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If four Rubens beauties were alive today they would probably not have such happy looks as they contemplated each other.  They would be worried about those comely curves.  It’s likely they would have tried the grapefruit diet and a whole host of other slimming schemes.

Some of these would have made no difference at all, while some of the others would have eventually led to their putting on more weight.  And they might have noticed that the struggle to get rid of the flab got harder with each new approach.

Something our beauties may have suspected for a long time is now official: diets don’t work.

Health professionals now say rapid weight loss is a no no.  Some even recommend you throw away your bathroom scales.  The deal is exercise, good food choices, gradual weight reduction and positive lifestyle changes.

It’s not a quick fix, and there’s nothing temporary about it.

Controlling your weight effectively is something you have to do for life.  But if you think you can’t be bothered with that, read on.

A staggering problem

Fat gain is getting worse.  In the 12 years to 2010, the proportion of overweight and obese men in Australia is estimated to have risen from 53 percent to 64 percent.  It is a similar but less acute story among women:  up from 37 percent to 45 percent over the same period.
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Dr Boyd Swinburn says that in Australia middle-aged people are now, on average, three to four kilograms heavier than they were a decade ago.  That represents an increase of around one gram of fat per day.

Those extra kilos can become a serious health problem.  Extra fat puts you at risk of many diseases, most notably heart disease, diabetes, gallstones and many cancers.  It will aggravate things like arthritis and leg and back injuries, and may make snoring a life-threatening problem.

Perhaps the worst aspect of all this, from a public health point of view, is that the wrong people are getting the message and doing the wrong things about it.  Many young women struggle to maintain an unhealthy slimness; many middle-aged women who have put on just a few kilos are desperate to reduce their hip size.

But very few overweight men seem to care, despite the fact that they are most at risk from the trend.  That risk comes from where they store fat on their bodies.

By and large, overweight men are apple-shaped: they store their fat around the middle.  Premenopausal women, on the other hand, tend to become pear-shaped.  They put on weight around the hips and thighs.  Only after menopause are women more likely to put on abdominal fat like men.

Fat stored around the waist and the trunk is more mobile.  That makes it easier to lose, but also means it can more easily get into the bloodstream.  This can cause insulin resistance, leading to a higher risk of diabetes and heart disease.

People with pot bellies also tend to have high levels of fat surrounding their internal organs.  This “visceral” fat seems to increase the risk of heart disease, diabetes and some cancers.

Why are we so fat?

· We have a greater variety of healthy foods available than ever before and we know more about healthy lifestyles.  Why is it all going so wrong?

· Partly it is because the population is divided.  For every person in training for their first half-marathon at 50, there are many, many more who would struggle over 100 metres at 40.

· Largely, however, it is because life has got too easy.  Exercise used to be a natural part of living, but now it must be fitted into busy days as an extra.  Cars, automatic washing machines, dishwashers, electric tools, computers, lifts and escalators, automatic garage-door openers, TVs and remote controls all have a lot to answer for.

· Australian researchers say it is likely we expend around 3300 kJ less energy per day than we did as little as 20 years ago.  That’s the equivalent of walking around eight kilometres.

· Also to blame is our growing enjoyment of high-fat convenience foods.

The fat in your body

It used to be thought all kilojoules were equal and that it was the total amount of energy consumed which mattered.

But that’s not true.  Energy from carbohydrate, protein and fat is used differently in the body.  Carbohydrate and protein are converted to glucose to be used as fuel.  Fat is usually stored and is often not used.

Carbohydrate is the body’s first source of energy.  What is doesn’t need immediately it converts to glycogen, which it stores in the liver and muscles.  It is very rarely converted to fat.

Protein’s main job is to replenish protein needs such as growth (in children) and tissue repair.  The remainder is converted to energy and stored in the same way as carbohydrate.

The body has control mechanisms (associated with feeling full) to limit protein and carbohydrate intake to roughly what it needs.

But fat is different.  It’s the lowest priority fuel and is easily stored.  Whenever you eat more energy than you need, the fat content of the food gets pumped straight into storage.  This means if you eat 800 kJ more than you need in a day it is stored as 800 kJ (the equivalent of 22g) of fat.  But if you eat 800 kJ less than you use up, the 800 kJ is drawn from your fat stores.  Balancing your energy intake means, in practice, balancing your fat intake.

Fat also contains twice the energy of other nutrients.   A gram of carbohydrate and gram of protein each supply 17 kJ of energy.  The same amount of fat provides 36 kJ.  So when you eat a little bit of fat you get a lot of energy from it and it is immediately stored as fat.

The key to successful long-term weight control is limiting the amount of fat you eat.  If you can get your fat intake down enough, your appetite will control the amount of carbohydrate and protein you eat.

So what about a diet?

Why are our bodies like this?  The cruel reality is that evolution has not kept up.  We are still better adapted to staying alive in a cave in winter than sitting in front of TV and computer screens.

Hundreds of thousands of years before we invented remote controls, it wasn’t easy to get enough to eat.  Being able to store unlimited amounts of fat was therefore a great advantage, and the body learned to act accordingly.

One sign of this is that it doesn’t have any mechanisms for managing fat intake.  You will be able to store as much fat as you eat, even when you do not need it.  Another is the way it deals with a few weeks on a low-energy diet.  The body’s alarm system thinks it’s famine time and turns down its basal metabolic rate (the speed at which it burns energy when at rest).

Energy is burned more slowly, you lose body water and tend to use glycogen and muscle tissue as fuel instead of fat.  Your body does its best to preserve fat as its major long-term source of energy.

Your metabolic rate is also affected by the amount of muscle tissue in the body:  the more muscle, the higher the rate.  Loss of muscle protein therefore reduces your metabolic rate.  The result is that while you will certainly lose weight on a very low-energy diet, only a little of this will be fat.   Most of the loss will be water and muscle-tissue protein.  This will leave your body with proportionately more fat than it had before you started the diet.  And because you now have a slower metabolic rate, the fat you will put back on when you resume your normal eating patterns will be harder than ever to shift.  Body fat takes time to disappear.  If you’re losing weight fast, it is most unlikely to be fat.

There are other problems with diets.  Because they are almost bound to fail physiologically, they will affect your attitude to foot and your self image.  Keep yourself hungry and you may well become obsessed with food.  Keep failing with crash-diet, weight-loss programmes and your self-esteem takes a dive.  You could end up thinking there’s nothing you can do about your weight.  But for most people, that is not true.

The role of exercise

1. What you eat is only half the answer:  you also need to be active.  In fact, exercise can help people lose weight even if they don’t change what they eat.  And long-term studies have shown weight loss is maintained only by those who continue to exercise.

2. Exercise helps in several ways.  Obviously the more activity you do the more energy you burn up.  It also increases your basal metabolic rate, while you do the exercise and for some time afterwards.  And because that rate is affected by the amount of muscle on your body, building up more muscle also leads to a higher rate.  Exercise also helps to control your appetite.  It doesn’t have to be a sweaty affair at a gym.  Even a small increase in activity is helpful.

3. You might, for example, pace the floor when you talk on the phone, use the stairs instead of the lift, get off the bus a stop before you need to, hang the washing out instead of using the drier, walk to the lunch bar down the road rather than using the one right by your office.  But you also need to find ways to do more.  The most effective exercise for burning fat in over-weight people is low-to-moderate intensity, long-duration exercise.  Walking is ideal, especially because it’s free and usually easier to fit into a daily routine than going to the gym.

4. With better fitness, you will be more healthy, and will feel better both physically and mentally.

Magic bullets that bury fat?

Can you cheat?  Shoot that fat with a magic bullet and live happily and healthily ever after?  Certainly, there are medications that can have a dramatic effect on appetite or the way the body deals with food.  But their side effects can be serious.

SPEED
The first generation diet pills were amphetamines, also known as “speed”.  They wound up the metabolism and reduced the appetite, but they were strongly addictive and had awful side effects.  They also had no long-term impact on weight.

FEN-PHEN
Of the new-generation appetite suppressants, dexfenfluramine and fenfluramine (sold as Adifax and Ponderax) have just been withdrawn from sale.  The Food and Drug Administration in the United States says there is a 30 percent risk of heart-valve damage if they are taken with another appetite suppressant drug, phentermine (Duromine), anyone taking these drugs should stop and see their doctor.

“Fen-phen” (the two drugs taken in combination) became a fad in America, even though the drugs were only ever meant for “morbidly obese” people and should never have been taken together.

XENICAL
This drug (its chemical name is orlistat) is the latest diet pill, and is expected to go on sale in the United States soon.  It works by disabling the pancreatic enzymes which help the body absorb fat, so fat is passed straight through the body.  That’s right, straight through.  Xenical can also cause important nutrients, especially fat soluble vitamins D and E and betacarotene, to disappear.

OLESTRA
This is another wonder of modern science.  It’s not a pill but a kind of fat that has had its chemical structure altered to make the molecules too big to be absorbed by the body.

Olestra is approved in the United States for snack foods, so you can buy potato crisps fried in the stuff.  This product also has the potential to cause diarrhoea and the loss of at least some beneficial nutrients.

CCK
This is cholecystokinin, which sends messages to the brain when the stomach is full.  Researchers say it will be at least seven years before a drug based on CCK could be sold.

LEPTIN
This blood protein is known to cause some inbred, genetically obese mice to lose weight, possibly because it influences the hunger dial in the brain.  These obese mice don’t have the gene responsible for making leptin and as a consequence go on eating even though they become enormously fat.  A lack of leptin does not seem to be a cause of human obesity, though some obese humans may also have the defective gene which makes them leptin-resistant.  Initial leptin trials in humans weren’t very successful, but the research continues.

There are many genes which influence weight control and it is unlikely one gene will provide the answer.
