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BY LOU SCHULER AND  
NECHAMA BRODIE 

SPECIAL REPORT

DIABETES IS 
SOUTH AFRICA’S 
STEALTH KILLER.

NEARLY ONE 
IN TEN SOUTH 
AFRICAN  
ADULTS MAY 
ALREADY HAVE 
IT, AND THAT 
NUMBER IS 
GROWING. 
DIABETES 
IS NOW THE 
SECOND-
HIGHEST CAUSE 
OF NATURAL 
DEATH IN THE 
COUNTRY. 
FOLLOW THIS 
PLAN TO STAY 
OUT OF DANGER 
AND AVOID 
BECOMING  
A STATISTIC
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TSHEPO “HOWZA” MOSESE HAS NO REAL
excuse. “For as long as I could remember, I’d see 
my old man taking a bunch of pills. But I was 
ignorant, like everyone I guess. I thought it was 
something that only happened to old people,” 
he says.

And Howza was young, then. Now, he’s a 
veteran TV host and soapie star – but he was just 
19 when he signed to Kabelo Mabalane’s record 
label as a solo artist. By 2003, somewhere be- 
tween the ripe party ages of 20 and 21, Howza 
was living the rapper’s delight: gigging, grabbing 
fast food on the road and drinking way too 
much alcohol. He was, by his own admission, 
“quite chubby”. 

 The change happened literally overnight.  
He became incredibly dehydrated – something 
he attempted to remedy by increasing his intake 
of soft drinks and beer. He noticed that his 
eyesight was affected, but he didn’t make the 
connection. And then, without doing anything, 
Howza lost nine kilograms in the space of a 
single week. 

“My first thought was that I needed to get 
tested. I started thinking: who had I slept with?” 
he says. “It was incredibly traumatic.”  

It’s easy to automatically associate the symp-
toms Howza experienced with those of HIV  
– an infectious disease most South Africans are 
much, much more familiar with. But uninten-
tional weight loss, constant thirst and a urinary 
volume that would make a racehorse blush are 
all clear warning signs of something even dead-
lier. Howza was about to become a statistic:  
one of an estimated 2.3 million South Africans 
between the ages of 21 and 79 who have diabe-
tes, according to International Diabetes Federa-
tion statistics. 

Last year, diabetes jumped up the Statistics 
SA “causes of death” rankings in South Africa, 
becoming the second-largest underlying cause 
of natural death, after tuberculosis. For the same 
year, HIV ranked fifth overall. That means, more 
South Africans are now dying due to diabetes 
than from HIV. It gets worse. The International 

Diabetes Federation estimates that more than half the South 
Africans who have diabetes don’t know they have it. 

And that’s just the start of it. According to Dr Larry Distiller 
at the Johannesburg-based Centre for Diabetes and Endocri-
nology, as many as five million South Africans are pre-dia-
betic, a sort of physiological fence-sitter where your blood 
sugar (glucose) is higher than normal, perhaps slowly inching 
its way up towards danger levels, but hasn’t quite tipped the 
scales at clinical “diabetes”. Yet. 

Pre-diabetes is asymptomatic, meaning you won’t feel  
it until it’s too late. A study published in Lancet in 2012  
estimates between 70 and 90% of individuals with pre- 
diabetes will go on to become diabetic. And, once you’ve 
gone the Full (sugar) Monty there’s almost no turning back. 

But that doesn’t mean you can avoid the tipping point. 

When Sugar Attacks
Diabetes mellitus comes from the Greek word for siphon, 
referring to the excess urine that’s a key symptom of the dis-
ease, and a Latin word for sweetness, referring to the sugar 
the body is trying desperately to unload. History doesn’t tell 
us who the first person was to sample that diabetic piss and 
observe that it tasted like honey. (Although several people 
did observe that ants were drawn to it.) We just know that  
diabetes has been with us for a long time.

Diabetes begins with high blood sugar, either because the 
body fails to produce enough insulin to shuttle it out of the 
bloodstream and into muscle or fat cells, or because the body 
stops responding to its insulin. 

About 5% of people with diabetes have type 1, an autoim-
mune disease that usually strikes in childhood or young 
adulthood and requires lifelong management with insulin 
shots or a pump. This is the kind of diabetes Howza has: he 
will have to use insulin treatments for the rest of his life. But 
his doctor also said the onset was assisted by the way Howza 
was living. He had to change his lifestyle, cut out alcohol, eat 
the right foods and start exercising. 

“My doctor told me I had to start doing things in modera-
tion,” Howza says, “and that wasn’t easy for me to hear 
because I am not Mr Moderation.”  

Most people develop what is called type 2 diabetes. This  
is a progressive condition that affects the way your body is 
able to use insulin, either because you lose the capacity to 
produce the right amount of insulin, or your body becomes 
resistant to its effects. 

28 
Percentage increase in your 

risk of developing dementia if 
you have type 2 diabetes.

SOURCE: DIABETOLOGIA

12
Average years of life lost  

by someone in his or her 20s 
who has diabetes.

SOURCE: DIABETES CARE

94
Percentage increase in  
your probability of being 
depressed at this very 

moment if you have diabetes.
SOURCE: MATURITAS

A healthier  
Howza now  
listens to  
his doctor. 
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A Sedentary Life
Lack of physical activity 
is a key predictor of dia-
betes. If you’ve been a 
couch potato and start 
exercising just 30 min-
utes a day, your odds 
of insulin resistance 
can dip by 13%, say 
researchers at the Uni-
versity of Michigan.

To understand this, imagine your body as  
a factory. It makes one product: the energy it 
needs to keep itself running all day, every day. 
Every meal or snack is, in effect, a new delivery 
of raw materials to your factory. Picture those 
materials arriving on trucks. Under normal cir-
cumstances, they pull up to your plant’s loading 
dock, your employees (insulin) empty them, 
and they pull away, clearing room for subse-
quent deliveries.

Now imagine there’s a problem. The trucks 
arrive at their usual hour with their usual cargo, 
but this time there’s a malfunction with the 
doors of the loading dock and the workers can’t 
move the goods off the trucks and into the fac-
tory with their usual efficiency.

But rather than slow down the delivery sched-
ule until the doors can be fixed, management 
sends more workers to the docks. This works  
for a while, and the bosses celebrate by ordering 
more products. That means more trucks with 
more cargo. You don’t need an MBA to predict 
what happens next: the volume surpasses the 
workers’ ability to process it, and as the line of 
trucks gets progressively longer, some of the  
drivers, in frustration, dump their cargo (sugar)  
in the parking lot (your blood stream).

Type 2 diabetes rates have risen with obesity. 
That’s no coincidence. The more weight you 
gain in adulthood, the higher your risk. Harvard 
University’s long-running Health Professionals 
Follow-Up Study, which has followed the health 
outcomes of more than 50 000 male health pro-
fessionals, found that the risk of type 2 diabetes 
doubled for men who gained 5 kilograms or 
more since university, tripled for those who 
gained 10 kilograms or more, and increased six 
times for those who added 15 kilograms or more.  

Too much food, consumed over a span of sev-
eral years eventually overwhelms your ability  
to process it. Then all hell breaks loose. Excess 
sugar can damage the most vulnerable blood 
vessels in your eyes and kidneys, leading to 
blindness and organ failure; it can also gum up 
the nerves and arteries of your penis, turning 
your reproductive hardware into software. [See 
our sidebar for more on how diabetes causes 
trouble throughout the body.]

One of the biggest consequences is cardio- 
vascular disease. Diabetes itself is the second 
most common cause of death in South Africa,  
but many people with diabetes die of heart dis-
ease due to high blood pressure and elevated  
triglycerides and cholesterol, along with their 
inability to manage blood sugar. 

That’s the scary part. The hopeful part is  
that a disease of excess can be reversed. How? 
By doing the opposite of what caused it.

A Heavyweight Challenge
“I’m seeing more and more men, and more 
younger men, coming into the clinic with diabe-
tes,” says Dr Rehana Essop, a physician at a pri-
mary healthcare clinic in Paarl. “When I tell them 
that they have diabetes, it’s not that they are even 

shocked to hear it. They don’t know what to do 
with the information, or they are indifferent to 
their diagnosis. They think they can just carry  
on with life the way it was before,” she says.  

Dr Essop’s clinic treats a community that she 
describes as “mostly working class. If we were in 
a better [socio-economic] setting maybe we 
could try lifestyle changes first. And we do refer 
them to a dietician so they can work out a plan. 
Except, in most cases we find that they don’t eat 
properly, they don’t exercise. And so we pre-
scribe medication that helps them.”

“Once you’ve got type 2 diabetes, you can’t 
reverse it,” explains endocrinologist Dr Larry Dis-
tiller, founder and director of the Johannesburg 
Centre for Diabetes and Endocrinology. “You can 
put it into remission if you lose a lot of weight, but 
once you’ve got it, you’ve got it. And then the 
treatment will intensify over time. First it’s one 
pill, then two, then three. If you live long enough 
you will eventually go onto insulin. It’s almost 
inevitable, if you want to survive. It’s not a failure 
of the patient, it’s just natural progression.” 

While the medication does work on con-
trolling blood sugar, it can also cause a host of 
side effects, particularly gastro-intestinal ones 
like nausea, diarrhoea, and a lot of bloating and 
gas. Some people stop the medication because  
of the side effects. “But then they don’t try any-
thing else,” Dr Essop says. 

Dr Essop says too many people also “think the 
medication will be enough, that they don’t need 
to make lifestyle changes. Right up until the 
moment they start to get painful feet.”

It’s often only when some of the more severe 
symptoms of diabetes manifest, signs of dam-
age to the body’s systems and organs that is a 
direct result of uncontrolled blood sugar, many 
patients start to understand how serious their 
condition is. And by then it may be too late.  

“A lot of the damage is irreversible,” says Dr 
Essop. “Men who have peripheral neuropathy 

Do You Have 
Pre-diabetes?

It’s the first step toward the big D, and 
it’s dangerous in its own right. People 
with pre-diabetes – defined by a fasting 
blood sugar level between 6.1-7.0 
mmol/L – also have an elevated risk  
of heart attack and stroke, according  
to a BMJ study review. Consider some 
of the warning signs below.

Bulging Gut
Belly fat (central 
obesity) is bad for your 
metabolism. If your 
waist circumference  
is larger than 80cm  
for women and 94cm 
for men, you may  
have an increased 
diabetes risk.  

Sugary Drink Habit
In a Journal of Nutrition 
study, people who 
drank more than three 
sugar-sweetened 
beverages a week 
had a 46% higher risk 
of pre-diabetes than 
abstainers. When you 
glug sweets, your liver 
makes molecules that 
curb insulin function.

Family History
If you’re between the 
ages of 18 and 29, 
your odds of develop-
ing pre-diabetes  
in the next five years 
are 79% higher if you 
have a parent with  
diabetes, a recent 
study from Emory  
University suggests. 

Turn down the furnace to rev 
up your metabolism. When you 
exercise in chilly conditions, you 
tap into your body’s fuel reserves  
of brown fat. These special fat 
cells in your neck and chest burn 
regular old white fat to produce 
heat. As a result, you lose more 
jiggly fat in the same amount of 
exercise time. 

To harness the power of brown 
fat, Harvard’s Joslin Diabetes 
Centre suggests exercising in a 
cool room. And you don’t have to 
live in Sutherland to try it. “Work 
out at 15 to 18° and walk outdoors 
in cool weather for 30 to 40 
minutes a day,” says George King, 
chief scientific officer at Joslin. 

 COOL OFF 
YOUR RISK 

1
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[numbness and pain caused by nerve damage from high 
blood sugar] in their feet, who experience erectile dysfunc-
tion… when they reach that point, it’s affected their micro- 
vascular system and their nerves, and it’s not always easy to 
reverse those effects.” 

Dr Distiller agrees that patients are “unlikely to control 
diabetes properly on medication alone. If you ignore making 
lifestyle changes, if your blood sugar is not well-controlled it 
will start to affect your kidneys, your eyes, your heart. High 
blood sugars, long-term, damage arteries, damage blood 
vessels. Eventually you’re looking at amputations.” 

The turning point in managing Howza’s diabetes wasn’t 
overcoming his fear of needles – something you have to get 
over pretty quickly, when your life literally depends on shots 
of insulin – but it was when it ‘clicked’ that the onus was on 
him to change. 

“Your doctor can only tell you so much,” he says. “But 
when you have diabetes, you become your own doctor.  
Only you can fix you. Medication will help, but until you 
accept your condition, and take responsibility, you can’t  
make the best of it. And it’s hard to change. I know.”

Howza believes one of the problems is that people still 
don’t talk about diabetes. “We talk about tshukiri – sugar – 
and when we call it that, we dilute the consequences that 
come with the disease. We don’t talk about taking care of 
yourself. A lot of people are living with diabetes and don’t 
know it. They don’t want to find out. I almost went the  
denial route too. It’s not an easy decision, to go to the doctor 
and say: I think I’m sick.” 

Why Are We Getting Sick? 
“How did we get to this state? That’s quite complex,” says  
Professor Faadiel Essop from Stellenbosch University’s 
Department of Physiological Sciences. 

Professor Essop believes it’s “almost an entire system of 
life that’s at fault. We know diabetes is more likely in an urban 
setting, that urbanisation plays a role. People move to an 
urban area, they have to work more, and for longer hours. 
Both parents have to work. They leave home early in the 
morning and come home late. It takes time to buy, prepare 
and cook good food. But people are time-poor, and they’re 
exhausted. So we see this nutrition paradox, which often 
occurs in developing countries, where people rely on ener-
gy-dense foodstuffs they can buy off the street, which are  
calorie-rich but nutrient-poor. So you find obesity coupled 
with malnutrition.” 

Dr Distiller says, bluntly, because of urbanisation and  
Westernisation, the global incidence of diabetes is going to 
double in the next 15 years. “Diabetes already exceeds HIV as  
a cause of death in South Africa,” he says, “but it’s not being rec-
ognised by the healthcare system because we’re transfixed on 
HIV, tuberculosis, infantile diarrhoea. These are major prob-
lems, but non-communicable diseases like hypertension and 
diabetes are being almost ignored as a result.” 

Professor Essop says that, while many of his students  
come into class with some level of awareness about diabetes, 
when he starts rolling our statistics “about [diabetes] preva-
lence, about our intake of sugar-sweetened beverages, about 
increased obesity in South Africa, they find it quite shocking. 
We look at the mechanisms of how this happens, and we dis-
cuss what we can do about it. And then I point out to them 
that even in a well-educated population, like a university 
class, there is still a lack of knowledge. So what about the 
so-called ‘lay person’, who doesn’t have access to this informa-
tion? Not only do they lack the knowledge, but they can’t nec-

essarily act on the knowledge we have. It’s easy 
to say change your diet and do some exercise. 
But to do it for years or decades, that is not easy.” 

Treating or preventing diabetes is not quite  
as binary as just food and fitness. Genes may 
also play a role. We know, for example, that 
there is a significantly higher incidence of diabe-
tes in people from certain racial groups or back-
grounds. South African Indian and coloured 
people are much more likely to develop diabe-
tes than black or white people. 

All of these factors, together with our physi-
cal make-up, give clues as to how, and why, dia-
betes manifests the way it does, and who might 
be more at risk. 

“Abdominal obesity is key,” Professor Essop 
adds. “Not just fat per se, but fat deposits. If you 
are apple-shaped [fat around the middle] you 
are worse off than a pear shape [where fat tends 
to accumulate around the hips and thighs].” 

One reason for this, explains Professor Roy 
Taylor from the UK’s Newcastle University, is 
that people with diabetes store excess fat in 
their liver, which spills over into the pancreas, 
eventually crippling that organ’s ability to make 
enough insulin. Taylor calls that tipping point 
the “personal fat threshold.” Although the heavi-
est people are at the highest risk, nobody can 
predict when any individual will reach it.

How Diabetes Corrodes Your Body
Eyes Feet

2

ANEURYSM

NORMAL 
NERVE

You’ve probably had numb toes on a 
cold day. But nerve damage from diabe-
tes makes feet consistently numb and tin-
gly, and occasionally painful. High blood 
sugar robs nerves of nutrients and blunts 
your ability to process waste products. 
Then the starved, damaged nerves can’t 
conduct impulses that give you feeling. 

When sugar byproducts damage blood 
vessels in your retinas, bulging aneurysms 
can form, which can leak and rupture (or 
haemorrhage), impairing your vision. This 
is diabetic retinopathy, a top cause of 
blindness. But the damage can be 
happening before you notice. Anyone  
with diabetes should have an annual 
ophthalmology exam.

HEMORRHAGE

DAMAGED 
NERVE

5-10
Percentage of body weight 
you need to lose to lower 
blood sugar and improve 

insulin sensitivity.
SOURCE: ACTION FOR HEALTH  

IN DIABETES

7.0
The measurement (in mmol/L, 
and above) at which you are 

classified as diabetic.
SOURCE: MAYO CLINIC
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“The average body mass index at diagnosis is 
around 30,” Professor Taylor says, which is the 
borderline for obesity. “But more than 70% of 
people with BMIs over 45 don’t have diabetes.” 
(To put that into perspective, a 182cm guy who 
weighs 100 kilograms has a BMI of 30. At 150 
kilograms, his BMI is 45.)

This is where your annual check-up can  
play an essential role in saving your maple- 
honey-sugar cured bacon ten years down the 
line. “Do you know your status?” asks Professor 
Essop, who believes that, as with HIV, mass  
education campaigns should be done in South 
Africa encouraging people to get tested and 
know their fasting blood glucose levels. 

Most medical aid schemes will cover annual 
check-ups that include blood glucose tests, 
along with checking your blood pressure and 
cholesterol levels. To get the most meaningful 
results, you should do your blood glucose test 
on a totally empty stomach, or ‘fasting’ – even  
a small snack can influence the sugar levels  
in your blood – so this is one test you should 
probably do first thing in the morning, before 
breakfast. And if your medical aid doesn’t cover 
it or you’re not on a medical aid plan, you can 
also get your blood glucose tested at most large 
pharmacies, at your GP, or your local clinic. 
There’s really no excuse not to get tested.  

Every Step Matters
If you don’t have type 2 diabetes, you have three ways to 
avoid getting it:

 Stay lean. For every 1-point increase in your BMI (for  
a 182cm guy, it would mean gaining about 3.6 kilograms),  
your risk of developing diabetes goes up 8.4%.

 Maintain your waist size. A 2.5 centimetre gain in waist 
size boosts your risk by 8%.

 Exercise more. Physical activity cuts your risk by a whop-
ping 50 to 80%, not least because it helps prevent weight  
and fat gain.

And if it’s too late for prevention? You won’t be surprised  
to learn that exercise can help you roll it back. For example,  
a 2016 Duke University study took a group of inactive mid-
dle-aged people with pre-diabetes and had them exercise  
for six months. The ones who walked at a casual pace for an 
average of 18 kilometres a week saw significant blood sugar 
improvements.

Professor Taylor’s team at Newcastle University tried for 
something more challenging, studying 28 patients with type  
2 diabetes, and who were on diabetic medication. Those  
who did 12 weeks of high-intensity interval training (HIIT) 
decreased their liver fat by an average of 39% while also 
improving post-meal glucose tolerance and several aspects  
of cardiovascular function. 

A 2017 review, published in the European journal Diabetolo-
gia, found that moderate-intensity continuous training was 
equally valuable. Even strength training helps. A meta study 
published in Sports Medicine found that those who did aero-

Heart Kidneys Penis

If your blood sugar levels are chronically elevated, toxic byproducts 
can build up and cause damage to sensitive parts of your body

PROTEIN 
ENTERS 
URINE

NARROWED 
BLOOD VESSEL

More than half of men with diabetes have trouble 
achieving an erection. Nerve damage is yet again 
to blame for this problem. Sensitive nerves in your 
penis coordinate its enlargement when you’re in 
the mood for action. When these nerves are dam-
aged, this process doesn’t work so well. If you keep 
your blood sugar under control, you may reduce 
your risk of developing problems, but “once it’s 
affected your microvascular system, it’s not easy to 
reverse the effects,” says primary healthcare pro-
vider Dr Rehana Essop. 

Excess blood sugar can wreak havoc on your 
ticker. For one thing, it can cause narrowing of the 
blood vessels that provide energy for your heart to 
function. At the same time, elevated blood sugar 
levels can cause hardening of the arteries, leading 
to high blood pressure and increased resistance to 
bloodflow. As a result, your heart has to work even 
harder to shuttle blood through your body. High lev-
els of sugar in your blood can also directly damage 
your heart tissue, says Stellenbosch University’s 
Professor Faadiel Essop. 

Your kidneys normally function like sieves, 
which keep useful stuff on top and release waste-
water into the sink. When a sieve is damaged, it 
lets good stuff hit the sink or fails to filter, so that 
water stays on top. Similarly, damaged kidneys 
leak useful blood proteins into your urine and 
retain water, causing high blood pressure. The 
end result: your kidneys shut down. “Diabetes is 
the leading cause of kidney failure,” says Dr Mark 
Cooper, an expert in diabetic complications at 
Australia’s Monash University.

DAMAGED 
NERVE

Diabetes is the number one 
cause of natural death for 
Indians and coloureds in 
South Africa. A 2012 study 
conducted in Bellville, in 
the Western Cape, and 
published in the SA Medi-
cal Journal, found a 26.3% 
prevalence of type 2 diabe-
tes in the sample – one of 
the highest in the world.

HIV and the drugs used 
to treat it can cause or 
promote type 2 diabe-
tes, says endocrinologist 
Dr Larry Distiller. The link 
between HIV and diabetes 
is multi-factored and may 
be linked to parallel issues 
of weight, and immune sys-
tem functionality. Antiret-
roviral medication may also 
increase blood glucose lev-
els, which increases the risk 
of type 2 diabetes.

POPULATION  
GROUP

HIV/AIDS
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bics lowered their average blood glucose level 
18% more than those who lifted. What matters 
most is that you do something, and common 
sense tells us that you’re most likely to do more  
of something you enjoy. 

“Exercise is very good for you,” Professor  
Taylor says, which should not come as a shock 
to anybody. For people who have diabetes, any 
type of exercise helps keep excess post-meal 
blood sugar from flowing into the liver, where 
it’s converted to fat. But he follows that ray of 
sunshine with a grim reminder: “Most people 
who’ve eaten themselves into a state of diabetes 
can’t exercise themselves out of it.”

This is partly because, as the Diabetologia 
authors explain, “exercise elicits a smaller 
energy deficit than that achieved with a modest 
change in eating behaviour.” It’s easier to not eat 
a blueberry muffin than to run it off. In that 
report, the authors found that while HIIT had a 
small positive benefit, the value of the training 
was optimised when it was done together with 
“energy restriction” aka: eating less. 

Starving the Beast
In early 2016, Professor Taylor and his team 
released a separate study, published in Diabetes 
Care, the official journal of the American Diabe-
tes Association, in which they made the bomb-
shell claim that type 2 diabetes was “potentially 
reversible by substantial weight loss”.  

The study included 30 volunteers who ate a 
maximum of 2 900 kilojoules a day, most of it 
from three meal-replacement shakes, for eight 
weeks. Then that was followed by a two-week 
period to reintroduce solid foods, and then six 
months of maintenance. For the 12 participants 
labelled as “responders,” fasting blood sugar fell 
from 8.9 mmol/L to 6.3mmol/L, on average, 
without any medication.

It was an improvement that kicked them out 
of the diabetic range (above 7.0 mmol/L) and 
into pre-diabetic (6.1 to 7.0mmol/L). Five saw 

their blood sugar ranges return to normal. These 
results weren’t a fluke, says Taylor, who led the 
research team: “Patients of mine have remained 
nondiabetic for many years by achieving and 
maintaining substantial weight loss.”

To be sure, we already knew that weight loss 
helps people with diabetes. The long-running 
Look AHEAD study, which has more than 5 000 
participants, shows that losing just 5 to 10% of 
body weight lowers blood sugar and improves 
insulin sensitivity. Losing more is even better.

The reason seems pretty straightforward.  
“If they had not been carrying around their cur-
rent amount of fat for many years, they would 
not have developed type 2 diabetes,” Taylor 
says. Reversing the disease has to begin with 
reversing the cause of it.

Weight loss potentially reverses diabetes 
because it releases fat from your body, including 
the metabolically chaotic fat in your liver and 
pancreas. Unfortunately, weight loss is no guar-
antee of success. While all of the people in Tay-
lor’s study lost a lot of weight – an average of 14 
kilograms for the entire group – the 12 with the 
best results tended to be younger, with less body 
fat and lower blood glucose. They were also more 
recently diagnosed. They’d known about their 
disease for four years, on average, compared  
with 10 years for the “non-responders.”

There is an argument that it doesn’t matter 
how you lose the weight, only that you do. In 
the current LCHF/Banting/paleo/caveman  
climate, this requires a caveat. 

Taylor’s study used extreme calorie reduction 
– which, by the way, you should only do under 
medical guidance, particularly if you’re on any 
medication for diabetes or hypertension – but 
even then, the participants’ meal replacements 
still included a high proportion (43%) of carbs. 

“If you reduce calories and do exercise, you 
will lose weight. That is the reason why people 
on any diet will lose weight: because they are 
watching their food and cutting calories,” says 

Dr Distiller. “But being almost entirely carb-free 
can be dangerous. It’s bad for your kidneys, your 
liver, for your cholesterol…” 

For Howza, trying a low-carb diet nearly killed 
him. “I didn’t know that, being diabetic, you need 
a small amount of carbs in your diet,” he says. 
“Especially with the type of training I do.” 

Following his initial diagnosis, Howza radi-
cally overhauled his body and his lifestyle. 
Three to four times a week he would do an hour 
or more of focused training at the gym, which, 
today, might include a 30-minute cardio session 
on the track followed by a 10-minute cycle, then 
a 30-minute weights session. “After so many 
years, I’ve worked out my own routines,” Howza 
says, although he mixes it up, particularly when 
he’s on the road or on set. 

Then, having adopted an extremely low-carb 
diet, one morning he woke up and the right side 
of his body wouldn’t work. “My wife checked 
my sugar levels. I should be somewhere 
between 4 and 7,” he says. “I was at -4. I was 
literally having a stroke. I couldn’t even walk.” 

Howza says he still has no idea how his tiny 
wife managed to pick him up and get him to  
the hospital. “It was a proper emergency. I was 
having hypos,” he says. Hypoglycaemia occurs 
when your blood-glucose level drops too low. 

The doctor at the ER told Howza that because 
his body fat was already so low, the extreme diet 
had pushed his system too far. He was lucky he 
was able to get to the hospital as quickly as he did.   

Dr Distiller recommends moderation. 
“Refined carbs are highly energy intensive. 
Nobody said you must eat them. People can cer-
tainly eat fewer carbohydrates, and eat more 
complex carbs. If you’re taking in too much car-
bohydrates, too much sugar, you’ll get fat. It’s a 
very simple rule: do everything in moderation.”   

Professor Essop says there are simple ways to 
achieve meaningful moderation, without hav-
ing to go to extremes. One is to simply cut your 
calorie intake by 20%. “That can be very suc-
cessful, easily implementable, but you can  
still enjoy your food.” Another strategy – one  
you could try right now – is to cut out all sug-
ar-sweetened beverages. That means all sodas, 
most fruit juices and even alcohol. 

Coupled with that, you need to become more 
active. This doesn’t necessarily mean you need 
to go to the gym. All it takes, says Dr Distiller, is 
150 minutes of brisk walking a week. 

“That’s 30 minutes, five times a week. Or 10 
minutes, three times a day,” he says. “I always 
tease my patients that they should go on a ‘dog 
diet’. You take your plate of food, give half to the 
dog, and when you are both finished, you take 
your dog for a walk.”

Certainly a better option than rolling over and 
playing dead.

“I ALWAYS TEASE MY 
PATIENTS THAT THEY 
SHOULD GO ON A ‘DOG 
DIET’. YOU TAKE YOUR 
PLATE OF FOOD, GIVE 
HALF TO THE DOG, AND 
WHEN YOU ARE BOTH 
FINISHED, YOU TAKE 
YOUR DOG FOR A WALK.”


