PARADIGM SHIFT
1. The existing paradigm encounters an
anomaly (an inexplicable observation).
2. Initially the anomaly is ignored or
rejected.
3. People try to explain the anomaly
within the existing paradigm.
4. A new paradigm is proposed in which
the anomaly is resolved.
5. The establishment rejects the new
model, often ridicules its proponents.
6. The new paradigm finally gains
acceptance as it accounts for new
observations.
THOMAS KUHN

Our lives begin to end the day we become
silent about things that matter.
Martin Luther King

A third danger is timidity. For every ten men who are
willing to face the guns of an enemy there is only one willing
to brave the disapproval of his fellow, the censure of his
colleagues, the wrath of his society. Moral courage is a rarer
commodity than bravery in battle, or great intelligence. Yet it
is the one essential, vital quality for those who seek to
change a world that yields most painfully to change.
The late Robert Kennedy speaking at the University of Cape Town. June 1967.

CORONARY RISK FACTORS: NOT JUST LDL-CHOLESTEROL

Coronary risk factors should be
grouped according to:

Carbohydrate metabolism
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A HIGH FAT DIET REVERSES ALL CORONARY RISK
FACTORS MORE EFFECTIVELY THAN A LOW FAT DIET
ApoB/ApoA-1

High Carbohydrate Low Fat
Low Carbohydrate High Fat
12% CHO 60% Fat Ketogenic DIet
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Current model in allopathic medicine
One condition  one cause  one treatment
Heart disease  high cholesterol  statins
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Why mess with success?

in heart disease prevention. If Noakes
came up against anyone in this field he
would get the same reception he got at his
“faculty meeting” [the centenary debate].
Izindaba. South African Medical Journal. Vol. 103, No. 2, February 2013.

Changes in body mass with age in world record holder
who maintained high rates of energy expenditure but
became progressively more carbohydrate-intolerant
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Three athletic carbohydrate-intolerant fatties lose a
combined 48kg by changing to a high fat diet
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WHY DOES SEVERE OBESITY OCCUR IN SOME WHEN ALL
EAT HIGH CARBOHYDRATE DIETS?
Humans differ in their ability to store ingested
carbohydrate in liver and muscle
(carbohydrate/insulin resistance)
Body weight is (should be) homeostatically
regulated
Addictive foods upset the homeostatic regulation of
body weight

Largest man in the world in 1903

American police officer in 2012

The greatest obstacle to discovery is not
ignorance – it is the illusion of
knowledge … I have observed that the
world has suffered far less from
ignorance than from pretensions to
knowledge.
It is not sceptics or explorers but fanatics
and ideologues who menace decency
and
progress. No agnostic ever
burned
anyone at the stake.
Daniel Boorstin
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CONCLUSIONS
The basis for the current global obesity/diabetes epidemic
is the substitution of real foods in the modern diet with
man-made foods that are specifically engineered to be
addictive as a result of their “perfect” combination of
sugar, salt and fat.

To prevent or reverse obesity – Don’t eat addictive foods.

UNITED STATES SENATE SELECT COMMITTEE ON
NUTRITION AND HUMAN NEEDS (1968-1977)
Resolution of this dilemma turns
on a value judgment. The dilemma so
posed is not a scientific question; it is
a question of ethics, morals, politics.
Those who argue either position
strongly are expressing their values;
they are not making scientific
judgments.
Philip Handler, National Academy of Science

DR C.B. (MBCHB US) LOST 89KG IN 12 MONTHS
November 2010

November 2011

160kg

71kg

“People are fed by the food industry which pays no attention to
health and are treated by the health industry which pays no
attention to food”.
Dr Mark Hayman MD - Lenox, MA @markhymanmd

BEFORE – April 2012
123kgs

AFTER – April 2013
89kgs

