, and salt in a bowl; mix well.

PER SERVING: Net Carbs: 2 grams; Total Carbs: 3 grams; Fiber: 1 gram; Protein: 1 gram; Fat: 8 grams; Calories: 80

Mediterranean Marinade

Rosemary, garlic, and lemon are the base of this versatile marinade. It’s great on just about anything you grill, broil, sauté, or roast, but particularly chicken, veal chops, eggplant slices, mild-flavored whole fish such as snapper or bass, and sea scallops. Because it’s low in acid, even fish and shellfish can be marinated in it for up to 24 hours.



Phases: 1, 2, 3, 4


Makes: 4 (2-tablespoon) servings (enough for about 1 pound meat, fish, or vegetables)


Active Time: 5 minutes


Total Time: 5 minutes





2 tablespoons Dijon mustard


2 tablespoons fresh chopped rosemary leaves


3 garlic cloves, peeled


1 teaspoon grated lemon zest


½ teaspoon ground fennel


½ teaspoon pepper


1 teaspoon salt


½ cup extra-virgin olive oil

Combine mustard, rosemary, garlic, lemon zest, fennel, pepper, and salt in a blender. With the motor running, slowly drizzle in the oil until incorporated.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 2 grams; Fiber: 1 gram; Protein: 1 gram; Fat: 29 grams; Calories: 270

Hearty Red Wine Marinade

Steaks, venison, bison or other game, thick onion slices, and summer squash are among the foods that stand up well to this full-flavored marinade. Substitute a small onion for the shallot if you wish.



Phases: 1, 2, 3, 4


Makes: 8 (2-tablespoon) servings (enough for 1½ to 2 pounds meat, fish, or vegetables)


Active Time: 5 minutes


Total Time: 5 minutes





½ cup dry red wine


¼ cup extra-virgin olive oil


2 tablespoons red wine vinegar


1 medium shallot, chopped


1 garlic clove, minced


2 teaspoons granular noncaloric sweetener


10 juniper berries (optional)


2 teaspoons chopped fresh rosemary leaves


¼ teaspoon coarsely ground black pepper


¾ teaspoon salt

Combine wine, oil, vinegar, shallot, garlic, sugar substitute, juniper berries, rosemary, pepper, and salt in a bowl; mix well.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 1 gram; Fiber: 0 grams; Protein: 0 grams; Fat: 7 grams; Calories: 80



Tip: A clean coffee grinder is ideal for grinding whole spices. To clean it, tear up a slice of bread and whirl it in the machine to form crumbs. The bread will absorb the coffee grounds and oils. Repeat after you’ve ground the spices to absorb their oils.





BBQ Rub

Use this simple rub to spice up meats before grilling, and for roasting as well. Its flavor pairs beautifully with Barbecue Sauce (page 212). Rub this on ribs before cooking, and then baste the ribs with the sauce during the last 10 to 20 minutes of grilling or cooking.



Phases: 1, 2, 3, 4


Makes: 12 (1-tablespoon) servings (enough for 3½ to 4 pounds meat or fish)


Active Time: 5 minutes


Total Time: 5 minutes





2 tablespoons ground cumin


2 tablespoons garlic powder


2 tablespoons onion powder


2 tablespoons xylitol


1½ tablespoons chili powder


1½ tablespoons pepper


1 tablespoon salt


1 teaspoon powdered mustard


1 teaspoon ground allspice

Combine cumin, garlic powder, onion powder, xylitol, chili powder, pepper, salt, mustard, and allspice in a bowl; mix well.

PER SERVING: Net Carbs: 3 grams; Total Carbs: 4 grams; Fiber: 1 gram; Protein: 1 gram; Fat: 0.5 gram; Calories: 20



Tip: You can store extra spice rub mixtures in an airtight container in a cool place for up to two months.





Moroccan Rub

This exotic mix is a great flavor booster for lamb, shrimp, and chicken.



Phases: 1, 2, 3, 4


Makes: 6 (1-tablespoon) servings (enough for about 2 pounds meat or fish)


Active Time: 5 minutes


Total Time: 5 minutes





2 tablespoons plus 2 teaspoons ground cumin


4 teaspoons ground coriander


4 teaspoons salt


2 teaspoons pepper


2 teaspoons ground ginger


2 teaspoons dried oregano


1½ teaspoons granular noncaloric sweetener


1 teaspoon ground cinnamon

Combine cumin, coriander, salt, pepper, ginger, oregano, sugar substitute, and cinnamon in a bowl; mix well.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 3 grams; Fiber: 2 grams; Protein: 1 gram; Fat: 1 gram; Calories: 25



Tip: After food has marinated in a dry rub, remove as much as possible, along with any juices released, before cooking to ensure browning.





Cajun Rub

This is a classic “blackening” rub for fish steaks such as tuna or swordfish or fillets such as catfish and snapper, but it also works well for poultry or pork chops.



Phases: 1, 2, 3, 4


Makes: 8 (1-tablespoon) servings (enough for about 3 pounds meat or fish)


Active Time: 5 minutes


Total Time: 5 minutes





2 tablespoons plus 2 teaspoons paprika


2 tablespoons dried oregano


1 tablespoon garlic powder


1 tablespoon salt


1 teaspoon dried thyme


1 teaspoon cayenne pepper

Combine paprika, oregano, garlic powder, salt, thyme, and cayenne pepper in a bowl; mix well.

PER SERVING: Net Carbs: 1 gram; Total Carbs: 3 grams; Fiber: 2 grams; Protein: 1 gram; Fat: 0 grams; Calories: 15

BROTHS

Drinking two cups of broth helps eliminate or minimize side effects such as weakness that may result from the diuretic effects of following a very-low-carb (50 daily grams of Net Carbs or less) diet. Along with fluids, you can lose sodium (salt) and other minerals. These three broths will keep your electrolytes balanced. Plus, they’re far more flavorful and nutritious than canned or other packaged versions.

Chicken Broth

Each cup of this satisfying broth contains 7 grams of protein, providing about an ounce of protein—far more than any store-bought product. The broth is also rich in potassium and magnesium.



Phase 1, 2, 3, 4


Makes: 16 (1-cup) servings


Active Time: 30 minutes


Total Time: 4 hours, 30 minutes





1 (4-pound) chicken


2 small onions


2 center celery stalks with leaves


2 garlic cloves


2 tablespoons salt


4 quarts (16 cups) water


5 parsley sprigs (optional)


5 thyme sprigs (optional)


2 bay leaves (optional)


10 black peppercorns


1. Combine chicken, onions, celery, garlic, salt, water, optional seasonings, and peppercorns in a large pot over medium heat. Bring just to a boil. Reduce heat to low and simmer, covered, for 2 hours. Stir to break up large pieces of chicken. Add enough water to return to original level and simmer 2 to 4 hours longer. Restore water level again; bring to a boil and remove from heat.


2. After stock has cooled slightly, strain, and discard all solids (including chicken).


3. Chill in the refrigerator until fat congeals. Skim off and discard. Transfer broth to small containers; refrigerate for up to 3 days or freeze for up to 3 months.


PER SERVING: Total Carbs: 1 gram; Fiber: 0 grams; Net Carbs: 1 gram; Protein: 7 grams; Fat: 0 grams; Calories: 28



Tip: To ensure a clear broth and optimal flavor, rinse the chicken and the neck, but discard all organs, including the kidney, which is a reddish brown clump against the backbone just inside the cavity. You can use the neck.





VARIATION

Beef Broth

Prepare Chicken Broth according to directions above, replacing chicken with 4 pounds chuck or blade roast.

Vegetable Broth

Canned broths and packaged bouillon cubes can never match the flavor of a homemade stock. In addition, this broth is a good source of potassium, an important mineral during dieting. Use it in place of water or chicken broth in most soup or sauce recipes.



Phase 1, 2, 3, 4


Makes: 16 (1-cup) servings


Active Time: 20 minutes


Total Time: 1 hour, 20 minutes





4 medium leeks, white and light green parts only


2 tablespoons olive oil


2 medium carrots, coarsely chopped


2 celery ribs, coarsely chopped


4 ounces mushrooms, sliced


4 garlic cloves, crushed


4 quarts (16 cups) water


5 parsley sprigs


5 thyme sprigs


2 bay leaves


5 teaspoons table salt


2 teaspoons Morton’s Lite Salt (a mix of regular salt and potassium chloride)


10 peppercorns


1. Cut leeks in half lengthwise and wash in cold water to remove any dirt. Chop coarsely.


2. Heat oil in a large saucepan over medium heat. Add leeks, carrots, celery, mushrooms, and garlic; sauté until vegetables are soft but not browned, about 10 minutes. Add water, parsley, thyme, bay leaves, salt, and pepper. Bring just to a boil. Cover and reduce heat to low and simmer 1 hour, stirring periodically.


3. Remove from heat and strain, pressing on vegetables with a spatula or wooden spoon to release liquid. Discard solids and transfer broth to small containers; refrigerate for up to 3 days or freeze for up to 3 months.


PER SERVING: Net Carbs: 2 grams; Total Carbs: 2 grams; Fiber: 0 grams; Protein: 0 grams; Fat: 2 grams; Calories: 26


HOW TO USE THE MEAL PLANS


On the following pages, you’ll find a wide array of meal plans that should allow you to move at your own pace through the four phases of Atkins. (See Index of Meal Plans on page 245.) They include a week of plans for Phase 1, Induction. Simply repeat this week, with your own variations, as long as you stay in Induction. (Remember, you can add nuts and seeds after two weeks in Induction if you decide to stay there longer.) We include six weeks at progressively higher levels for Phase 2, Ongoing Weight Loss. The five weeks of plans for Phase 3, Pre-Maintenance, are also suitable for Phase 4, Lifetime Maintenance.

Because vegetarians should start Atkins in Ongoing Weight Loss (OWL), our vegetarian plans start at 30 grams of Net Carbs in OWL. We recommend that vegans begin Atkins in OWL at 50 grams of Net Carbs. Once vegans begin to lose weight at this level they can move to higher carb intakes by following the vegetarian meal plans, but substituting plant-based foods for dairy products and eggs.

TWO TIERS

Most of the plans have two tiers. In OWL, you move up in 5-gram increments, so the first week, you’ll stay at the lower level. After a week or more at that level, you can move to the next tier. In Pre-Maintenance, you move up in 10-gram increments, so we’ve provided similarly incremental versions in the first two meal plans for this phase. (See below for more detail on how to read the incremental plans.)

FOCUS ON CARBS

While you’re welcome to follow these plans to the letter, they’re designed to show how to gradually increase your carb intake and, following the carb ladder (see page 120), to add new foods. Feel free to substitute foods with similar carb counts, swapping asparagus for green beans or cottage cheese for Greek yogurt, for example.

The meal plans focus on carbs; however, we have not indicated carbs from sugar substitutes, cream, drinks with acceptable sweeteners, most condiments, or acceptable desserts. If you add these foods, be sure to make adjustments to remain in the right carb range, so long as you consume at least 12 to 15 grams of Net Carbs as foundation vegetables.

PROTEIN AND FAT

Intake varies from one person to another, so protein and fat portions aren’t usually indicated, although both will make up the majority of your calorie intake. Most people eat roughly 4 to 6 ounces of protein with each meal. Eat enough fat to feel satisfied. We have, however, indicated portions for the few protein foods that also contain carbs, such as Canadian bacon and vegetarian and vegan protein sources. Likewise, we’ve included serving sizes and carb content for salad dressings and a few sauces. Feel free to add other fats such as butter, olive oil, and sour cream.

You’ll follow the same meal plans for Pre-Maintenance and Lifetime Maintenance, but once you’ve achieved your goal weight, you’ll need to consume more fatty foods to offset the body fat that you were burning during weight loss. Check out our recipes for delicious salad dressings and other condiments.

JUST TO BE CLEAR

We’ve packed a lot of information into the plans. Here’s how to read them:


• Recipes that appear in this book are in boldface. See the recipe index on page 203 for page numbers.


• Meals and snacks show the carb content of each item and a subtotal.


• When a meal or snack includes an incremental food for the higher level of Net Carbs, it appears in bold italics.


• When a meal or snack includes an incremental food the higher level of carb content in the subtotal follows the lower level and is in parentheses.


• The day’s total appears at the bottom of each day. In the case of two-tiered plans, the higher level of carb intake appears in parentheses.


• Foundation vegetables are also listed in the day’s tally.


Finally, a daily variance at any carb level is natural and fine as long as you don’t consistently overshoot your carb tolerance level, as you’ll see in the daily totals.

INDEX OF MEAL PLANS

	Phase 1, Induction


	20 grams of Net Carbs

	246–47


	Phase 2, ongoing Weight Loss


	25 and 30 grams of Net Carbs

	248–49


	35 and 40 grams of Net Carbs

	250–51


	45 and 50 grams of Net Carbs

	252–53


	Phase 3, Pre-Maintenance, and Phase 4, Lifetime Maintenance


	55 and 65 grams of Net Carbs

	254–55


	75 and 85 grams of Net Carbs

	256–57


	95 grams of Net Carbs

	258–59


	VEGETARIAN AND VEGAN MEAL PLANS


	Phase 2, Ongoing Weight Loss


	Vegetarian at 30 and 35 grams of Net Carbs

	260–61


	Vegetarian at 40 and 45 grams of Net Carbs

	262–63


	Vegetarian at 50 and 55 grams of Net Carbs

	264–65


	Vegan at 50 grams of Net Carbs

	272–73


	Phase 3, Pre-Maintenance, and Phase 4, Lifetime Maintenance


	Vegetarian at 60 and 70 grams of Net Carbs

	266–67


	Vegetarian at 80 and 90 grams of Net Carbs

	268–69


	Vegetarian at 100 grams of Net Carbs

	270–71



Phase 1, Induction
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Phase 2, Ongoing Weight Loss, at 25 and 30 Grams of Net Carbs (30-gram additions in bold italics)
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Phase 2, Ongoing Weight Loss, at 35 and 40 Grams of Net Carbs (40-gram additions in bold italics)
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Phase 2, Ongoing Weight Loss, at 45 and 50 Grams of Net Carbs (50-gram additions in bold italics)
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* www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.aspx.

Phase 3, Pre-Maintenance, and Phase 4, Lifetime Maintenance, at 55 and 65 Grams of Net Carbs (65-gram additions in bold italics)
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*www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.asp, **www.atkins.com/Recipes/showRecipe883/Atkins-Cuisine-Pancakes.aspx.

Phases 3, Pre-Maintenance, and 4, Lifetime Maintenance, at 75 and 85 Grams of Net Carbs (85-gram additions in bold italics)
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* www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.aspx, **www.atkins.com/Recipes/showRecipe883/Atkins-Cuisine-Pancakes.aspx.

Phases 3, Pre-Maintenance, and 4, Lifetime Maintenance, at 95 Grams of Net Carbs
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* www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.aspx, **www.atkins.com/Products/productdetail.aspx?productID=36, ***www.atkins.com/Recipes/showRecipe883/Atkins-Cuisine-Pancakes.aspx.

Phase 2, Ongoing Weight Loss, Vegetarian, at 30 and 35 Grams of Net Carbs (35-gram additions in bold italics)
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Phase 2, Ongoing Weight Loss, Vegetarian, at 40 and 45 Grams of Net Carbs (45-gram additions in bold italics)
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Phase 2, Ongoing Weight Loss, Vegetarian, at 50 and 55 Grams of Net Carbs (55-gram additions in bold italics)
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Phase 3, Pre-Maintenance, and Phase 4, Lifetime Maintenance, Vegetarian, at 60 and 70 Grams of Net Carbs (70-gram additions in bold italics)
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* www.atkins.com/Recipes/showRecipe883/Atkins-Cuisine-Pancakes.aspx, **www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.aspx

Phase 3, Pre-Maintenance, and Phase 4, Lifetime Maintenance, Vegetarian, at 80 and 90 Grams of Net Carbs (90-gram additions in bold italics)
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* www.atkins.com/Recipes/showRecipe883/Atkins-Cuisine-Pancakes.aspx, **www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.aspx

Phase 3, Pre-Maintenance and Phase 4, Lifetime Maintenance, Vegetarian, at 100 Grams of Net Carbs
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*www.atkins.com/Recipes/showRecipe883/Atkins-Cuisine-Pancakes.aspx, **www.atkins.com/Recipes/showRecipe884/Atkins-Cuisine-waffles.aspx

Phase 2, Ongoing Weight Loss, Vegan, at 50 Grams of Net Carbs
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Part IV
A DIET FOR LIFE: The Science of Good Health


  

Chapter 13 METABOLIC SYNDROME AND CARDIOVASCULAR HEALTH



The words healthy and low fat seem inextricably linked, but the rationale for a low-fat diet is based on two overly simplistic ideas that we now understand to be incorrect.

In this and the following chapter, we’ll highlight how carbohydrate-restricted approaches can address cardiovascular disease (and metabolic syndrome) and diabetes and look at the impressive body of research in both these areas. (You may want to share these chapters with your health care professional.)

One in four deaths in the United States stems from heart disease, making it the leading cause of death for both women and men. Heart disease develops over decades, and a poor diet can aggravate and accelerate its progression. Whether you have a strong family history of heart disease or you’re blessed with cardioprotective genes, you can improve your quality of life by adopting a healthy diet that targets some of the known modifiable risk factors.

Although the majority of the medical establishment has focused on LDL cholesterol, an increased understanding of the progression of heart disease has directed attention and appreciation toward other risk factors. For example did you know that LDL cholesterol is actually a family of particles of various sizes and that the smallest particles are the most dangerous ones? The Atkins Diet eradicates small LDL particles like a strategic missile defense system. You’ll soon understand the significance of this fact for both cardiovascular disease and metabolic syndrome.

Before we go any further, two brief definitions are in order. In simple terms, metabolic syndrome is a collection of markers that amplifies your risk for heart disease, including high blood triglyceride level, low HDL cholesterol level, and elevated glucose and insulin levels. Likewise, in simple terms, inflammation is a catchall word that encompasses the processes by which your body protects you from unfamiliar and potentially damaging substances. As part of your body’s natural defense system, a certain amount of inflammation is healthy, especially when it responds to infection, irritation, or injury. But once the battle has been fought, inflammation should return to normal levels. Unchecked inflammation, which can be detected during the early phases of heart disease by elevated levels of C-reactive protein (CRP), is now understood to be one of the best predictors of future heart problems. Levels of triglycerides, HDL cholesterol, glucose, and insulin are also important markers that provide a complete picture of your overall risk status. We’ll explore both conditions in detail below.

This chapter will explore the ascendancy of scientific studies supporting the effectiveness of diets low in carbohydrate as a way to achieve cardiovascular heath. This is true even though you’ll be eating plenty of fat. If you’ve read the rest of this book, we can assume that you’ve put aside any fear of fat. In case you still have any lingering anxiety, however, the following pages will convince you otherwise. First, however, let’s consider the rationale for a low-fat diet and issue a report card.

ARE LOW-FAT DIETS A MAJOR SUCCESS OR A SERIOUS DISTRACTION?

Most of you know that for the last few decades, the government agencies concerned with health care have beamed forth a strong and unwavering message: reduce your total fat, saturated fat, and cholesterol intake to achieve a healthy weight and decrease heart disease. The message has been so unrelenting that the terms “healthy” and “low fat” seem inextricably linked, but the rationale for a low-fat diet is based on two overly simplistic ideas that we now understand to be incorrect.

First, fat contains 9 Calories per gram, more than twice the 4 Calories per gram of both protein and carbohydrate. Since fat is more calorically dense, reducing intake of it should be the easiest way to promote weight loss, while still allowing you to eat a greater total volume of food and thus feel satisfied. This logic is expressed in the axiom “You are what you eat.” In other words, if you eat fat, you must get fat. The corollary is that if you eat less fat, then you’ll easily lose body fat. Many Americans have embraced this seemingly intuitive strategy hook, line, and sinker, only to find themselves drowning in disappointment.

As a nation, our consumption of total fat and saturated fat has remained relatively steady and even trended slightly downward over the last two decades. So why are we experiencing frightening twin epidemics of obesity and diabetes? And why has metabolic syndrome become a significant health threat to tens of millions of Americans? Not because we failed to pay attention to dietary recommendations focused on lowering fat. Rather, we replaced fat calories with an abundance of carbohydrate calories, without understanding that many people have a metabolism that cannot process the additional carbohydrate. Basically, the low-fat approach has backfired.

A second reason for the major emphasis on reducing dietary fat, saturated fat, and cholesterol is based on the belief that consumption of fatty foods will lead to increased blood cholesterol levels, which, in turn, will increase the incidence of heart disease. This belief system, often called the “diet-heart hypothesis,” has shaped nutrition policy in this country for the last forty years. Despite decades of research and billions of taxpayer dollars earmarked to prove this hypothesis, there’s little evidence to support its basic premise.

The largest and most expensive study on the role of fat in the diet was the Women’s Health Initiative, a randomized, controlled trial in which almost 50,000 postmenopausal women aged 50 to 79 were tracked for an average of eight years. Researchers assigned participants either to a low-fat diet that reduced total fat intake and increased the intake of vegetables, fruits, and grains, or to a control group who could eat whatever they wanted. Multiple research papers reported on the results of this colossal experiment, which can be summarized as nothing short of a major public health disappointment. A low-fat eating pattern revealed no significant effect on weight loss or the incidence of heart disease, diabetes, or cancer.1 You can see why the low-fat dietary approach to weight control gets a failing grade.

METABOLIC SYNDROME

As waistlines expand, so does the epidemic of metabolic syndrome. It’s estimated that nearly one of every four American adults has this condition,2 which puts them on the fast track to developing type 2 diabetes and triples their risk for developing heart disease. The identification of metabolic syndrome two decades ago3 is now recognized as a turning point in our understanding of metabolism as it plays out in the clinical states of obesity, diabetes, and cardiovascular disease. As a theory, metabolic syndrome represents an alternative and conflicting paradigm to the diet-heart hypothesis because elevated LDL cholesterol is typically not a problem in metabolic syndrome. More important, the most effective treatment for metabolic syndrome is restriction of carbohydrate, not fat. Restricting dietary fat and replacing it with carbohydrate actually exacerbates many of the problems of metabolic syndrome. The metabolic syndrome paradigm has therefore caused a great deal of distress—and pushback—among those advocating low-fat diets.

Metabolic syndrome involves a cluster of markers that predispose people to diabetes and heart disease. Because metabolic syndrome includes the presence of more than one of several potential markers, the public health community has struggled with the decision of how best to define, diagnose, and treat it. Obesity is a common characteristic, particularly excessive fat in the waist and stomach area, which makes a person look “apple-shaped.” Problems with fat metabolism manifest as high plasma levels of triglycerides, and although a patient’s LDL cholesterol is usually within the normal range, the size of the LDL particles tends to be the small, more dangerous type. High blood pressure is another common marker, as is elevated blood glucose. Additional markers include chronically elevated inflammation and abnormal blood vessel function (see the sidebar “Do You Have Metabolic Syndrome?”).


DO YOU HAVE METABOLIC SYNDROME?


A person is defined as having metabolic syndrome if he or she has three or more of the following markers. 4

	 

	Men

	Women 1


	Waist Circumference

	≥ 40 inches

	≥ 35 inches


	Triglycerides

	≥ 150 mg/dL*

	≥ 150 mg/dL


	HDL cholesterol

	≤ 40 mg/dL

	≤ 50 mg/dL


	Blood pressure

	≥ 130/85 mm Hg or use of medication for hypertension

	≥ 130/85 mm Hg or use of medication for hypertension


	Fasting glucose

	≥ 100 mg/dL or use of medication for high blood glucose

	≥ 100 mg/dL or use of medication for high blood glucose


	*Milligrams per deciliter.





Why do the diverse problems that characterize metabolic syndrome tend to show up? The prevailing opinion is that all of them are signs of insulin resistance, which is defined as the diminished ability of a given concentration of insulin to exert its normal biological effect. When insulin resistance develops, it has broad effects on a variety of metabolic pathways that can lead to the specific markers for metabolic syndrome. But not everyone responds to insulin resistance in the same way; moreover, the time frame in which certain signs develop varies. This variability makes defining—and treating—metabolic syndrome tricky.

Treatment of metabolic syndrome is controversial, with nutritional approaches generally downplayed in favor of multiple medications that target the individual components. Conventional recommendations tend to emphasize caloric restriction and reduced fat intake, even though metabolic syndrome can best be described as carbohydrate intolerance. Think of it as the first signs of the metabolic bully leaving marks. Low-carbohydrate diets therefore make intuitive sense as a first-line treatment. Let’s take a closer look at how they impact the various features of both metabolic syndrome and heart disease.5

GLUCOSE AND INSULIN

Increased glucose levels are a signal that the body may be having trouble processing dietary carbohydrate. High insulin levels usually go hand in hand with elevated fasting glucose levels. (See “Understanding Blood Sugar Readings” on page 297.) Dietary carbohydrate contributes directly to blood glucose levels and is well accepted as the major stimulator of insulin secretion. Lowering carbohydrate intake is the most direct method to achieve better control of both glucose and insulin levels. Could it really be that simple? Yes, it is. The insulin resistance of metabolic syndrome is characterized by intolerance to carbohydrate. If you have lactose intolerance, you avoid lactose. If you have gluten intolerance, you avoid gluten. You get the idea.

Not surprising, many studies of low-carbohydrate diets have shown that glucose levels improve significantly in subjects following them.6 Insulin levels also decrease, regardless of glucose tolerance status and even in the absence of weight loss.7 The reduction in insulin levels throughout the day, even after meals, is crucial to promoting a metabolic environment that favors fat burning. In this way, controlling carbohydrate intake has an important effect on the way the body handles fat, along with profound effects on lipid and cholesterol levels. But before we discuss the research on lipids, a quick tutorial on insulin is in order.

HOW INSULIN WORKS

The pancreas makes and releases the hormone insulin in response to increases in blood glucose. Its most recognized function is to restore glucose levels to normal by facilitating the transport of blood glucose into (mainly) muscle and fat cells. However, insulin has a multitude of other effects and is generally described as the “storage hormone” because it promotes the storage of protein, fat, and carbohydrate. For example, insulin facilitates the conversion of amino acids into protein and also promotes the conversion of dietary carbohydrate into either glycogen (the storage form of carbohydrate in the body) or fat. While insulin promotes the storage of nutrients, it simultaneously blocks the breakdown of protein, fat, and carbohydrate in the body. Put another way, when insulin is increased, it puts the brakes on burning fat for fuel and at the same time encourages storage of incoming food, mostly as fat. But when you limit your carbohydrate consumption, you stimulate increased fat burning and decreased fat synthesis.

In fact, fat breakdown and fat burning are exquisitely sensitive to changes in the amount of insulin released in response to dietary carbohydrate.8Small decreases in insulin can almost immediately increase fat burning severalfold. Insulin also increases glucose uptake and activates key enzymes that transform glucose into fat. Because low-carbohydrate diets significantly blunt insulin levels throughout the day, the Atkins Diet is associated with significant changes in fat metabolism that favor decreased storage and increased breakdown. Translation: you burn more body fat and store less. This is an important adaptation that contributes to a decreased risk for heart disease with better lipid profiles and improvement in all features of metabolic syndrome. This is why dietary fat is your friend and consuming carbohydrate above your tolerance level acts as a metabolic bully.

CONTROL CARBS TO BURN FAT

Controlling carbohydrate intake and the subsequent decline in insulin levels permits most of the body’s cells to use fat almost exclusively for energy, even while an individual is exercising.9 During Induction and OWL, body fat provides a large share of that energy. During Pre-Maintenance and Lifetime Maintenance, the diet provides most of the needed fuel. Either way, the final effect of the core principle of the Atkins Diet, keeping carb intake at or just below one’s individual carb threshold, is the creation of a metabolic state characterized by enhanced mobilization and utilization of both dietary and body fat. Many of the beneficial effects of the Atkins Diet on risk factors for metabolic syndrome and heart disease are extensions of this powerful transformation.

THE SATURATED FAT PARADOX

Now that you know that you shouldn’t avoid dietary fat on a low-carbohydrate diet, you might still have some skepticism about eating saturated fat. After all, just about every health expert would advise you to limit it, and one of the major criticisms of the Atkins Diet is that it contains more saturated fat than is currently recommended. Let us put your mind at rest.

When one nutrient in the diet decreases, usually one or more other nutrients replace it. In fact, researchers have explored the question of what happens when you reduce saturated fat in the diet and replace it with carbohydrate. A recent metastudy made up of eleven American and European cohort studies that followed more than 340,000 subjects for up to ten years came to the conclusion that replacing saturated fat with carbohydrate increases the risk of coronary events.10 Yes, according to the best scientific evidence, the very recommendation made by most health experts to reduce saturated fat actually increases your chances of having heart disease. Yet this is the same dietary pattern adopted by many Americans.11 The failure of low-fat dietary approaches is partially explained by the lack of understanding that many people consume more carbohydrates when they lower their saturated fat intake. The culprit is not saturated fat per se. If your carbohydrate intake is low, there’s little reason to worry about saturated fat in your diet.

However, if your carbohydrate intake is high, increasing the levels of saturated fat in your diet may become problematic. Higher levels of saturated fatty acids in the blood have been shown to occur in individuals with heart disease.12 As you now know, the Atkins Diet is all about controlling your carbohydrate intake to ensure that fat remains your body’s primary fuel. This explains why, on Atkins, saturated fat intake is not associated with harmful effects. Two of the authors of this book explored what happens to saturated fat levels in subjects who were placed on the Atkins Diet.13 In this experiment, the Atkins subjects consumed three times the levels of saturated fat as did subjects consuming a low-fat diet. Both diets contained the same number of calories, meaning that all the subjects were losing weight. After twelve weeks, the Atkins group subjects showed consistently greater reductions in the relative proportion of saturated fat in their blood.

This inverse association between dietary intake and blood concentrations of saturated fat prompted further experiments to validate the effect under controlled conditions. The additional study involved weight-stable men who habitually consumed a typical American diet. They followed a low-carbohydrate diet akin to the Lifetime Maintenance Phase, which contained more saturated fat than did their regular diet. All foods were prepared and provided to the subjects during each feeding period. Enough food was provided to maintain their weight. After six weeks on the diet, despite consuming more saturated fat, the men showed a significant reduction in their blood levels of saturated fat. They also improved their triglyceride and HDL cholesterol levels, LDL particle size, and insulin level. This study further supports the conclusion that low dietary carbohydrate is a key stimulus positively impacting the metabolic processing of ingested saturated fat.14

These studies clearly show that low-carbohydrate diets high in saturated fat show effects that are very different from results in studies of individuals following a moderate- to high-carbohydrate diet. The likely cause is a combination of less storage and greater burning of saturated fat. This research supports the conclusion that dietary fat, even saturated fat, isn’t harmful in the context of a low-carbohydrate diet.15

A LONG HISTORY OF SAFE USE

An equally valid indication of the long-term safety of low carbohydrate diets can be found in the documented experience of Europeans as they explored the North American continent and its established cultures. Very often, the most successful explorers were those who adopted the diet of the indigenous cultures, which in many regions consisted mostly of meat and fat with little carbohydrate. Examples of explorers who documented such experiences include Lewis and Clarke, John Rae,16 Frederick Schwatka,17and even Daniel Boone.

The explorer whose experience living as a hunter was the most carefully documented was the controversial anthropologist Vilhjalmur Stefansson. After spending a decade in the Arctic among the Inuit in the early 1900s, he wrote extensively about their diet around the same time that scientists discovered the existence of vitamins. Challenged to prove that he could remain healthy on a diet of meat and fat, he ate an Inuit diet under close medical observation for a year. The result, published in a prestigious scientific journal,18 demonstrated that Stefansson remained well and physically capable while consuming a diet of more than 80 percent animal fat and about 15 percent protein.

In addition to recounting some remarkable stories of physical stamina and courage, the reports of these explorers provide valuable insight into the dietary practices of aboriginal hunting societies that lived for millennia on little or no dietary carbohydrate. Of particular importance was the practice of valuing fat over protein, so that the preferred mix of dietary energy was high in fat and moderate in protein. Also of note: Rae, Boone, and Stefansson all lived into their eighties, despite eating mostly meat and fat for years.

Though these historical lessons don’t, in and of themselves, prove the long-term safety of low-carbohydrate diets, they constitute strong supporting evidence. When this accumulated history of safe use is combined with our recent research into the effects of carbohydrate restriction on blood lipids and indicators of inflammation, the inescapable conclusion is that a properly formulated low-carbohydrate diet can be safely utilized for months or even years.


RESEARCH ON SEIZURE CONTROL


In the early 1920s, physicians observed that people subject to epileptic seizures experienced relief when they were placed on a total fast for two weeks. However the benefits of this treatment didn’t continue when eating resumed, and a complete fast causes muscle wasting, so this was obviously not a sustainable treatment. But in a series of reports, a Minnesota physician, Mynie Peterman, demonstrated that a very-low-carb diet produced a similar effect in children, reducing or stopping their seizures, and that this diet could be effectively followed for years. 19


In 1927, Dr. Henry Helmholz reported on more than one hundred cases of childhood seizures treated with Dr. Peterman’s ketogenic diet.20 His results indicated that about one-third of the children were cured of seizures, one-third improved, and one-third didn’t respond to the treatment. A ketogenic diet remained the “standard of care” for seizure disorders until effective antiseizure drugs were developed in the 1950s. Between 1922 and 1944, doctors at the Mayo Clinic in Minnesota prescribed the ketogenic diet to 729 seizure patients, with success rates similar to those originally reported by Dr. Peterman.21 Most of these patients stayed on the diet for a year or two, but some continued it for more than three decades.


The development of antiseizure drugs with similar efficacy rates superseded the ketogenic diet between 1960 and 1980. Although the diet is equally effective, it’s far easier for a doctor to write a prescription for a drug than to educate and motivate an individual or family to make a major dietary change. In the 1990s, Dr. John Freeman at Johns Hopkins University revived the ketogenic diet and reported that many children whose seizures didn’t respond to drugs did respond to the low-carb diet. With Dr. Eric Kossoff, Dr. Freeman also noted that children experienced fewer side effects from the low-carbohydrate diet than they did from the antiseizure drugs. For example, not surprisingly, their school performance was better when they were off the drugs. These observations have led to a resurgence of interest in low-carbohydrate diets to treat both children and adults suffering from seizures.22 Today, more than seventy clinics in the United States report the use of this dietary treatment for seizures.



INDICATORS OF IMPROVEMENT

Now let’s take a closer look at some of the most common markers improved by low-carbohydrate diets.

TRIGLYCERIDES

Much of the fat circulating in your blood, and much of that available to be burned as fuel, is in the form of triglycerides. Increased blood levels of triglycerides are a key feature of metabolic syndrome and have been shown to be an independent risk factor for heart disease. One of the most dramatic and consistent effects of lowering carbohydrate consumption is a reduction in triglyceride levels. In fact, the decline rivals that produced by any current drugs. Most studies focus on fasting levels of triglycerides, but after a meal, fat is packaged into triglycerides within the gastrointestinal tract that are dumped into your blood. The liver can also pump out triglycerides after a meal, especially one high in carbohydrate. People who have an exaggerated and prolonged elevation of blood triglycerides, whether from a high-fat or high-carbohydrate meal, have been shown to be at increased risk for heart disease. The good news is that low-carbohydrate diets consistently decrease triglycerides both in the fasting state and in response to meals.23 Interestingly, this beneficial effect occurs even when weight loss is minimal.24

HDL CHOLESTEROL

The clinical significance of increased HDL levels is well established as an important target for good health.25 Higher levels are desirable because this lipoprotein offers protection against heart disease. Typical lifestyle changes such as exercise and weight loss are often recommended to increase HDL, but their effects are small compared to those achieved by following a low-carbohydrate diet, which consistently outperform low-fat diets in raising HDL levels.26 The effects are prominent in men and even more so in women.27 Dietary saturated fat and cholesterol are actually important nutrients that contribute to an increase in HDL cholesterol levels. Replacing carbohydrate with fat has also been shown to increase HDL.


KETONES: WHAT ARE THEY, AND WHAT DO THEY DO?


Antiseizure diets are often referred to as ketogenic diets because restricting carbohydrates requires that the body use an alternative to glucose (blood sugar) as the brain’s primary fuel. In place of glucose, the liver uses fat molecules to make acetoacetate and hydroxybutyrate, two compounds known as ketones. The body adopts this same fuel strategy during a total fast of more than a few days. Ketones have gotten a bad name because they can rise to very high levels in individuals with uncontrolled type 1 diabetes, a state known as diabetic ketoacidosis. However, there is more than a tenfold difference between the ketone levels seen in ketoacidosis and those achieved with a carbohydrate-restricted diet, which we call nutritional ketosis. Equating the two is comparable to confusing a major flood with a gentle shower. Far from overwhelming the body’s acid-base defenses, nutritional ketosis is a completely natural adaptation that is elegantly integrated into the body’s energy strategy whenever carbs are restricted and fat becomes its primary fuel.



LDL CHOLESTEROL

The main aim of low-fat diets and many drugs such as statins is to lower concentrations of LDL cholesterol. On average, low-fat diets are more effective at lowering LDL cholesterol levels than are low-carbohydrate diets. But before you chalk up this marker to low fat, consider that simply lowering LDL cholesterol by restricting dietary fat doesn’t reduce your risk of developing heart disease.28 Why? An obvious reason is that low-fat diets exacerbate other risk factors; they increase triglycerides and reduce HDL cholesterol. But there’s another explanation that relates to the LDL particles themselves. Not all forms of LDL particles share the same potential for increasing heart disease. Within the category labeled LDL, there is a continuum of sizes, and research shows that smaller LDL particles contribute more to plaque formation in arteries (atherosclerosis) and are associated with a higher risk for heart disease. Although low-fat diets may decrease total LDL concentration, they tend to increase the proportion of small particles,29 making them more dangerous. However, going in the other direction, numerous studies indicate that replacing carbohydrate with fat or protein leads to increases in LDL size.30 Therefore, it’s clear that carbohydrate intake is strongly and directly related to promoting the forms of LDL that contribute to arterial plaque formation,31 whereas replacing carbohydrates in the diet with fat, even saturated fat, seems to promote the forms of LDL that are harmless.

INFLAMMATION

As discussed above, when inflammation stays elevated because of a repeated insult such as a poor diet, it spells bad news. Researchers now appreciate the importance of this ongoing low-grade condition in contributing to many chronic health problems, including diabetes, heart disease, and even cancer. We typically think of inflammation in respect to fighting off bacteria and viruses. However, other substances, including excess carbohydrates and trans fats, can contribute to inflammation. A single high-carbohydrate meal can lead to increased inflammation.32 Over time, eating a high-carbohydrate diet can lead to increased markers of inflammation.33

What about low-carbohydrate diets? Levels of CRP, a cytokine marker for inflammation, have been shown to decrease by approximately one-third on the Atkins Diet.34 In subjects with higher levels of inflammation, CRP levels decreased more in response to a low-carbohydrate diet than to a fat-restricted diet.35 A recently published study compared subjects with metabolic syndrome on a low-fat diet to those who were consuming a very-low-carbohydrate diet. The low-carb group showed a greater decrease in eight different circulating inflammatory markers compared to the low-fat group.36 These data implicate dietary carbohydrate rather than fat as a more significant nutritional factor contributing to inflammation, although the combination of both increased fat and a high carbohydrate intake may be particularly harmful.

The anti-inflammatory effects of the omega-3 fats EPA and DHA have been shown in cell culture and animal studies, as well as in trials using humans.37 These effects partially explain why these fats appear to have widespread health-promoting effects, especially in reducing the risk of heart disease and diabetes. Several hundred studies have demonstrated the cardioprotective effects of fish oil, and numerous review studies have summarized this body of work.38 That’s why we recommend regular consumption of fatty fish or use of a supplement containing EPA and DHA.

VASCULAR FUNCTION

An early event in heart disease, vascular dysfunction is now considered part of metabolic syndrome because of its likely origins in insulin resistance in cells that line the interior artery walls.39 An ultrasound technique that measures the ability of an artery in the arm (the brachial artery) to dilate detects the proper functioning of blood vessels.40 In previous studies, a high-fat meal has been shown to temporarily impair dilation of the brachial artery.41 The adverse effects of single meals high in fat, especially saturated fat, on lipid levels after a meal42 and on vascular and inflammatory functions have been used as evidence to discourage low-carbohydrate diets. The test subject’s prior diet history, however, has a fundamentally important effect on the metabolic response to meals. For example, research has repeatedly shown that adaptation to a very-low-carbohydrate diet results in a substantial reduction in the triglyceride response to a high-fat meal.43 This means that studies that show short-term harmful effects of a high-fat meal on vascular function may show very different results after subjects are adapted to a low-carbohydrate diet.

When the effects of a high-fat meal on vascular function are assessed in subjects with metabolic syndrome who consumed a high-fat, very-low-carb diet,44 there is a marked decrease in the triglyceride response to the high-fat meal. In contrast, control subjects consuming a low-fat diet showed little change. After twelve weeks on a very-low-carbohydrate diet, subjects showed improved vascular function after a high-fat meal compared to a control group of subjects who consumed a low-fat diet.

THE ATKINS DIET IS GOOD MEDICINE

A series of low-carbohydrate-diet studies show that improvement in metabolic syndrome is intimately connected with controlling carbohydrate consumption.45 Although metabolic syndrome can manifest in various ways, the nutritional benefits of a low-carbohydrate diet hold the promise of improving all the syndrome’s features. Most physicians would treat each symptom individually, with the result that an individual might be taking multiple medications, increasing both the expense and the chance of developing side effects. Because having metabolic syndrome means you’re on the fast track to diabetes and heart disease, getting all of its components under control is a unique benefit of the Atkins Diet. In the next chapter, you’ll learn that these same dietary modifications can also reduce the likelihood of developing type 2 diabetes or even reverse its course, as evidenced by our final Success Story.



SUCCESS STORY 10

WHEN PROFESSIONAL AND PERSONAL WORLDS COLLIDE

His self-diagnosis of diabetes launched the Canadian physician Jay Wortman on a personal odyssey of discovery and recovery. It also spurred a professional quest to push the boundaries of diabetes management at a time when the disease is becoming a global health crisis.

VITAL STATISTICS


Current phase: Lifetime Maintenance


Daily Net Carb intake: 20–30 grams


Age: 59


Height: 5 feet, 9 inches


Before weight: 185 pounds


Current weight: 160 pounds


Weight loss: 25 pounds


Current blood sugar: Under 6 mmol/Ll (108 mg/dL)


Current HbAlc: 5.5%


Former blood pressure: 150/95


Current blood pressure: 130/80


Current HDL cholesterol: 91 mg/dL


Current LDL cholesterol: 161 mg/dL


Current triglycerides: 52.4 mg/dL


Current total cholesterol: 272 mg/dL


Current C-reactive protein: 0.3 mg/dL

What is your background?

As a physician who has focused on aboriginal health, I was acutely aware of the high rates of diabetes, as well as obesity and metabolic syndrome, in this population. These epidemics were devastating aboriginal communities and incurring huge costs for health care services. When I traveled to the affected communities, there was almost a feeling that the situation was hopeless. Even in communities with extra resources and research programs, we weren’t able to reverse the terrible trend.

Did you have a family history of diabetes?

I grew up in a small village in northern Alberta, Canada. Some of my ancestors were settlers in the Hudson Bay area and had intermarried with aboriginal peoples. Both my maternal grandparents developed type 2 diabetes, as did my mother and other close relatives. The aboriginal genetic tendency toward this disease had slowly snaked its way up through my family tree to bite me.

How did you react to this realization?

I was stunned. As a physician, you somehow believe that you’re going to be immune to the diseases that you diagnose and treat in others. This, coupled with the fact that I had a very young son, made my self-diagnosis doubly shocking. Of all the concerns about serious health problems and a shortened life expectancy, however, the prospect of not seeing my two-year-old son grow into maturity was the thing that disturbed me most.

I had taken extra training in diabetes in my last year of family medicine residency and knew about the diabetic diet and how lifestyle change was supposed to be the cornerstone of diabetes management. I also knew that, for the most part, newly diagnosed type 2 diabetics went on drug therapy immediately because of the ineffectiveness of lifestyle interventions and that, even then, most tended to struggle and fail in their attempts to maintain normal blood glucose values. Further complicating my situation was the fact that I abhorred the use of medication.

Did the diabetes occur out of the blue?

Clearly, I’d been in denial. I’d put on some weight and was fatigued all the time. I struggled through bouts of afternoon drowsiness. I got up at night to urinate, was constantly thirsty, and needed to squint to see the television news. My blood pressure was also rising into the zone that would require treatment. I rationalized all these developing problems as the natural and inevitable effects of aging until it suddenly dawned on me that I had the typical symptoms of diabetes. I tested myself and confirmed that my blood sugar was way too high. In order to buy time while I looked at the recent science and formulated a management plan, I decided not to eat anything that would exacerbate my soaring blood sugar. I immediately stopped eating sugar and starchy foods, but at the time I didn’t have a clue about low-carb diets.

What was the result of your dietary shift?

Almost immediately, my blood sugar normalized, followed by a dramatic and steady loss of weight—about a pound a day. My other symptoms swiftly vanished, too. I started seeing clearly, the excessive urination and thirst disappeared, my energy level went up, and I began to feel immensely better. I bought an exercise bike and started riding it for thirty minutes every day as I continued to avoid starches and sugars. It was my wife who pointed out that I was on the Atkins Diet. She had struggled to lose weight after the birth of our son and had tried various diets. I recall that when she brought home an Atkins book I was dismissive, suggesting that it was just another of the fad diets and that it probably wouldn’t work over the long haul. As I read the book, I realized that I wasn’t actually following Dr. Atkins’s phased approach to carb restriction, I was simply avoiding all carbs.

How did your personal situation impact your practice?

As I began to realize that my simple dietary intervention was rapidly and effectively resolving my own diabetes, I naturally started to look at the broader aboriginal diabetes epidemic through this lens. In my travels to First Nations communities, I started to question people, especially the elders, about their traditional ways of eating. It was common, especially in coastal communities, to consume traditional foods like salmon, halibut, and shellfish. Inland, one would eat moose, deer, and elk. It was also common to eat modern fare, such as potato and pasta salads with the salmon and moose, cakes and cookies for dessert, all chased with juices and soda pop.

I began to understand that the traditional diet didn’t have a significant source of starch or sugar. People ate berries, but the vast majority of calories came in the form of protein and fat. A number of seasonal wild plants, akin to modern greens, were all low in starch and sugar. The traditional diet was looking very much like a modern-day lowcarb diet in terms of its macronutrient content.

How did you test your theory?

Around this time a medical journal published a study in which a group of overweight men were put on the Atkins Diet and followed it for six months. The men lost significant weight and experienced an improvement in their cholesterol levels. I suggested to my two community medicine specialists that we design a similar study for a cohort of First Nations subjects.

I had started speaking to First Nation audiences about my ideas of a link between their changing diet and the epidemics of obesity and diabetes. Ultimately, the Canadian government agreed to fund a trial study to look at the effects of a traditional low-carb diet on obesity and diabetes. I was also able to spend two years on research leave at the University of British Columbia Department of Health Care.

How is your health today?

For about seven years, I’ve adhered to the diet and continue to maintain normal blood sugar and blood pressure and a weight loss of about 25 pounds. After the first six months, I had my cholesterol checked. I’d become accustomed to eating lots of fatty foods, including my own wickedly delicious low-carb chocolate ice cream recipe. I have to admit I was afraid. I’d been taught that a diet high in saturated fat would lead to an unhealthy lipid profile. Much to my surprise and relief, I had excellent cholesterol. I was clearly on the right track.

My most recent blood tests continue to demonstrate excellent results. Although my total cholesterol and LDL cholesterol are above normal limits, I know from reading the scientific literature that this is not a concern given that the important markers for cardiovascular risk, HDL and triglycerides, are well within normal limits and my C-reactive protein is exceptionally low. With a pattern like this, although I have not tested for small, dense LDL, I can assume that my LDL is of the healthy variety. I am convinced that my health is better than it has ever been. I have learned an enormous amount in an area of science that physicians, unfortunately, tend to ignore: nutrition.

Has your research been published yet?

At this point, we’re collecting data. After statistical analysis, we’ll write the paper and submit it for publication in a scientific journal. Meanwhile, the study and how it affected the people of the Namgis First Nation and other residents of Alert Bay is the subject of the documentary My Big Fat Diet.

(For more information, see www.cbc.ca/thelens/bigfatdiet.)



  

Chapter 14 MANAGING DIABETES, AKA THE BULLY DISEASE



Diabetes now affects more than 18 million people in the United States alone, but because the early stages can be completely silent, as many as 8 million of them are unaware that they have the disease.

The Atkins Diet is more than just a healthy lifestyle. As you’ve learned in the previous chapter, this way of eating can significantly reduce your chances of developing heart disease and metabolic syndrome. Now you’ll learn that the Atkins Diet is also an extremely effective tool to manage diabetes. We’ve previously pointed out that dietary carbohydrates act like a metabolic bully, demanding that they be burned first and pushing fats to the back of the line, which promotes the buildup of excess fat stores. Just as an individual who has been bullied for years may stop fighting back, some people’s bodies eventually give in to the ongoing stress of too much sugar and other refined carbohydrates. The result is type 2 diabetes, which occurs when the body loses its ability to keep blood sugar within a safe range. When this happens, the swings in blood sugar—sometimes too low, but mostly too high—start to do their damage.

ONE NAME, TWO DISEASES

Though most people know that diabetes has something to do with insulin, they’re generally confused about exactly what that means. That’s not surprising, considering that two different conditions (type 1 diabetes and type 2 diabetes) share the name. Both types involve insulin, the hormone that facilitates the movement of glucose into cells to be burned or stored. Simply put, type 1 diabetes reflects a problem in insulin production that results in low insulin levels. Type 2, on the other hand, reflects a problem in insulin action (insulin resistance), which results in high insulin levels. Type 2 occurs mainly in adults and is the much more common form, representing 85 to 90 percent of all cases worldwide. Type 1 is more common in children, but thanks to the rapid increase in obesity among younger people, tragically this age group is also now developing type 2 diabetes.

If you’ve already been diagnosed with type 2 diabetes and have been testing your blood sugar after meals—or you live with someone who does—you’ve probably noticed that foods rich in carbohydrates drive blood sugar higher than those composed mostly of proteins and fats. If so, this chapter will confirm your suspicions that a healthful diet should limit carbohydrates to an amount that doesn’t elevate blood sugar to the level that can inflict damage. And for the rest of us who don’t (yet) have diabetes, it will soon become apparent that the best way to prevent this illness is by reducing dietary carbs to the point where they no longer function as a metabolic bully.

A “SILENT” DISEASE … BUT AN ENORMOUS EPIDEMIC

About one-third of people with type 2 diabetes in the United States are unaware that they have this disease. Fortunately, diagnosing diabetes is as simple as checking a small amount of your blood for its blood sugar (glucose) level or your blood level of hemoglobin Alc (HbAlc), which indicates your blood glucose level over the last several months. Your health care provider can perform either of these tests at a routine checkup, and many employers provide workplace screening (see the sidebar “Understanding Blood Sugar Readings” for more on testing). Because diabetes is so common and checking for it is so easy, if you don’t know if you have diabetes, there’s no reason not to find out as soon as possible.

Understanding the role of carbohydrate restriction in the prevention and treatment of diabetes is especially important because of the enormous scope of the diabetes epidemic. Despite the best efforts of the traditional medical approach, which is based upon aggressive use of drugs, the tide of this disease continues to rise. According to the American Diabetes Association, the disease now affects 18.2 million people in the United States, but because the early stages of diabetes can be completely silent, 8 million of them are unaware that they have the disease. Nor are the numbers likely to improve soon. As other nations adopt a diet high in sugar and processed carbohydrates, the epidemic has escalated to involve 246 million people worldwide, with projections of 380 million by 2025.


UNDERSTANDING DLOOD SUGAR READINGS


The amount of glucose (sugar) in your blood changes throughout the day and night. Your levels vary depending upon when, what, and how much you have eaten and whether or not you’ve exercised. The American Diabetes Association (ADA) categories for normal blood sugar levels follow, based on how your glucose levels are tested.


Fasting blood glucose. This test is performed after you have consumed no food or liquids (other than water) for at least eight hours. A normal fasting blood glucose level is between 60 and 110 mg/dL (milligrams per deciliter). A reading of 126 mg/dL or higher indicates a diagnosis of diabetes. (In 1997, the ADA changed it from 140 mg/dL or higher.) A blood glucose reading of 100 indicates that you have 100 mg/dL.


”Random” blood glucose. This test may be taken at any time, with a normal blood glucose range in the low to midhundreds. A diagnosis of diabetes is made if your blood glucose reading is 200 mg/dL or higher and you have such symptoms of the disease as fatigue, excessive urination, excessive thirst, or unplanned weight loss.


Oral glucose tolerance. After fasting overnight, you’ll be asked to drink a sugar-water solution. Your blood glucose levels will then be tested over several hours. In a person without diabetes, glucose levels rise and then fall quickly after drinking the solution. If a person has diabetes, blood glucose levels rise higher than normal and don’t fall as quickly. A normal blood glucose reading two hours after drinking the solution is less than 140 mg/dL, and all readings in the first two hours must be less than 200 mg/dL for the test to be considered normal. Blood glucose levels of 200 mg/dL or higher at any time indicate a diagnosis of diabetes.


Hemoglobin A1c (HbA1c). This is a substance that goes up as a result of high blood glucose levels, and, once elevated, it stays up for a couple of months. Because blood glucose levels bounce around a lot depending on diet and exercise, the HbA1c test offers the advantage of smoothing out a lot of this variability. A level below 5.5 is considered good; a level above 6.5 indicates a diagnosis of diabetes.


As of this writing, the American Diabetes Association is intending to adopt the HbA1c test as a diagnosis for diabetes.



DIABETES AND INFLAMMATION: A CHICKEN-AND-EGG SITUATION?

The underlying cause of type 2 diabetes is a controversial topic. In general, diabetes is a disorder of carbohydrate metabolism caused by a combination of hereditary and environmental factors. The latter includes the composition of the diet, obesity, and inactivity. However, many people eat a poor diet and are sedentary but never develop obesity or diabetes. Similarly, some obese, sedentary people have normal blood sugar levels. Nonetheless, overall, obesity and inactivity increase an individual’s risk of developing diabetes, but some individuals seem more protected than others. This indicates that genetics play an important role in the development of the disorder. Another important factor is age: your body may tolerate bad behavior at age 30 but not necessarily at 60.

Your body uses the hormone insulin to trigger the movement of blood sugar into the cells, but, as you learned in the previous chapter, at high levels insulin also promotes metabolic syndrome, including excess fat storage, inflammation, and the formation of plaque in your arteries. Inflammation has increasingly become a topic of interest because people with type 2 diabetes typically have increased blood levels of inflammation biomarkers such as C-reactive protein (CRP), and this biomarker in turn accurately predicts who will later develop such complications of type 2 diabetes as heart disease, stroke, and kidney failure.1

More important, however, when large populations of adults without diabetes are screened for CRP levels and then followed for five to ten years, the quarter of the population with the highest levels has two to four times the likelihood of subsequently developing diabetes.2 What this means is that inflammation comes before the overt signs of diabetes develop. In other words, inflammation looks less like an effect of diabetes and more like an (if not the) underlying cause. Coming back to our analogy of carbohydrate as a bully, it’s simple but appealing to think that dietary carbohydrates repeatedly “bruise” the body. Further, it would seem that some people respond to this bruising by becoming inflamed, and this inflammation eventually results in damage that causes cells to become insulin-resistant and organs to eventually fail.

So how does this simple analogy help us understand something as complex as the underlying cause of type 2 diabetes? Well, take away the bully, and the bruising stops. Right? In the previous chapter we gave you strong evidence that carbohydrate restriction in people with metabolic syndrome (aka prediabetes) results in a sharp reduction in the biomarkers of inflammation. Now we’ll show you that type 2 diabetics consuming a low-carb diet experience improvements in blood sugar, blood lipids, and body weight—sometimes dramatically so.

A LOOK AT THE RESEARCH

There are several different types of studies used to understand the effect of eating different foods on human health. In previous decades, scientists tended to rely on observational studies of what people ate and how that affected their long-term health (nutritional epidemiology), but prospective clinical trials are considered more accurate. Studies on individuals in an “inpatient” clinical research ward provide tight control over what people eat, but they tend to be limited to a week or two, during which research subjects remain hospitalized, with a few notable exceptions.

In other studies, researchers give subjects food to take home to eat. However, there’s no assurance that people won’t eat other food in addition to the supplied meals. Finally, another type of research involves instructing people to buy and eat certain foods and return for instruction and support—often over a period of several years. These “outpatient” or “free-living” studies tell us a lot about whether a certain diet is sustainable in the “real-world” setting. But the interpretation of such studies is limited because people don’t necessarily follow the dietary instructions. Here are some examples of studies that have shown that the Atkins Diet is a safe and effective treatment for type 2 diabetes.

INPATIENT STUDIES

In a pioneering study done thirty years ago, seven obese type 2 diabetics were placed on a very-low-calorie ketogenic diet, first as inpatients and later as outpatients.3 Initially, these subjects had fair-to-poor blood glucose control despite the fact that they were already taking 30 to 100 units of insulin per day. Within twenty days of starting the low-carbohydrate diet, all the subjects were able to discontinue their insulin injections. Nonetheless, their blood glucose control improved, as did their blood lipid profiles. The authors noted that blood glucose control improved much more rapidly than did the rate at which they lost weight, indicating that carbohydrate intake was the primary determinant of glucose control and insulin requirement rather than obesity itself.

In a 2005 inpatient study ten obese people with type 2 diabetes were fed their usual diet for seven days, followed by a low-carbohydrate diet (the Induction phase of Atkins) of 20 grams of carbs a day for fourteen days.4In both cases, subjects were allowed to choose how much they ate, so the only change after the first week was eliminating most carbohydrate foods. Because this study took place in a research ward, the researchers were able to document the subjects’ total food intake. They found that when subjects followed the low-carb diet, they continued to eat about the same amount of protein and fat as before, even after two weeks of carb restriction and although they could have eaten more protein and/or fat to make up for the missing carbohydrate calories if they desired. This means that they naturally ate fewer calories when carbs were restricted. In addition to losing weight, the subjects also showed improvements in their blood glucose and insulin levels. Many were able to eliminate their medications, and their insulin sensitivity improved by 75 percent on average, similar to the observations of the 1976 study cited above. More important, this recent study showed that instructing people to limit their grams of carbohydrate (without restricting calories or portion size) resulted in their eating less food and rapidly improving their insulin sensitivity.

OUTPATIENT STUDIES

A recent outpatient study compared a low-carbohydrate diet to a portion-controlled, low-fat diet in seventy-nine patients over a three-month period.5 After three months, subjects in the low-carb group were reportedly consuming 110 grams of carbohydrate per day (the upper range of the Atkins Lifetime Maintenance phase). Compared to the low-fat group, the low-carb group had improvements in glucose control, weight, cholesterol, triglycerides and blood pressure. In addition, more people in the low-carb group were able to reduce medications than those in the low-fat group.

Another, very recent outpatient study compared the Induction phase of Atkins (20 grams of carbohydrate daily) to a reduced-calorie diet (500 calories a day below their previous intake level, low in fat and sugar but high in complex carbs) over a six-month period.6 They found greater improvements in blood sugar levels and greater weight loss in the Atkins Induction group. What was especially exciting, however, was that individuals who were taking insulin often found the beneficial effects of the low-carb diet quite powerful. Subjects taking from 40 to 90 units of insulin before participating in the study were able to eliminate insulin altogether, while also improving glycemic control. These results were similar to the inpatient studies described above.

And finally, the Kuwaiti low-carb study cited in chapter 1 included thirty-five subjects whose blood glucose was elevated at the start of the study. The average value for this group returned into the normal range within eight weeks of following the low-carb diet, and at fifty-six weeks, this group’s average fasting blood glucose had been reduced by 44 percent.

In summary, these five studies, in a variety of settings, all showed dramatic improvements in blood glucose control and blood lipids in type 2 diabetics consuming a low-carb diet. When these studies included a low-fat, high-carb comparison group, the low-carb diet consistently showed superior effects on blood glucose control, medication reduction, blood lipids, and weight loss. Weight loss is particularly important because treatment goals for patients with type 2 diabetes always emphasize weight loss if the individual is overweight, yet the drugs used to treat diabetics almost all cause weight gain. So let’s look at this briefly, as the ability to deliver improved blood sugar control and weight loss distinguishes a low-carb approach from all other nonsurgical treatments for type 2 diabetes.

WEIGHING THE OPTIONS: COMMON SIDE EFFECTS OF MEDICATION

On its surface, the management of type 2 diabetes seems pretty easy: just get your blood glucose back down into the normal range. But insulin resistance characterizes this form of diabetes; put simply, the glucose level “doesn’t want to go down.” This means that the body is less responsive to the most powerful drug used to treat it: insulin. So the dose of insulin that most type 2 diabetics are prescribed is very high. Moreover, because insulin not only drives glucose into muscle cells but also accelerates fat synthesis and storage, weight gain is usually one side effect of aggressive insulin therapy.7 Other pills and injected medications have been developed to reduce this effect, but on average, the harder one tries to control blood glucose, the greater the tendency to gain weight.8 The other major side effect of attempting to gain tight control of blood sugar is driving it too low, causing hypoglycemia, which causes weakness, shakiness, confusion, and even coma. If these symptoms appear, the advice is to immediately eat a lot of sugar to stop the symptoms, which jump-starts the blood sugar roller coaster all over again. Interestingly, once type 2 diabetics complete the first few weeks of the Atkins program, they rarely experience hypoglycemia. That’s because of the body’s adaptation to burning fat for most of its fuel during carb restriction, in concert with the ability to reduce or stop most diabetic medications (including insulin) within a few days or weeks of starting the Atkins Diet.

So why isn’t it good enough just to cut back on one’s calories without cutting back on carbs? It’s true that going on a diet and losing weight typically improve diabetes control. Well, first of all, dieting won’t necessarily result in weight loss, and any weight loss may not be sustained. Second, even weight loss is usually not enough to significantly reduce medication dosage. Finally, since diabetic drugs still produce side effects and appetite stimulation, losing weight on a standard diet is a difficult tightrope for a diabetic to walk.

Once you understand this tightrope of weight loss during drug treatment—some would call it a Catch-22—it’s easier to appreciate the advantage of using the Atkins Diet to manage type 2 diabetes. When you remove added sugar, significantly reduce carb intake overall, and confine your consumption primarily to the foundation vegetables allowed in Induction, your insulin resistance rapidly improves, and blood glucose control improves—usually dramatically. Additionally, most people find that they can stop or substantially reduce their diabetes medications. As a result, the path to meaningful weight loss changes from a tightrope to a wide road. As long as you stay within your carb tolerance range, you should be able to navigate your way to health.

IF AND WHEN TO EXERCISE

You might be familiar with many of the potential health benefits of exercise, but you probably don’t know that exercise has insulinlike effects. This is relevant for type 2 diabetics with insulin resistance, because performing just a single bout of exercise improves insulin resistance for several hours. A number of studies have shown that regular exercise improves blood sugar control, even if it doesn’t significantly improve weight loss.9 Because weight loss is so difficult for people with type 2 diabetes and because doctors have little else to offer (other than drugs) in the way of effective remedies, exercise is always near the top of the list of official guidelines.

Given this information, simple logic dictates that we should tell everyone with diabetes to get out and exercise. But not so fast. First, exercise holds an exalted position in diabetic treatment because the usual diets almost always fail. We need to consider what role exercise should play if the tables are turned and you have access to a diet like Atkins that almost always “works” and that simultaneously causes insulin resistance and blood sugar control to improve significantly. Unfortunately, we don’t yet have the perfect answer. Yes, we’ve proved that once people adapt to the Atkins Diet, they’re capable of lots of exercise. But no one has done a study of diabetics on Atkins in which some of them exercise and some of them don’t, to prove that adding exercise to an already successful diet improves blood sugar control or increases weight loss enough to justify the added effort.

Second, if you’re diabetic, you’re at increased risk for heart attack, and most people with type 2 diabetes are overweight (at least, before they start Atkins). So if you were offered the choice of either starting the program and exercising at the same time, or alternatively starting Atkins first, getting your blood sugar under control, reducing or stopping medications you might be taking for diabetes, and getting some weight off your ankles, knees, hips, and lower back, which would you choose?

Clearly, the key question is not really if but when. The Atkins Diet opens the door for you to exercise, and exercise has a lot of benefits other than weight loss (and may even improve your blood sugar control). As we’ve said previously, if you’re already physically active, keep it up, being careful not to overdo it while you’re adapting to fat burning in the first few weeks. But if it’s been a while since you did much of anything vigorous, consider giving yourself a few weeks or months to unburden your heart and joints before taking on a 10K run or trying to burn out the treadmill or pump iron at the gym.

THE CURRENT OFFICIAL GUIDELINES

Okay, we’ve explained how Atkins offers unique benefits to someone with type 2 diabetes. So why isn’t everyone with the disorder doing it? The answer is that the low-fat-diet fad of the last forty years, backed by the food industry and government-sanctioned committees, has taken a long time to run its course. Only with the recent research we’ve cited in the last few chapters has the mainstream medical community begun to be receptive to the value of low-carbohydrate diets. Standard treatment guidelines are beginning to reflect this change. This is where we stand today.

The goal of medical nutrition therapy for type 2 diabetes is to attain and maintain optimal metabolic outcomes, including:


• Blood glucose levels in the normal range or as close to normal as is safely possible to prevent or reduce the risk for complications of diabetes


• Lipid and lipoprotein profiles that reduce the risk for blood vessel disease (i.e., blockage of blood flow to your heart, brain, kidneys, and legs)


• Blood pressure levels that reduce the risk of developing vascular disease

The American Diabetes Association (ADA) has acknowledged the use of a low-carbohydrate diet in achieving these goals in its 2008 guidelines, which include:10


• Modest weight loss has been shown to improve insulin resistance in overweight and obese insulin-resistant individuals.


• Weight loss is recommended for all overweight individuals who have or are at risk for the disease.


• Either low-carbohydrate or low-fat calorie-restricted diets may be effective for weight loss in the short term (up to one year).


• Patients on low-carbohydrate diets should have their lipid profiles, kidney function, and protein intake (for those with kidney damage) monitored regularly.


• To avoid hypoglycemia, patients following a low-carb diet who are taking blood sugar-lowering medications need to have them monitored and adjusted, as needed.

PRACTICAL POINTERS

How can those of you who are diabetic translate all of this information into action to transform your health? Here are three practical considerations:


1. The focus of this chapter has been on type 2 diabetes because it’s usually associated with being overweight, and also because most type 2 diabetics probably won’t need insulin injections if they can find and comply with their threshold for carbohydrate tolerance (CLL or ACE). Type 1 diabetics will always need some insulin, making its management much more technical on a carb-restricted diet. Though some doctors are now using the Atkins Diet for selected type 1 diabetics, instructions on how to do this safely are beyond the scope of this book. If you’ve been diagnosed with type 1 diabetes, or if you’ve ever been diagnosed with diabetic ketoacidosis, you should not try the Atkins Diet on your own. And if you do try it under medical supervision, be sure that you’re being instructed and closely monitored by a doctor familiar with Atkins.


2. Second, if you’re taking medications to control blood sugar (diabetic drugs) or drugs for high blood pressure, be sure to work closely with your doctor, particularly in the first weeks and months of the diet. It’s during this time that diabetes and blood pressure improve rapidly, which usually requires reducing or stopping the medications used to treat these problems. This should always be done with your doctor’s knowledge and consent.


3. Be consistent about sticking with the program. While we advise this for everyone following a low-carb diet—whether your problem is weight, diabetes, high blood lipids, or high blood pressure—consistency is of the greatest importance if you start out with diabetes. This is because type 2 diabetes represents the highest level of insulin resistance, so if you break the diet, your body’s return to carbohydrate intolerance will be rapid and the swings in blood sugar wide. If you’ve gotten off of most of your diabetes or high-blood-pressure drugs in the first two weeks of the diet and celebrate this victory by three days of eating everything in Vegas, the metabolic bully will beat you up and you’ll return home with these problems once again out of control. (In this case, what happened in Vegas won’t stay in Vegas!) Yes, as you lose weight, your underlying tendency to be insulin-resistant often improves. But most diabetics still remain somewhat insulin-resistant even after substantial weight loss, so staying at or under your carbohydrate threshold has greater importance for you in order to avoid the long-term medical problems caused by poorly controlled diabetes.

A CHALLENGE THAT’S WORTH THE EFFORT

Using the Atkins Diet to manage type 2 diabetes is probably the most potent use of this powerful tool, but it’s also the most demanding. Make sure that you (and your doctor) are ready to apply the time and energy necessary to be successful—both in the near term and for years to come. To that end, we have provided a combination of scientific and practical information in this chapter so that both you and your physician can be assured that this use of the Atkins Diet can be safe and effective.
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Glossary


ACE: See Atkins Carbohydrate Equilibrium.

Aerobic exercise: Sustained rhythmic exercise that increases your heart rate; also referred to as cardio.

Amino acids: The building blocks of protein.

Antioxidants: Substances that neutralize harmful free radicals in the body. Atherosclerosis: Clogging, narrowing, and hardening of blood vessels by plaque deposits.

Atkins Carbohydrate Equilibrium (ACE) : The number of grams of Net Carbs that a person can consume daily without gaining or losing weight.

Atkins Edge: A beneficial state of fat-burning metabolism, caused by carbohydrate restriction, that makes it possible to lose weight and maintain weight loss without extreme hunger or cravings; a metabolic edge.

Beta cells: Specialized cells in the pancreas that produce insulin.

Blood lipids: The factors of total cholesterol, triglycerides, and HDL and LDL cholesterol in your blood.

Blood pressure: The pressure your blood exerts against the walls of your arteries during a heartbeat.

Blood sugar: The amount of glucose in your bloodstream; also called blood glucose.

BMI: See Body mass index.

Body mass index (BMI): An estimate of body fatness that takes into account body weight and height.

Carbohydrate: A macronutrient from plants and some other foods broken down by digestion into simple sugars such as glucose to provide a source of energy.

Cholesterol: A lipid; a waxy substance essential for many of the body’s functions, including manufacturing hormones and making cell membranes.

C-reactive protein (CRP): A chemical in blood that serves as a marker for inflammation.

Diabetes: See Type 1 diabetes and Type 2 diabetes.

Diuretic: Anything that removes fluid from the body by increasing urination. Essential fatty acids (EFAs): Two classes of essential dietary fats that your body cannot make on its own and that must be obtained from food or supplements. Fat: One of the three macronutrients; an organic compound that dissolves in other oils but not in water. A source of energy and building blocks of cells.

Fatty acids: The scientific term for fats, which are part of a group of substances called lipids.

Fiber: Parts of plant foods that are indigestible or very slowly digested, with little effect on blood glucose and insulin levels; sometimes called roughage.

Foundation vegetables: Leafy greens and other low-carbohydrate, nonstarchy vegetables suitable for Phase 1, Induction, and the basis upon which later carb intake builds.

Free radicals: Harmful molecules in the environment and naturally produced by our bodies. Excess free radicals can damage cells and cause oxidation.

Glucose: A simple sugar. Also see Blood sugar.

Glycogen: The storage form of carbohydrate in the body.

HDL cholesterol: High-density lipoprotein; the “good” type of cholesterol.

Hydrogenated oils: Vegetable oils processed to make them solid and improve their shelf life. See Trans fats.

Hypertension: High blood pressure.

Inflammation: Part of the body’s delicately balanced natural defense system against potentially damaging substances. Excessive inflammation is associated with increased risk of heart attack, stroke, diabetes, and some forms of cancer.

Insulin: A hormone produced by the pancreas that signals cells to remove glucose and amino acids from the bloodstream and stop the release of fat from fat cells.

Ketoacidosis: The uncontrolled overproduction of ketones characteristic of untreated type 1 diabetes, typically five to ten times higher than nutritional ketosis.

Ketones: Substances produced by the liver from fat during accelerated fat breakdown that serve as a valuable energy source for cells throughout the body.

Ketosis: A moderate and controlled level of ketones in the bloodstream that allows the body to function well with little dietary carbohydrate; also called nutritional ketosis.

LDL cholesterol: Low-density lipoprotein. Commonly referred to as the “bad” type of cholesterol, but not all LDL cholesterol is “bad.”

Lean body mass: Body mass minus fat tissue; includes muscle, bone, organs, and connective tissue.

Legumes: Most members of the bean and pea families, including lentils, chickpeas, soybeans, peas, and numerous others.

Lipids: Fats, including triglycerides, and cholesterol in the body.

Macronutrients: Fat, protein, and carbohydrate, the dietary sources of calories and nutrients.

Metabolic syndrome: A group of conditions, including hypertension, high triglycerides, low HDL cholesterol, higher-than-normal blood sugar and insulin levels, and weight carried in the middle of the body. Also known as syndrome X or insulin resistance syndrome, it predisposes you to heart disease and type 2 diabetes.

Metabolism: The complex chemical processes that convert food into energy or the body’s building blocks, which in turn become part of organs, tissues, and cells.

Monounsaturated fat: Dietary fat typically found in foods such as olive oil, canola oil, nuts, and avocados.

Net Carbs: The carbohydrates in a food that impact your blood sugar, calculated by subtracting fiber grams in the food from total grams. In a low-carb product, sugar alcohols, including glycerin, are also subtracted.

Omega-3 fatty acids: A group of essential polyunsaturated fats found in green algae, cold-water fish, fish oil, flaxseed oil, and some other nut and vegetable oils.

Omega-6 fatty acids: A group of essential polyunsaturated fats found in many vegetable oils and also in meats from animals fed corn, soybeans, and certain other vegetable products.

Partially hydrogenated oils: See Trans fats.

Plaque: A buildup in the arteries of cholesterol, fat, calcium, and other substances that can block blood flow and result in a heart attack or stroke.

Polyunsaturated fats: Fats with a chemical structure that keeps them liquid in the cold; oils from corn, soybean, sunflower, safflower, cottonseed, grape seed, flaxseed, sesame seed, some nuts, and fatty fish are typically high in polyunsatu-rated fat.

Prediabetes: Blood sugar levels that are higher than normal but fall short of fullblown diabetes.

Protein: One of the three macronutrients found in food, used for energy and building blocks of cells; chains of amino acids.

Resistance exercise: Any exercise that builds muscle strength; also called weight-bearing or anaerobic exercise.

Satiety: A pleasurable sense of fullness.

Saturated fats: Fats that are solid at room temperature; the majority of fat in butter, lard, suet, palm and coconut oil.

Statin drugs: Pharmaceuticals used to lower total and LDL cholesterol.

Sucrose: Table sugar, composed of glucose and fructose.

Sugar alcohols: Sweeteners such as glycerin, mannitol, erythritol, sorbitol, and xylitol that have little or no impact on most people’s blood sugar and are therefore used in some low-carb products.

Trans fats: Fats found in partially hydrogenated or hydrogenated vegetable oil; typically used in fried foods, baked goods, and other products. A high intake of trans fats is associated with increased heart attack risk.

Triglycerides: The major form of fat that circulates in the bloodstream and is stored as body fat.

Type 1 diabetes: A condition in which the pancreas makes so little insulin that the body can’t use blood glucose as energy, producing chronically high blood sugar levels and overproduction of ketones.

Type 2 diabetes: The more common form of diabetes; high blood sugar levels caused by insulin resistance, an inability to use insulin properly.

Unsaturated fat: Monounsaturated and polyunsaturated fats.
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how it works, 282
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customizing, 172
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health issues and, 173–76
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social situations and, 176, 179–80


success in, 186–88
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coconut mousse, 141


lipids, 49, 52, 74, 281, 282


low-carb convenience foods, 188
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safety of, 284–85
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Ongoing Weight Loss (OWL), 15, 78, 116–44, 147


acceptable foods in, 116, 119, 121–26


alcohol in, 127–28


beginning in, 119


bingeing and, 131


breakfast in, 138–39


carbohydrate tolerance in, 133–34


desserts in, 140–41


expectations for, 120


frustrations with, 149–50


how to do, 119


Latin foods in, 137–38





low-carb products in, 126–27


meal plans for, 248–53, 260–65, 272–73


personalizing, 135


physical activity in, 141


plateaus in, 128–29


pushing limits in, 129–30


reintroducing foods in, 120–21


scenarios for first couple of months in, 131–33, 134
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satiety and, 39–40, 43–44, 45, 50


varying sources of, 44–45


vegans and, 71


vegetarians and, 70


weight loss and, 39, 40
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stress, 109
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Jay Wortman, 290–94


Jennifer Kingsley, 164, 165–67


Jennifer Munoz, 79, 80–81


Jessie Hummel, 144, 145–46


Julian Sneed, 35, 36–38


Loralyn Hamilton, 46–48


Rebecca Latham, 113, 114–15


Sara Carter, 58, 59–61


Traci Marshall, 10, 11–13


sucrose, 28–29, 32


sugar, 6–7, 8, 19, 28, 30, 31, 111, 176
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blood sugar, see blood sugar


fructose, 28
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glucose, 6, 8, 21–23, 28–29, 32–33, 50, 277, 278


high-fructose corn syrup, 32–33, 34
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supplements, 66, 68–69
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traveling, 104–5, 179–80


trigger foods, 130–31, 187
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eggs and, 101


metabolic syndrome and, 277, 278, 280, 286, 289
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vascular function, 289
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vegans, 71, 79
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cooked, 87–88
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in Induction phase, 85–88, 98
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starchy, 154


vegetarian products, 84, 135


vegetarians, 70–71, 79


Lifetime Maintenance phase for, 268–71


meal plans for, 260–65, 266–67, 268–71


Ongoing Weight Loss phase for, 135–36, 260–65


Pre-Maintenance phase for, 162, 266–67, 268–71


veggie hash browns, 100


velouté sauce, 205–6


vinaigrette recipes, 224–26, 232


vitamins, 66, 68, 69, 100


walnuts, 53, 56, 70


water:


diuretic effects and, 19, 96


intake of, 18, 67–68, 96, 108, 187


in weight loss, 18, 77, 95, 106


weighing yourself, 75, 77, 188


weight, 5, 7


maintaining, 5, 6, 7, 147, 168, 169–70, 183–84, 186–87


weight loss, 4, 7, 17


expectations for, 106, 120


goal for, 5, 69, 148–49, 161, 163, 187


plateaus in, 128–29, 150–51


protein and, 39, 40
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willpower, 33
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‘mustvooms and

25
45

7

35 Y cupsteamedsting

15 2cups mixedsalad

2Thsp. chopped nions 1.5

2cups mied salad
areens

Y4 Haas avocado

2Tbsp. Russian
Dressing

Subttal

Total
Foundation
vegetables

1
2

115

2

195

Grams of et Carbs
20 hazenuts 1
Braishes 3}
Subtotal 15

Apiecessautéedsein 8

beans

3

s cup mashed pumpkin §

areens
Bradishes
Yicup edamame
2Tbsp Russian
Dressing

Subtotal

Total
Foundation
vegetables.

25
50

®

Oay6  Gramsof et Cards

1oz alnonds 25
Yewpraspherres 15

Subtotal 4

hcup veggecrmbes
saéedwith 4

2eupstokehoy 1

Vecupred bell peppers 3
Vicup cooked
chickpeas 65
Saladof 1 cupsivedied
greencabbagewith 2
10z chopped peanuts

and 15
2Tbsp. Colestaw
Dressing 05
Subtotal 1
Total 505
Foundation
vegetables. ”

Doyl Grams of et Carbs

20z walts 3
1 slcevegan “Cheddar
chesse” 5
Subtotal 8
8 veggie “meathalls”
and 4
3Tbsp. Romesco
Sauceover 2

Yocupspaghettsquash 4
1 cupsteamed

broced 15
2oups mined salad

greens 1
10blackolves 15
2Tbsp. Russian

Dressing 0
Subtotal 1"
Total 515
Foundation

vegetables 185





images/00018.jpg
Dayl  Gramsof Net Carbs

5 cherry tomatoes
dozlowcarbyogut 3

Day2  Grams of NetCarbs

2slices Cheddar cheese 1
Vacup jicama sticks 2.5

Day3  Gramsof Net Carbs

202 roasted pumpkin
seeds 4
Yhoup blueberries 8.5

Subtotal 5 Subtotal 3.5 Subtotal 125
London broil topped Baked cod toppedwith 0 Griled chicken 0
vith 0 2Tosp.Herb-Butter 2 Thsp. Barbecue

Yicup Mushroom Blend 0 Sauce 4
Gravy 2 1 cupsteamed 1 cup steamed

1 cup steamed green broccol 35 Busssspous 7
beans 6 2cups mired salad Salad of 2 cups arugula
2cups mixed salad greens 1 toppedwith 1
areens with 1 Y cup mung bean 4 pieces marinated
2Thsp. crumbled blue sprouts 2 attchokehearts 2
cheese 05 & pieces marinated Yacup sealions 1
1 low-carb roll 4 artchokehearts 2 2Thsp. Lemon-Dill
1Tosp. Fresh 2Thsp. Lemon-Dill Vinaigrette 1
Raspberry Vinaigrette 1

Vinaigrette 05

Subtotal 10(14) Subtotal 95 Subtotal 1
Total 445 (85) Total 455(495) Total (1)
Foundation Foundation Foundation

vegetables 175 vegetables 25 vegetables 2





images/00020.jpg
Doyl GrmsofMetCarbs Day2  GramsofNetCarbs Day3  Gramsof et Carbs

2-egg omelt 11 Atkins Wafle® 6 Smoothie: 4 cup plain
Voupsatéedshitake  Vcupriottacheese 2 unsweetened
H  mustooms 45 Ycupblueberies 8 amond milk 05
ES ¥ cupshredded 1oz sivered amonds 25 4 oz. lain whole milk
B Cheddarchesse 1 yoqurt 55
= Y cup raspberries 3
1oz almonds 25
Subtotal 65 Sublotal 185 Subtotal s
20z pine nuts 35 2sfcesof Swisscheese  2slces Swisschesse 2
Yecupblackberres 55 around 2 Yhoup edamame 5
4 asparagus spears 2
1. Djonmustard 05
Subtotal 9 Subtotal 45 Subotal 8
Grlld chickenwith 0 LambKebabs (ftover  Slced turkey (leftover
2Thsp. Peanut Sauce 5 from Day 1) 0 fomdydm 0
4 cups mixed salad 2Thsp.hummus 45 4 cupsmixed salad
greens 15 2cups mined saad greensand 15
Yscup green bel greens 15 Yacup oastedred
B2 pemvers 2 imedumtomate 35 peppers 35
B Y4 cun chopped 4 Haas avocado 2 Y4 Haas avocado 2
= 25 2Thsp Greek Tsmalomate 25
1 smaltomato 25 Vinaigrette 1 2Thsp. Malan
2Tbsp. Greamy Dressing 1

Malian Dressing 2

Subtotal 155 Subtotal 125 Subtotal 105





images/00019.jpg
Dayd Grams of et Carts.

OayS  Gams of et Cabs

Oay6  Grams of et Carbs.

Day7  Gramsof et Carts

10z walnuts 15 Vicupsiced ozplainwhole ik Low-carbbar 2
Shrgestawberies 5 suawberis 35 yogurt 55 202 walts 3
Topoemedcitage  Vicopbuberies &

cheese 3
Subtotal 65 Subtotsl 65 Subtotsl 95 Subtotal 5
Lambketibsconked ~ Porktenderoin 0 Gillegchickenwith 0 Rainbow trout [
with 0 2Ty, Mustard- Vooup BasilPesto 1 2Tos. Butter-Gil
1 cup ubed eggplant CreamSauce 1 Tcupmashed Blend 0
and 2 1o coskedgreen caulffowerwith 2 1 steamed mediom
Yeowposedoinand 3 bearstoppedwith 6 Vicopsivedded artichike 7
Sopoobedredbel  Tor siveredainonds 25 Cheddorcheese 05 2copsmined sald
peppers 3 2cupsmisedsolod A oups aroula 15 geenswith i
2cups mixed salad wreenswith 1 Tsmalltmate 25 Sblackoives 05
greens 1 Yecop roasted red Yeopconkedlentis 6 1 copsced curumber 1
Sicupcooked lentls & peppersand 35 2Thsp. Malian 2Ths. Fresh
2Tbsp reek 2Thsp.Greek Dressing 1 Raspberry
arette 0 Vinsigrette 0 Vinsigrette 1
Sublotal  105(165) Subtota 14 Subtotal 145 Subtotal 105
Total 2(9) Total 465(15) Total 80 Total 45(05)
Foundation Foundation Foundation Foundation
vegetables 20 vegetables 20 vegelables 175 vegetables 175





images/00022.jpg
Dayl  Gramsof Net Carbs

Ve cup plain whole milk

Day2  Gramsof NetCarbs
1 0z.almonds 25

Day3  Gramsof et Carbs

1 0z. almonds 25

yogurt 5.5 Yawhitegrapefruit 8.5 % cup pineapple 85
2 medium apple 85
Subtotal 14 Subtotal 11 Subtotal 1
Lamb kebabs 0 Roast turkey 0 Fajitas: broiled sliced
Y haked sweet Yooup Velouté Sauce 1 skirt steak with 0
potato 12 Yobakedpotato 12,5 Vi cup sautéed onions
2 cups mixed salad Toupgrilled eggplant 4 and 45
greens 1 2 cups mixed salad 1 cup sautéed green
Vi cup cooked greens 1 bell peppers 8
chickpeas 6.5 B radishes 05 YecupSalsaCruda 1.5
5 black olives 05 2Thsp. Greek Y ear corn on the
10z blue cheese 05  Vinaigrette 1 cob 85
2Thsp. Greek 2 cups mixed salad
Vinaigrette 1 greens 1
2Thsp. Parmesan
Peppercorn
Dressing 1
Subtotal 9.5(215) Subtotal 75(20) Subtotal 14(225)
Total 54.5(66.5) Total 54(66.5) Total 55(63.5)
Foundation Foundation Foundation
vegetables 145  vegetables 145  vegetables u5





images/00021.jpg
Dayd Grams of et Carts.
4 ox.plan whole milk

40z painwhoe mik

D6 Gramsof et Carbs

2scranbledeggs

yogurt 55 Yiespsatéednins 45
Low-catbbar 2 i hredded
hopmangy 125 Chedtarchesse 1

dwompice 4
Subtotal » Subtotal 15
2sicesSwis cheese Low-cabbar 2

arund 2 Ycupbackberies 55
Aspearsasparaus 2
Subtatal 4 Subtotal 5
Zdeviedeggsmade  Swimp (eftowrfon  Gilledchickenowr 0

with 1 Aoupsmixed solad
2Tsp, Blender greens 15

Mayomaise 0 Ve pickedoka 25
Towcarbpiawith 4 16ilgcke,chopped 2 Hoprosstedred
osp hommss 45 penpers 15
2cups mived salad dcopsRomaieletuce 2 Vicwpsoowpess 35

geens 1 2Ttsp. Parmesan
Tsmltnas 25 Peppercor
2Ty, Parmesa Dressing 1

Peppercorn

Dressing 1
Subtotal " Subtotal 2

Oay?  Gramsof et Carbs

2Atkins Pancakes™* 6
doricotachesse 4

howbueteies 4
Subtotal "
i Haas avicadn 2
1 mediom carrot

stiok 55
Subtotal 205
Ham (et over from

Day5) and 0
2slces Swis cheese

" 2

Low-carb bagelwith 5
T Djonmustard 0.5
Y cuploose-leal

lettuce 05
1smalltomato 25
2Tbsphumnes 45

Subtotal 15





images/00024.jpg
Dayl  Gramsof et Carbs.

2-egq omelet 1
Yecup sauted shitake
mushrooms 5
Yacup shedded
Cheddarcheese 1
dotmatojice 4
Subtotal 105
20z.almonds 5
Yocup cantloupe
melonbals 75
Subtotal 125

Grilled chickenwith 0
2Thsp. Peanut Sauce 5

2cups mied salad

areens 1
Yhcup green bell

peppers 2
Y4cup chopped

jicama 25
2 medium carrts,

grated n
% cup corn

Kernels 125
2Thsp. Malian

Dressing 1

Subtotal  22.5(35)

Ooy2  GramsofWetCarbs 0ay3  Gramsof et Carbs

1 Atkins Waffle* & Smoothie: ¥ cup plain
Whoupricottacheese 4 unsweetened aimond

Yiouppineapple 85 milkwith 05
Yoz slveredainonds 25 4oz plain whole ik

yogurtand 55

Yo pineappleand 8.5

10z.almonds 25

Subtotal 21 Subtotal "

2slces Swisscheese 2 1ozmacatamias 2

Imedumcarot 55 doztomatojuice 4

Subtotal 75 Sublotal 5

LambKebabs (ftover  Siied torkey (eftover

from Day 1) 0 fumby2m 0
2o saladgreens 1.5 4 cups mieedsalad

Vicupcooked lentils 6 greens and 15
1medomtomato 35 % cup raasted red

Y Haas avacado 2 pepers 35

2The, Creamy 14 Haasavocado 2

MalianDressing 2 2smalltomatoes 5

low-carb pita 4 % cup corn kernels 125
24 Tosp. Ranch

Dressing 1

Subtotal 19 Subtotal  13(255)
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Oayd  GamsofMelCats Ooy5  GomsofMetCabs Day6  GramsofetCards Doy7  Gramsof et Carbs
Vcwpsweetcheries 4 4oz tmatojuice 4 Yicup pineapple 20z simonds 5
20z simonds 45 2oqoatcheese 05 1oz macadamiss Yimedumapple 85
Subtotal 85 Subttal 45 Subtotal 105 Subtotsl 1
Sutéedshingan 0 Bakehom 0 Flnkstesk 0 Sinonsteskoer 0
Yroupsteanedleeks 35 Y cup Mushroom Y4cupconked by Tapoastedfemel
Vicup Alredo Sauce 2 Gravy 2 limabeans 7 i 3
2cups aby spiach % cup mashed Y5 cup corn Weuproastedonions 45
slad 05 butternutsquash 7 kemnels 125w Raita 3
Tsnalltonats 25 Saadof 1 cop 2cups mied salad Saladof 2cups
4 cup pckled beets 7 chopped aw oreens 1 angs 05
2Tbsp, CreamyMalian ~ fenneland 35 Yicupchopped A pieces marivated
Dressing 2 Y1 copchapped cucumber 1 anihokebears 2
joama 25 Tsmaltonats 25 2Ty, Fresh Raspberry
2Thsp.Blue Cheese 2Ty, Greamy Vinaigrette 1
Dressing 1 MalianOressing 2
Sublotal  105(175) Subtotal 9(16) Subtotsl 13526 Subtotal "
Total 57(64) Total 6(63) Total 54(665) Toal 8(635)
Foundat Foundation Foundation Foundation
vegetables 12 vegetables 12 vegetables 20 vegetables 5
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Dayd  Grams of Net Carbs.

Day5  Grams of Net Cas.

Day6  Gramsof et Carbs.

10z almonds 25 2azpinenuts 35 Lowcarhbar 2
dozlowcarbyout 3 Yowcotagechesse 3 Voowrioottachesse 4
Subtotal 55 Subtotal 65 Subtotal 5
Lambetabsbroied  Pork tenderin 0 Gilegchickenwith 0
with 0 2Thsp. Mustard- Yo BasilPesto 1
1 cup ubed egolant CreamSauce 11 cop mashed
n 2 ¥ copcanked reen caifowerwith 2
Yicupcubed onions beans 3 Yeoupsiredied
and 3 2cusmixedsalad Cheddarchesse 05
T cup ubed ed el greens with 1 dcupsangia 15
peppers 6 Yicoproastedred Tsmallonato 25
2oupsmived salad peppersand 35 2Thsp Fresh Raspberry
greens 1 Yicupsledcucumber 1 Vinagrette 1
5blackolves 05 2Tbsp. Lemon-Dill
2Tbsp Greek Vinaigrette 1
Vinaigrette 0
Subtotal 125 Subtotal 105 Subtotal 85
Total us(@15) Total A0 Total %5085
Foundation Foundation Foundation
vegetables 20 vegetables 2 vegetables 165

DayT  Grams of et Cabs.

Sovtomatojice 4
40z lain whol ik

Greskyogut 35
Subtotal 75
Rainbow trout 0
2Thsp, Butter-0il

Blend 0
1 steamed mediom

artihoke 7
2oupsmired salad

areenswith 1
Yocupsioed cucumber 1
1 Haas avcado 2
2Thsp, lalian

Dressing 1
Subtotal 12
Total 3509
Foundation

vegetables "





images/00014.jpg
Dayl  Gramsof Net Carbs

oz lowcarbyogurt 3

Day2  Grams of Nt Carbs

20z pistachios 5

Day3  Grams of Net Carbs

20z. pecans

3

Vi cup blueberries 4 Yicupjicamasticks 2.5 Yacupcottagecheese 3
Subtotal 7 Subtotal 75 Subtotal 6
London broil topped Baked cod 0 Grilled chicken with 0
with 0 2Tbsp. Herb-Butter 2Tbsp. Barbecue
Vacup Mushroom Blend 0 Sauce 4
Gravy 2 1 cup steamed Y2 cup steamed
Vi steamed medium broccoli 35 Brusselssprouts 35
artichoke 35 2 cups mixed salad Salad of 2 cups
2 cups mixed salad greens 1 arugula and 1
greens with 1 Yacupsliced cucumber 1 4 pieces marinated
2Thsp. crumbled blue 2Thsp. Lemon-Dill artichoke hearts
cheese 05  Vinaigrette 1 and 2
Yacup scallions 1 Yacup sweet 1 small tomato 25
2Thsp. Fresh cherries 4 2Tbsp. Ranch
Raspberry Dressing 1
Vinaigrette 1
Subtotal 9 Subtotal 65(105) Subtotal it
Total 35(39) Total 35(39) Total 35(39)
Foundation Foundation Foundation
vegetables 17 vegetables 22 vegetables 15





images/00017.jpg
Onyd  GamsofNetCabs Doy GomsofbetCarbs Dnb  GramsofbetCobs Oay7  GramsofbetCorts

Vocuporeamedcottage  Turkey sausagesautéed  2frid egus 1 2Mkins Walfles” 6
chesse 3 with 0 Vi cupsteamedbeel Yhcopcattagecheese 4
10z almonds 25 Wcupchoppedonion 3 greens 35 Y cup canaloupe
Ycupblueberres 8 Toupshreddedreen  3baconstrps 0 melonballs 75
cabbage 2 doztomatojice 4
Yicupshredded
Cheddarchesse 05
Subtotal  75(145) Subtotal 55 Subtotal 85 Subtotal 15
Y Haas avcado 2 2slices Provolone 1 aelrystak 1 2Tbsphummes 45
2sices Cheddarcheese 1 cheese 1 2Tbspmatwalgeanst  Yhcupjicamastis 25
s cup hoeydewmelon 7 butter 5
Subtotal 3 Subtotal 8 Subtotal § Subtotal 7
Grlld ohicken (ftover  Lamb kebabs (eftover  Hamburger(s) 0 Griled chicken (leftover
fomDay3oer 0 fonDay&owr 0 % Hasavocado 2 mnbyowr 0

Towwatersessand 0 4 cups mined salad 1 sice Cheddar Saladof 4 cups by
3cups loose-leat greens 15 cheese 05 spinachwith 1
lettuce 15 §blackolves 05 1snalltomato 25 Vicupletachesse 1
Imedimtomato 35 1 small omato 25 1 cp loose-eat Apieces marinated
Yecup cooked Vicupbabylimabeans 7 lettce 1 arichokehests 2
blackeyedpess 6 2Tosp. Lemon-Dill 2Tosp.chopped oions 15 1 small tomato 25
2Tbsp, Lemon-Dill Vinaigrette 1 low-carb 2Tbsp. Breek
Vinaigrette. 1 tlowcarbbagel 5 hamburgerbun 4 Vinaigrette 0

Tow-carbpita 4

Subtotal 11 Subtotal  125(175) Subtotal  75(115) Subtotal  65(10.5)
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Dayl  Grams of Net Carbs.

3 pieces Canadian bacon 1

Day2  Grams of Net Garbs.

Zeggomeletwith 1

Day3  Grams of et Carbs.
Siiced boiled ham

0
1 cup mashed cauliflower Y cup sautéed onion 2slicesSwisschesse 2
with 2 ad 45 Y Haasavocado 2
Vicup shredded Cheddar  Yecupsautéed siteke 40z fomatojuice 4
cheese 05 mushrooms 15
Yhcup honeydewmelon YA cup fresh
alls 7 raspherties 15
Subtotal 105 Subttal 115 Subtotal 40
2eelery stalks 15 20z almonds 5 1 cup siced cuumbers 2
2Thsp.naturalpeanst  Vecupricottacheese 4 2Tbsp.hummus 45
butter 5
Subtotal 65 Subtotal 9 Subtotal 65
Camedsardineson 0 Londonbroi ieftover ~ Can of salmon mixed
2cups baby spinach fomDayDover 0 with 0
and 05 4cupsmired salad Yo dcedcelery 05
2cups Romainelttuce 1 greensand 15 2Tosp. chopped onons
Vicup roasted red Topdcedcslry 1 and 15
peppers 35 1smalltomato 25 2Tbsp. Blender
Yicup coked Yicup coked kidney Mayonnaise 0
chickpeas 65 beans 6 4 cups Romaine
2Thsp. Leman-Dill 2Thsp. Ranch lettuce 15
Vinaigrette 1 Dressing 1 Tmedumtomate 35
1low-carb pita 4 2Thsp.Blue Cheese
Dressing 1
Subtotal 125 Subtotal 12(16) Subtotal 8





images/00049.jpg
Oayd Grams of et Carbs.

DayS  Gams of et Carbs

Day§  Grams of et Carbs.

Oay7  Grams of et Carbs

Zeeggamelet 1 TAtkins Watfle™ & Atkins muesi:3Thsp.
Yo covedspiach 2 Weopricotiacheese 2 oatbranand [
Tofescheese 1 Vocwpbleberes 4 2oupecansand 3
Ycup cantlaupe Tz siveredalnonds 2.5 2Thsp. dred
el balls 7 unsweetenedoeant 2

Yo ragpheries 15

049 lai wholemik

yogurt 55
Subtotal 1 Subtotal 15 Subtotal 2
Vecopswestcherries 4 1 celrystak 1 haswocats 2
Yhoupcttagecheese 4 1Tosp.mturalpeanat Y5 cop renshaw

buter 25 menbals 45

Subtotal 8 Subtotal 35 Subtotal 85
Aoz fm oty 2deviedeqss 1 Y5cop veggie crumbles
sinmeredvith 2.5 2Thsp.chopped satéed
2Tbs. Barbecue aninand 15 dtopedvith 2
Savce over 4 Vi deedcoleyin 05 Yicopshredded
Yecpbrownrice 105 1low-arbpita 4 muachese 05
dcupsmixed ssadgreens 2 cpsmised sl o refiedbeas 65
vith 15 geens 1 1 cupstedded mixed
cupcused Tropoonedlntls 12 greens 05
clickpess 65 tcupcookedwid  Vicwpcombernes 125

4 cup pickled beets 7
2u.qutcheese 05
2Thsp, Greek.

Vinaigrtte 1
Subtotal  26.5(335)

rice 8
2Thsp Parmesan
Peppercom
Dressing 1

Sublotal 219)

ViopSalsaCruda 1
Tlowcabtortia 4

Subtotal 2

2scrambledeggs 1
thepsatéedoins 25
VicupSalsaCruda 1

Yo cup shredded

Cheddarchesse 1
Vowcabtorla 4
Subtotal 95
2omacatamias 4

Blargestrawberries 6

Subtotal 10
3sices toly

“Canadian bacon” 1.5
2iices Swisscheese

o 2
1 sfice 100% whole:

grinbread °
1sp Dignmustard 05
Yo cuploose-leal

lettoe 05
2smallomatees 5

Vecuphummus 8

Subtotal  215(305)





images/00048.jpg
IS EVIELT]

HINDT

Day1  Gramsof et Carbs.

a2 Grams of Net Carbs.

Day3  Grams of Net Cas

Yioupoottagecheese 4 2Mtking Pancakes® 6 Smoothie: 4 cup plain
Vo bueberries 8 Veoupricotiachess 4 unsweetened anond
Tslicelow-carbbread 6 1 cup lced mik 05
1Tbsp.amond btter 25 strawberres 7 Y4cup lan whole milk
yourt 55
Yicupfroen
Hlackberes 4
1oz almonds 25
Subtotal 205 Subtotal 17 Subtatal 25
Topistachiss 25 20z waluts 3 2ies Sviss
Tmedumcarot 55 Y cup Crenshaw heese 2
melon balls 45 Tmedumcarot 55
Tisp Dijmaustard 05
Subtotal 8 Subtotal 8

4o seitan,sautéed,
over

1 cup mesclun reens

Yicup hummus

101 feta chesse

35
05
]
1

Yacupred belpeppers 3

Sblackoives

1 medium tomats

2Tosp. Greek
Vinaigrette

Subtotal

05
35

1

2

Subtotal 5

Coblsalad: 2 hard-
boledeggsand 1

2tofu“bacon” stipson 2
4 cups mixed greens

with 15
Y Haas avacado 2
1 small tomato 25
Yaoup scallans 1
Yhoup com kernels 125
2Thsp. Blue Cheese.

Subtotal 25

2ueggieburgerson 4
low-carb hamburger

b 4
2oups mied salad

arens 1
Apieces marinated

ariohoke hearts 2
Yrcupjama 25
Y4 Haas avocado 2
Tmediontomato 35
2Tbsp. Malian

Dressing 1
Subtotal 2





images/00051.jpg
Doyd  GamsofWetCabs OayS  GamsofMetCorbs DoyS  GramsofMetCarbs Day7  Grams of et Cas.
Yooup rasted red Yhopplanwhienik Topjuamastcks 5 Ycupredbellpepers 3
peppers 35 yoqut 55 2slcesCheddarcheese 1 2sices Cheddarchesse 1
22 valnuts 3 Vicup Crenshaw
melonballs 45
Subtotal 65 Subtotal 10 Subtotal 6 Subtotal 4
hapweggecumbles o fimufusatied  2ufu'hotdogs’ 5 2Quomunbreaded
sautéedwith 4 with 25 Tapsmerkat 25 cutets 5
4 cup oo, 3 Vicoponionsand 6 Jebakedpotato 105 2Tosp. Barbecue
Teuprawshredded 1cup eggplant 2 2cups mised saad Sauce 4
cathage 2 bskedswestpotats 12 greens 1 Baspaqusspears 25
Yoweoskedbrown  2cups mixedslad 2opswatercess 05 Yebaked sweetpoato 12
ice 105 greens 15 5blackolives 05 Saadof 1 cupshedded
Chopped sladof Tomallomaty 25 Yecup cookedwid cabbageand 2
ViHaasaneads 2 1 medumcarol, tice 8 1 meim carot,
Tsmalltonate 25 guted 55 2Thsp Sweet wrted 55
Viowcomkemels 6 2Tbsp. Carrot-Ginger  Mustard Dressing 1 2Tbsp.Creamy
2Thsp. Parmesan Dressing 1 Caleslaw Dressing 0.5
Peppercarn
Dressing 1
Subtotal 31 Subtotal 33 Subtetal  185(29) Subtotsl 25
Total 800 Total 2(00) Total 78(805) Total 75(865)
Foundation Foundation Foundation Foundation
vegetables 165  vegetables 15 vegetables 13 vegetables 165
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Doyl GramsofNet Carbs

Day2  Gramsof et Carbs

Day3  Grams ofNet Cabs.

2ouquatcheese 0.5 2sices Swisscheese 2 Low-carbbar 2
Yicupsweetcherries 8.5 % cup edamame 6 Tsmalfiy 65
Subtotal 9 Subtotal 8 Subtotal 85
Sufedpepoer: Toop 502 tofu “sausage’ Ao sauted seitan
sautéed tempeh sautéed with 5 o 35
and 35 Vicwponirsand 3 Yo cupbaked acom
Vicupconkedbrown Yo cup reen bell squash 105
ricewith 10 peppers over 2 4oups mired salad
1Tbsp.soysauce Yaoup steamed areens 15
bakedin 1 butternutsquash 7 % cup cooked green
2qreen bell pepper 2cups mixed salad beans 3
halves toppedwith 35 greens 1 ecup cooked
Vicupshredded 1 medium carrot, chickpeas 13
Cheddarcheese 0.5 gated 55 1 cup cooked wheat
Y5 cup baked ¥4 cup cooked wild berries 7
butternutsquash 7 rice 8 2Tosp.Russian

2cups mired salad 2Thsp. Parmesan Dressing 0
greens 1 Peppercorn

Gradishes 05 Dressing 1

2Thsp. alian

Dressing 1

Subtotal 21(26) Subtotal  205(325) Subtotal  31.5(385)
Total 80(875) Total 805(685) Total 805(875)
Foundation Foundation Foundation

Vegetables 125  vegetables 13 vegetables 155
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Lowcar sk 1
10z pecans 15
Shcup raspberries 5
Subtotal 25015
4 Haas avcado 2
20z Cheddarcheese 1
Subtotal 3
Gl hicken (eftover

fronDayyovr 0
Teupwatercressand 0
Jowsleflettce. 15
Tsnalomas 25
euprawgreen

beans 2
2Tbsp.Blue Cheese

Dressing 1
Subtotal i

DayS  Gamsof et CarbsDay§

Turkey sausage
sautéedwith

Yicupscalions g

1 cupshredded green
cabhage

Vecup blueberries

Subtotal

2sies Provolane
cheese around

Aasparagus spears

Subtotal

Griledshing over

Hcupsmised salad
s

Shiackives

1smalltmato

20z guatcheese

2Thsy.Lemon-Dill
Vinigrtte

Subotal

30

15
05
25
05

Gramsof e Crbs
2fredeggs 1
Youpsteamed

sinach 2
3haconstips 0
4large strawberries 4
Subtotal 3
2cderysols 15
2Thsp.natoral peant

buttr
Subtotal
Hamburger 0
4 Haas amedo 2
1 sfe Ceddar

shesse 05
Tsnallumats 25
Touplooseleat

letuce 1
2Tbsp.oiors. 15
Sublotal 5

Oay7  Grams of et Carbs

Lowcarbbar 2
1 deved egg 05
tiem

blackberries 25
Subtotal 25(5)
§Brazlnuts 2

Schemytomatoes 2

Subtotal 4

Grlld chicken (eftover
fomBayB)oer 0
8 cups baby spinach

saladwith 1
Vicwpfetacheese 1
1z, walnits 15
Y Haas avcado 2
5black aives 05
2Thsp. Fresh

Rasperry

Vinaigrette 1
Subtotal 7





images/00053.jpg
Dnyd  GamsofNelCorbs Doy GamsofNetCorts Dnyb  ramsofNet oty
2-egq omelet 1 1Atins Waffie** 6 Atkinsmuesi: 3 Tesp.
Yhowpcookedspinach 2 Yicupricotacheese 2 aatbranand [l
Toufetachesse 1 lounge 13 2mpmosand 3
T meiom nectarne 14 1oz siveredanonds 2.5 2Thsp.dried
wnsweetened cocont 2
Yowngberes 3
5.cup plai whole ik
yogurt 55
Subtotal 18 Subtotal 25 Subtotal 25
Yecupsweetcherries 4 1 celerystak 1 Y Haas avocado 2
Yhoup cottagecheese 4 1 Tosp.natwral peanut 25l figs 1
buter 25
Subtotal 8 Subtotal 35 Subtotal 15
da fimtofu eggsalad madevwith 14 cup veggie cumbes
simeredwith 25 sautéedand topped
2Thsp, Barbecue Mayommaiseznd 0 with 2
Sauoe over 4 2Thsp. choppedonions Yicupshredded
Yewbowrice 105 and 15 mozarelicheese 0.5
4 cups mixedsalad Yo dcedceeyon 05 Yicwprefriedbeans 65
reenswith 15 Uow-carbpita 4 cup shredded mined
Yocup cavked 2eups mixedslad oreens 05
chikpess 85 greens 1 Vopounkends 125
Yhcwppickedbeets 7 Vrcopcukedlentls 12 Vicop SalsaCruda 15
2uguitcheest 05 Yicopcukedwidrice 8 llowcabtotla 4

1

2Thsp. Parmesan

Peppercorn
Dressing 1
Subtotal 2

Subtotal 25

Oup1 Gamsaf et Carbs
2scanbledegss 1
epsatiedoks 25
VocwpSalsa ruda 1
Thaupshredded

Cheddarchesse 1
Tlowcabtorla 4

Sublotal 95
20 macatamizs 4
Tmedumnectaine 14
Subttal 1

3slices tofu “Canadian
bacon” 15
2slces Swiss cheeseor 2

1sice 0% whale

grantread 7
TispDignmustard 05
Ycuploaselat

etuce us
2smaltonatses 5
Vi humms ]
Subltal s
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Dayl  Grams of et Carbs

Day2  Grams of Net Carbs

Day3  Gramsof et Carbs

3 pieces Canadian 2eggomeletwith 1 Sliced boiled ham 0
bacan 1 Vacup sautéed onion 2slces Swiss cheese 2
1 oup mashed and 45 Y Haas avocado 2
caulflowerwith 2 Y cup shredded Vi cup blueberries 4

Yacup shredded Cheddarcheese 1

Cheddarcheese 0.5 5large strawberries 5

Y4 cup blueberries 4

Subtotal 35(7.5) Subtotal 6.5(11.5) Subtotal 4(8)
2 celery stalks 15 10z almonds 25 1 cupslced cucumber 2
1Tbsp. naturalpeanut 10 green sives 0 202 walnuts 3
butter 2

Subtotal 35 Subtotal 25 Subtotal 5
Camed sardineson 0 Londonbrail (eftover  Canned salmon mixed
2cupsspinachand 0.5 fromDayover 0 with 0
2 cups Romaine 4 cups mixed salad Voo dcedoelery 05
Iettuse 1 greensand 15 2Thsp.chopped

Yacup roasted red Youpdicedcelery 0.5 onionsand 15
peppers 35 1smalltomato 25 2Tosp. Blender

houprawbroceoli 1 Y Haasavacado 2 Mayommaiseover 0
2Tbsp. Lemon-Dill 2Thsp. Ranch 4 oups Romaine
Vinaigrette 1 Dressing 1 lettuce 15

Sblack olives 05
Subtotal 7 Subtotal 75 Subtotal 1
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Dayl  GramsofNetCarbs Day2  GramsofNetCarbs Dayd  Grams of et Carbs

Vecup cottage cheese 4 2 Atkins Pancakes® 6 Smoothie: % cup plain
Y4 cup blueberries 8 Yocupricottacheese 4 unsweetened
= 1slice low-carbbread 6 1 cup sliced almond milk 05
[ 2Tosp. almond butter 5 strawberries 7 Yacup plain whole
= milk yogurt 55
= Vi cup frozen
rl blackberies 4
10z almonds. 25
Subtotal 23 Subtotal 17 Subtotal 125
1 0z pistachios 25 2oz walnuts 3 2slices Swiss cheese 2
1 medium carrot 5.5 Y cup Crenshaw 1 medium carrot 55
melon balls 45 1tsp. Dijonmustard 0.5
Subtotal 8 Subtotal 7.5 Subtotal 8
4oz seitan, sautéed, Cobb salad: 2 hard- 2veggie burgers on 4
over 35 boiled eggs and 1 1low-carb hamburger
1 cupmesclun greens 0.5 2tofu “bacon stripson 2 bun 1
Y cup hummus 9 4 cupsmixed greens 14 Haas avocado 2
10z feta cheese 1 with 15 1 medium tomato 35
Yocupred bell peppers 3 Y4 Haas avocado 2 2 cups mixed salad
§black olives 05 1small tomato 25  greens 1
1 medium tomato 35 Yhcup scallions 1 4 pieces marinated
2Thsp. Greek Voupcomkemels 125 artichoke hearts 2

Vinaigrette 1 2Thsp.BlueCheese 5 blackolives 05
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Dayd  GramsofletCabs Day5  Grams of et Carbs
10z walnts 15 1oz pevns 15
4 pices marinated Lowcarbshake 1
archokehearts 2
Sbtotal 35 Subtotal 25
Lambletabscosked  Porkendeiin ]
with 0 2Thsp. Mustard-
1 cupcubed egglant CreamSauce 1
and 2 Vi cupcooked reen
icup oubed onions beanstoppedwith 3
and 3 1o sivered
Y5c0p cubedredbell dmonds 25
peppers 3 2cupsmixedsalad
2oups mixedslad weenswith 1
areens 1 Yicoprosstedred
2Thsp. Greek peppers 35
ette 0 2Tisp Lamon-Dil
Vinsigrette 1
Subtotal 9 Subtotal ”°
Total 2500 Total 250308
Foundation Foundation
vegetables. 16 vegetables ”

Day6  Grams of et Carbs.
Low-carbbar 2
1lce Swisschesse 1
Subtotal 3
Gilledcickeavith 0
Yo BasilPesto 1
Tcupmashed
caifowerwith 1
Yocup shredsed
Chedtarchesse 05
4cupsarvgu 15
2Tbsp Fresh Raspberry
Vinaigette 1
Subtotal 5
Total 28(30)
Foundation
vegetables "

Day7  Grams of het Carts
Sheupsteamed

boccol 15
2slces Cheddar

cheese 1
Subtotal 25
Raibow traut 0
2o, Buter-0i

Blend 0
1 steamed medun

atcoke 7
Zeps minedsalag

weanswith 1
Sheupslced

cucumber 1
2Ty, Halan

Dressing 1
Subtotal 0
Total %(285)
Foundation

vegetables 1%
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Dayd  Gramsof et Carbs
Youpreastedred
peppes a5
202 waints 3
Subtoal 65
hcupvegyie crombles
satéed 4

Vacup chopped onions 3
1 cupraw hredded

cabbage 2
Y4 cup cooed brown
fice 105
Chapped salad of
hasaocady 2
2smalltonatoes 5

Yicpoombemels 6
2Thsp Parmesan

Peppercor
Dressing 1
Subtotal 65
Total 95
Foundation
vegetables 9

DayS  Grams of et Cabs
Y cup plin whole

milkyogurt 55
Yocup renshaw

melonbals 5
Subtotal 10
4oufirm ol sautéed

with 25
opononsand 6
1 cup eggpant 2
Yibakedsweetpotato 12
2owpsmied salad

greens 15
1smalltomato 25
Tmedum carrat,

gated 55
2Ty, Carrat-

Ginger Dressing 1
Subtotal £
Total 9
Foundation

vegetables %

GramsofetCarbs Day7  Gramsof et Carbs

Towjeamastioks 5
2siies Cheddar cheese 1

Toupredbelpeppers 6
2sices Cheddar cheese 1

Subtotal 6 Subtotal 7
2t "ot dogs” 2Quomunbreaded
1 up saverkraut cutlets 5
Ysbaked poato 2Thsp. Barbecue
2oups mined salad Sauce 4
areens 1 Baspangusspenrs 25
2opswaterress 05 Y baked sweet potato 12
Sblacklives 05 Saladol 1up
Vicupcookedwildrice 8 shredded cabbage
2Thsp. Sweet and 2
Mustard Dressing 1 1 medium carcot,
wrted 55
2Thsp. Greamy
Caleslaw
Dressing 05
Subtotal 20 Subtotal 25
Total 100 Total a5
Foundation Foundation
vegetables 135 vegetables 19
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Dayl  Gramsof NetCarbs Day2

Grams of Net Carbs.

Day3  Grams of Net Carbs

5 Brazil nuts 2 1oz pecans 1.5 1slice Cheddar
1 hard-boiled egg 0.5 Low-carb shake 1 cheese 05
5 cherry tomatoes 2
Subtotal 25 Subtotal 2.5 Subtotal 25
London broil topped Baked cod 0 Grilled chicken 0
with 0 2Tbsp. Herb-Butter 1 Thsp. Barbecue
Vi cup sautéed shiitake Blend 0 Sauce 2
mushrooms 45 1cup steamed YA cup steamed
2 cups mixed salad broceoli 3 spinach 2
greens with 1 2 cups mixed salad 2cups arugula topped
1 0z, pine nuts. 15 greens 1 with 1
2Thsp. crumbled blue Yacupalfatfasprouts 0 4 pieces marinated
cheese 05 2Thsp. Lemon-Dill artichoke hearts 2
2Thsp. Fresh Vinaigrette 1 Vicup scallions 1
Raspberry 2Thsp. Blue Cheese
Vinaigrette 1 Dressing 1
Subtotal 85 Subtotal 5 Subtotal 9
Total 25(29) Total 24(29) Total 24.5(28.5)
Foundation Foundation Foundation
vegetables 15 vegetables 15 vegetables 1%
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Doyl GramsofWet Carbs

20z goat cheese
Ysmedum apple

Subtotal

05
85

Day2  Gramsof et Carbs

2sices Swis chesse 2
Hemredgapes 135

Day3  Gramsof et Carbs

Low-carb bar 2
1smallBosc pear 17,5

Stufed pepper: 1 cup
sautéed tempeh
and

Y cup cooked brown
tice baked with

1Tbsp.soysauce in

2green bel pepper
halves topped with

Yecupshreded
Cheddar cheese

Yo cup baked buttenut
sash

2cups mied salad
greens

G radishes

2Thsp. Halian
Dressing

Subtotal

Total
Foundation
vegetables

35

2
1

35

7

Subtotal 155
5o tofu *sausage”

sautéed with 5
Yiowponionsand 3
Yhcup green bell

peppers over 3
%4 cup steamed

buttemutsquash 105
2 cups mixed salad

greens 1
1 medium carrot,

orated 55

Yacup cooked wildrice 8
2Tbsp. Parmesan
Peppercorn
Dressing 1
Subtotal 7
Total 1005
Foundation

vegetables "

Subtotal 185
4oz savéed setan

o 35
Yocup baked acom

squash 7
4 cups mired salad

areens 15
Yscup cooked green

beans 3
5 cup coked

camelinibeans 17
Y5 cup jiama 25
Yicup cooked wheat

beries 7
2Tosp. Russian

Dressing 0
Subtotal a5
Total 995
Foundation

vegetables 1
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Doyd  Gramsof et Carbs

Low-carhshake
10z ainonds
Yicup bleberries
Ve cup cantaloupe
melon balls

1
25
4

7

Subtotal 75 (145)

¥ Haas avocado.

2

2ices Cheddarcheese 1

Subtotal 3
Grled hicken (leftover
fromDayS)owr 0
Towvaterressand 0
3owshafletce 15
Imedumtonate 35
5blacklves 05
2Thsp. Blue Cheese
Dressing 1
Subbatal 2

Day5  Grams of et Carbs

Turkey sausage sautéed

with 0
Yecup chopped anions
and 3

Yrcupredbelpeppers 3

Yicup blacker

s 25

85

2sices Provolone

cheesearound

daspaaqusspears 2

Sublotal 3
Gillegshimpover 0
Hcups mixed salad

geens 15
Sblackolives 05
Tsmaltomato 25
2Tbsp. Lemon-Dil
Vinaigrette 1
Slarge strawberries 5

Suiatad

Py

Dey6  Gramsof et Carbs

2iriedeggs ver 1
Yocup steamed spinach 2
3strips bacon 0
Vicupsweetcherres 4

Vicup sweet cherries 4

701
2eslerystalks 15
2Thsp.natural peanut
butter 5
Subtotal 65
Hamburgerpatty 0
Y4 Haas avcado 2
1 lce Cheddar
cheese 05
T smaltomato 25
Towleafletice 1
2Thsp. onions 15
2Ty, ol [

ubit 98

Day7  GramsofNetCarbs

tocupoottagecheese 4

Yoaupcantaloope
meontalls 35
Yacup cantalooge
melontalls 35
Tohudhts 05
subtetal  8(115)

Teprawbrocooi 1
2Thsp. K 0

Subtotal 1
Gl hicken (eftover

famayS)oer 0
4 cups baby spinch

with 1
2o feuchese 25
1oz walnus 15
Gradises 05
Stiackaives 05
2Thsp. Fresh Raspberry

Vinaigrette 1
Subbatal "
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ooy

2o “bacon”stips

3ufuinksasages” 6 4oz tofy 2
Y5 cupbaked chayote “seanbledeqss” 2 owsatéedoka 25
stuash 2 Tsmalltmaty 25 1sicevegn‘thesse” 6
8oz nswestened 4 s avocaco 2
aimond mik 1 1Tbsp. gratedvegan

“Parmesancheese” 0
Subtotal 9 Subtotal 65 Sublotal 105
Viowboysenverrs 3 10greenolves,suffed  Ismalltomato 28
20z hazeiuts 1 vith 0 10blackolives 15

2Thspvegan “crean

cheese” 2
Subtotal 4 Subtotal 2 Subtotal ‘
2licesvegan el *ham 2 sices vegin dei 2vegan burgers ‘
over 6 “tukey'and 6 ViHaas avcado 2
4oups mixedsalad Tsicevegn'Swiss  2Tophumaus 45
areensand 15 cheese”with 6 1cup lose-leat
Yocupredbellpeppers 3 VicupBasil Pestoon 1 lettuse 1
Yicup cosked lack Tlowearbpita 4 2Ttsp chopped
beans 65 2cups mixedslad onions 15
Tsmallamate 25 greens 1 1Tbsp. Halian
2Thsp. Sweet §black oives 05 Dressing 05
Mustard Dressing 1 2Tbsp. Halian

Dressing 1
Subtotal 205 Subtotal 195 Subtotal 15

Day7  Grams of et Carbs

Smoathie: 1 cup plain

unsweetened almond

mikand 1
3ozsikensoft ol

and 3
Yecupfrozen

stawberies 25
Subtotal 65
2otlrystalks 15

Yioup guacamole 1.5

Subtotal 3

210t ot dogs™with 4
Yoeupsatéed onions 45

20ups mred salad
greers 15
1smalltomato 25
Vicup cooked
chickpeas 65
2Thsp. Sweet

Mustard Dressing 1

Subtotal 2
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Dayl  Grams of et Carbs

Day2  Grams of et Carbs

Day3  Grams of et Carbs.

3pieces Canadian bacon 1
1 cup mashed
caflowerwith 2
Vioup shredded
Cheddarcheese 0.5
Yacup sweet
cherries 4
Subtotal 35(15)
2celery stalks 15
2Thsp. natural peanut
butter 5
Subtotal 65
Camed sardineson 0
2 cups baby spinach
and 05
2cups Romaine
lettuce 1
b= i cup roasted red
B pepers 9%
i 4 pieces marinated
artchoke hearts 2
Viwrawbroceoli 1
2Tbsp. Lemon-Di
Vinaigrette 1
Subtotal [

Zeggomeletwith 1
Yicup sautéed onion

and 5
Yicup sautéed siteke

mushraoms 5
Yicupshredded

Cheddar chesse 0.5
Subtotal 105
Tecupricotta cheese 4

Vo raspherries 15

Subtotal 55

London broil (leftover
from Day 1) over 0

4 cups mixed salad

greens and 15
1 cup diced celery 1
1 small tomato 25

Yocupalfalfasprouts 0

2Thsp. Breek
Vinaigrette ]
Subtotal 5

Boiled deliham slices 0
2slices Swiss cheese 2

V2 Haas avocado 2
Y cup sliced

strawberries 35
Subtotal 75

1 cup sliced cucumber 2
2Tbsp. Blue Cheese

Dressing 1
Subtotal 3
Canned salmon mixed

with 0

Vo dced celery 05
2Thsp.chopped anions
and 15
2Thsp.Blender
Mayonnaise over 0

4 cups Romaine
lettuce 15
5black olives 05

4oz tomatojuice 4

Subtotal 45(85)
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Doy

BramsoflietCarbs Day2  Grams of et Carbs

Day3  Gramsof et Carbs

doztofuscrambled  Sslcestofu Canadan 1 vegan burger 2
eqgs’ 2 hacon” 15 1sicevegan‘cheese’ 6
E 2 cups Swis hard Yicup refriedbeans 85 % Haas avocado 2
B sutiedwith 15 Ycupvegan‘Cheddar  Yicupbiueberies 4
Bl Vicupchoppedanion 3 cheese” 2
A 2 Tosp. grated vegan
“Parmesan cheese” 1
Subtotal 75 Subtotal 14 Subtotal 10
Yecup edamame 3 2Tosp.vegan‘oream 2 Boz unsweetened
2slcesvegan “cheese’ 12 cheese” almond milk 1
Yscup cucumbersiced 1 2z pecans 3
Subtotal 15 Subtatal 3 Subtotal 4
dofimiofusatéed  %oupvequiecrumbles % cuptempeh sautéed
vith 25 sautéed and topped with 35
Yicup green bel with 4 Yocup chopped oion
peppers and 2 vicwSalsaCruda 15 and 3
Vicupscallonsand 2.5 4cups mired salad Yocup chopped celery 0.5
Thsp.soysace 1 greenswith 15 2cups mied salad
=1 2 cups Romaine lettuce 1 Y cup pickled okra. greens 1
& 2Tbsp. Fresh and 25 Yicup coked lentils
Raspberry 4pieces mariated and 3
Vinaigrette 1 artchokehearts 2 Gradishes 05
Sblackoves 05 2Tbsp.Sweet
2Tosp. Russian Mustard
Dressing 0 Dressing 1
Subtotal 10 Subtotal 12 Subtotal 155
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Oayd  GramsofMetCards OayS  GamsofMetCards DayS  GramsofMetCarbs Day?  Gramsof NetCords

Weupsweetcheres 4 4oz plinwholemik  Vicupjeamastiks 25 Vecupredbelloepper 3
Wewpoottagecheese 4 Geekyiqut 35 2Thsp Parmesan IsiceSwisscheese 1
Viowbusberres 4 Peppercorn
Dressing 1

Subtotal 8 Subtotal 75 Subtotal 35 Subtotal 4
Boweggecumbles 4oz fmbfusatied  20ofu’hotdogs 5 2Quomunbreaded
sautéedwith 4 i 25 Yhowpmashedpumpkin 5 cutlets 5
1 c0p rawshredded Yicup onions 3 2oups misedsaad 2Thsp. Barbecue
cabbage and 2 Giowpasigs 85 greens 1 Sace 4
i cop oo 3 2cups mined saad Zcupswatercress 05 Sasparaqusspears 25
Yocup cooked greens 15 5blsckalnes 05 1%cup cooked
bulgar 65 2smallumatoes 5 2Thsp. Sweet brownice 105
iHassavocadoand 2 Vicup cooked milet 10 Mustard Dressing 1 Saadof 1 cup
ismaltomato 25 2Tbsp Parmesan 4 cup cooked wild shredded cabbage
1. Rus Peppercom rice 8 2
Dressing 0 Dressing 1 1 medium carot,

shredded 55

2Tbsp. Creamy

Coleslaw

Dressing 05
Subtotal  135(20) Subtotal  215(315) Subtotal 1321 Subtotal  20(305)
Total 61(675) Total 60(70) Total 61(69) Total 605(71)
Foundation Faundation Foundation Foundation

vegetables 175 vegetables 135 vegetables 135 vegetables "
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Dayl  Gramsof et Carbs

20z almonds.

% eup cottage
cheese

Subtotal

5 veggie “meatballs’
sautéed with

Y cup shirataki soy
noodles topped wi

3 Tbsp. Romesco
Sauce

2 cups mixed salad
greens

§ asparagus spears

2Tbsp. Sweet
Mustard Dressir

Subtotal

Total
Foundation
vegetables

5

-

5(9)

4

ith 1

25
ng 1

115
40 (a4)

125

Day2  Grams of Net Carbs

10z almonds. 25
40z plain whole

milk yogurt 55
Subtotal 25(8)
4oz Quomnroastwith 4
Y cup Mushroom

Gravy 2
Y oup sautéed red

peppers 35
2 cups mixed salad

greens 1

Yhoup lced cucumber 1
2Thsp.Blue Cheese
Dressing

Subtotal 125
Total 1 (46.5)
Foundation

vegetables 235

Day3  Grams of et Carbs.

1 dill pickle 2
4 0z plain whole milk

Greek yogurt 35
Subtotal 2(55)

40z firm tofu gilled
and topped with 2.5

2Thsp. Barbecue

Sauce 4
1 cup sautéed kale 5
Salad of 2 cups

angula 1
1small tomato 25
2Tbsp. Italian

Dressing 1
Subtotal 16
Total 0 (43.5)
Foundation

vegetables 17
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Dayl  Gramsof et Carbs

Day2  Gramsof et Carbs

Day3  Grams of Net Carbs.

2eggomelet 1
1 cup sautéed Swiss
chard and 35
=1 2 Thsp. sautéed anion
= 25
=] 4 cup shredded
A Cheddarcheese 1
Yicup cantalowpe
melon balls a5
Subtotal 115

doz.tomatojuice 4
Vhcup cattage cheese 4

Subtotal 40
Aou fim tofu sautéed

with 25
Toup greenbell

peppersand 45
ewsalions 25
Thspsoysawce 1
2cups Romaine.

lettuce 1
2Tbsp.Fresh

Raspberry

Vinaigrette 1
Subtotal 125

3siices ofu Canadian
“bacon” 15
Vo refriedbeans 65
Vicup shredded
Cheddarcheese 0.5
4oz tomatojuice 4

5large strawberries
Yhcup low-carb yogurt

Subtotal

2devied eggs 0
4 cups miedsalad
greens
Yscuppikled okra
1 small tomato
4pices marinated
atichoke hearts
2Tbsp. Russ
Dressing

Subtotal

Subtotal  85(125)

5
3

8
1

15

25

95

1 vegie burger

1slce Cheddar
cheese

14 Haas avocado

¥ cup blueberres

Subtotal

Y cup cottage cheese
1small tomato

Subtotal

40z sautéed seitan
nn

4 cups Romaine.
fetuce

10black s

4.cup siced daikon

2Tbsp. Caesar
Dressing

2Ttsp.graed
Parmesan cheese

Subtotal

2

05
2
8

125

4
25

65

35
15
15

1

1

95
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Oayd  GamsofWetCats OayS  GamsolNetCobs Dy  GramsofMetCarbs Day7  Gramsol NetCards

10z walnuts 15 10z walnuts 15 1oz walnuts 15 Weobiteries 4
Thcupreastedred Ticuprawgrenbeans 2 % cupricottacheese 4 2slicksstingchesse 1
pegpers 35
Subtotal 5 Subtotal 35 Subtetal  15(55) Subtotal 5
Yhoupveggiecunbles  Yocuplempehsauéed Aoz bakedfimtofy 210l "hotdogs”
sautéedwith 4 vith a5 and 25 Gopswekat 1
T cupshiratakisoy Towgremnpeppers  3Tbsp,Sun-Dried Teup mashed

noodles toppedwith 2 over 45 TomatoPestooer 3 caifowersnd 2
2Tbsp, Peanut Sauce 5 1cup raw hredded cup cookedspaghetti % cup Cheddar
Toupsteamed Bussels  green cabbage sqash 4 cheese 05
sprous 7 toppedwith 2 Saladof 20ups 2oups mixedslad
2cupsmixedsoad 3Ttsp. Romeson arugla 05 greens 1
areens 1 Saweand 2 Yicop sced cucumber 1 4 pices marinated
2Tbsp. Sweet Too gated Pamesan 1 2Thsp Fresh arihokehearts 2
Mustard Dressing 1 Y Hass avocada 2 Rasperry 2Thsp. Hali

Vinaigrette 1 Dressing 1

Subtotal 20 Subtotal 15 Subtotal 12 Subtotal s
Total 95(35) Total 395(635) Total a4 Total A1)
Foundation Foundation Foundation Foundation

vegetables 175 vegetables 135 vegetables 15 vegetables 2
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Day1 Grams of Net Carbs

Day2  Grams of Net Carbs

Day3  Grams of Net Carbs

Va cup edamame 3 1stickstring cheese 0.5 4 oz tomato juice 4
20z cashews 9 20z macadamias 4 2oz walnuts 3
Subtotal 12 Subtotal 45 Subtotal m
5 veggie “meatballs” 40z Quorn roastwith 4 4 oz firm tofu baked
sautéed with 4 Ycup Mushroom with 2.5
1 cup shirataki soy Gravy 2 2Thsp. Barbecue
noodles 1 cup sautéed green Sauce 4
topped with 2 bell pepper 7.5 2 cups mixed salad
3 Thsp. Romesco Vacupsautéed onion 4.5  greens 1
Sauce 2 2cups mixed salad Y2 cup steamed green
2 cups mixed salad greens 1 beans 3
greens 1 2Tbsp. Blue Cheese Y4 cup cooked
Yacupsliced cucumber 1 Dressing 1 chickpeas 65
2Thsp. Sweet 2Thsp. Italian
Mustard Dressing 1 Dressing 1
Subtotal 11 Subtotal 20 Subtotal 18
Total 51(55) Total 505 (54.5) Total 49.5(53.5)
Foundation Foundation Foundation

vegetables 16

vegetables 215

vegetables 125
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Dayd  Grams ofNet Carbs.

OayS  Grams ofHet Carbs.

a6 Gramsof Net Cabs.

Doyl Grams of et Carbs.

Low-carbshake. 1 Smoothie: 1 cupplin  2fried eggs 1 oz olu*sausage”
20z pecans 3 wsweetenedsinond  Vicopsanéedoka 25 paties 8
5 copcantaloupe mikand 1 2tofu"bacon”srips 2 %4 cuplbaked chayote
melon balls 75 Jousikensafttoly  VicupTomatilloSalsa 4 squash 2
and 3 2slcesCheddarcheese 1
Shcupfrazen s avcado 2
stranberies i
Tz almonds 25
Subtotal 15 Subtotal 135 Subtotal 95 Subtotal 1
4 Haasavacado 2 Viopeotagecheese 4 Aoz poinwholemik 20z hazehuts 1
ticwpedamame 3 Saaapusspears 3 Greskyognt 35 Vowpbackberies 3
Tsmalonats 25
Subtotal 2(5) Subtotal 7 Subtotal 6 Subtotal 1
2eqgomeletwith 1 Asices‘urkey’shle  Zwggebuges 4 Zeggsaldmadewith 1
s cupsauéed ed cold auts 3 Y4 Hassavacado 2 Y cup dcedcelery
belpeppersand 35 2slcesSwisscheese 2 IThsp.hummus 7 and 05
2o fetacheese 25 1tsp.Dionmustard 05 %o copshredded 2Tbsp, Blender
2cups mixedsalad dowsmescungreens 2 Cheddarcheese 1 Mayommaiseover 0
wreens 1 Tsmalltmate 25 1 cuploose-eaflttuce 1 4 cupsbaby sinach
Tsmaltomats 25 10blackalies 15 2T, chopped with 1
2Tbsp. Sweet 2Tbsp. Malian uions 15 tsmlumate 25
Mustard Dressing 1 Dressing 1 1Tbsp.Caesar Yicup caoked
Dressing 05 chickpess 65
2Tbsp. Sweet
Mustard Dressing 1
Subtotal 115 Subtotal 125 Subtotal 10(17) Subtotal 125
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Dayl  Grams of Net Carbs

Yaoup cottage cheese 4

B 1oz almonds 25
B Voo blueberres 8
Subtotal 5

2Thsp.natural peanut

‘butter 5
Zecery stalks 15
Subtotal 65
4. seian sautéed,

e 35
1 cup mesclun greens 0.5
102 feta cheese 1
Vi cup roasted red

peppers. 35

P2 10back oives 15
B howcovkedlentls &
i 2 Tbsp. Italian

Dressing 1

Subtotal i

Day2  Grams of Net Carbs

2Atkins Pancakes® 6
Yioupricottacheese 4
Yownsperes 3

Subtotal 3

20z valnuts 3
1medumcamat 55

Subtotal 85

2hard-boled egasand 1
2tofu “bacon” srips 2
Y4 Haas avocado 2
1smalltomato 25
Vicupseallonson 1
A cups mixed salad

greens 15
2Thsp. Blue Cheese

Dres

1

‘Subtotal n

Day3  Grams of Net Carbs.

‘Smoothie: ¥ cup plain
unsweetened almond

mik 05
dozlowcarbyoqut 3
Yicup frozen

blackberres 4
1Tosp.almond butter 2.5
Subtotal 0

2slces o Swiss cheese
around 2
Aasparagusspears 2
Ttsp. Dipnmustard 05
Subtotal 45

2veggieburgerson 4
1 low-carb hamburger

bun 4
14 Haas avocado 2
1 small tomato 25
2oups mixed saad

greens 1
Apieces marinated

artichokehearts 2
5black dives 05
2Tbsp. Halian

Dressing 1
Subtotal '
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Dayd  Grams of Net Carbs

Yhcupred belpegpers 3
2Tos. umnus 45

Subtotal 15
hcup veggie crunbies

satgdwith 4
T shiataisny
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Aoz fimtofy Zegg,equsdadmade  Vicupveggecrumbles 3 sicestofu “Canadian
snmeredwith 25 with 1 saéedand topped bacon” 15
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