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By Jackie 
Lynch 
nutritional therapist

other ice cream but a vast 
amount of technology has gone 
into making them.

Check out the label and you’ll 
generally find one of the follow-
ing ingredients in low-calorie 
ice cream: chicory root fibre, 
corn fibre, prebiotic fibres, a 
starchy substance called inulin, 
fructo-oligosaccharides or oli-
gofructose. 

All are so-called isolated fibres, 
and while they occur naturally 
in plants, they have to be 
extracted in a laboratory.

Fibre is a nutrient found natu-
rally in plants – it comes in vari-
ous forms and is essential for 
healthy digestion. 

But these fibres are synthe-
sised in a lab – albeit extracted 
from plant sources – and plonked 
into ice cream, which is not nat-
urally a source of fibre at all. 

The reason? Many of these 
fibres have a functional use – 
they add a creaminess, so can 
help reduce the need for fat. 
Some also taste slightly sweet, 
which helps reduce the need for 
so much sugar. It means Halo 
Top ice cream has about the same 
amount of fibre in two scoops as 
a serving of brown rice.

Which tub packs a    puNch – aND Which ONE tastEs LikE chaLk? 

ASdA BirThdAy 
CAke iCe CreAM
Asda, £2.50, 473ml
THIS is vanilla/raspberry-
ripple ice cream with cake bits. 
It contains a range of added 
fibres that could be problematic 
if you already struggle with 
bloating or wind. The texture is 
on a par with standard soft 
scoop ice cream, and taste-wise, 
it’s sweet but without any 
distinct flavour.
SCOre: ★ (out of 5)A
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OppO COlOMBiAn  
ChOCOlATe And  
hAzelnuT,
Waitrose, £4.99, 475ml
This is made with the sweetener 
erythritol, which is less likely to 
cause digestive problems than 
most others, and contains no 
added fibre. Stevia, a natural 
sweetener, is also added. 
Although the hazelnut flavour is 
a bit overpowering, I’d probably 
give this one some freezer room.   
SCOre: ★★★★
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C
REAMY, decadent ice cream. Most 
of us find it utterly delicious, dif-
ficult to resist and an absolute life-
saver during a heatwave. A pity, 
then, that just two miserly scoops 
can provide upward of 200 calo-

ries, four or more teaspoons of sugar, and 
almost half your daily recommended limit of 
saturated fat. Unless, that is, you buy one of a 
burgeoning new range of low-calorie ice 
creams, some of which have barely more than 
a total of 300 calories in a half-litre tub.

These slim-line options aren’t like the old diet 
ice creams, which were thin, bland and watery. 
They’re often just as dense, sweet and creamy 
as a premium brand. 

But they have stunningly reduced levels of 
sugar and fat, including saturated fat, which is 
the type linked with higher cholesterol levels. 
Given the calorie savings, it’s not surprising 
that the market leader in skinny ice creams, 
Halo Top, now outsells Haagen-Dazs in Tesco. 

But what is in these ice creams? Are they a 
healthy frozen miracle… or are they just too 
good to be true?

A LOW-CALORIE TREAT –  
AND PRETTY YUMMY TOO
AS a nutritional therapist, my advice is usually 
to go for the occasional small portion of a ‘real’ 
(full-fat, full-sugar) treat food, as they taste 
better and will ultimately be more satisfying.

Diet foods often don’t hit the spot, which just 
means we end up overeating them. 

I’m also not a fan of products where the list of 
ingredients is lengthy (with many that are 
utterly unpronounceable). The older, low-calo-
rie ice creams fail on both these counts. 

But I am genuinely impressed with the new 
types, and I may have changed my mind – a bit. 
First of all, they are genuinely low-calorie. 
One of the leading brands, Breyers Delight, 
contains just 66 calories in two scoops (about 
100ml). To put this into perspective, it’s like 
eating a couple of Ryvita crispbreads, or three 
sticks of celery. 

So I might well recommend them to those 
who know they won’t be able to stick to just a 
couple of scoops, and can’t break their ice 
cream habit altogether. 

ANYONE FOR A SCOOP  
OF CHICORY ROOT?
AS I’ve said, these desserts may look like any 

Hundreds given 
chemo... at work

By Pat HaganWHEN Heather Jones takes a quick 
break from her work at a cafe, it’s 
not always to stretch her legs – 
sometimes it’s so that she can have 
potentially life-saving breast 
cancer treatment.

In an office above Cassandra’s 
Cafe in Widnes, Cheshire, where 
the 27-year-old is a cook, a trained 
nurse injects the tumour-shrinking 
medicine Herceptin into her leg. 

‘The alternative would mean 
going to hospital – a round-trip of at 
least an hour by car and probably a 
day off work,’ says the mother-of-
one. Heather, who was diagnosed in 
May 2018, is one of the first 
patients in the country to benefit 
from the ground-breaking scheme 
that allows sufferers to have 
treatment at work or home.

Although some chemotherapy 
drugs can be given as pills, most 
need to be gradually injected via a 
drip into a vein in the arm or chest.  
A dose of Herceptin can take just 
ten minutes to administer. 

So far, the ‘chemo-at-home’ 
scheme is only being rolled out 
across Cheshire. A pilot project in 
2015 proved so successful it is now 
being increased to cover hundreds 
more patients from the county and 

there are hopes that it could be 
extended to the rest of England in 
the next few years.

The initiative is spearheaded by 
The Wirral-based Clatterbridge 
Cancer Centre. Oncologists at a 
nearby hospital are on call if 
anything goes awry, and patients 
remain under the care of their 
specialist cancer team.

Helen Poulter-Clark, the centre’s 
chief pharmacist, says: ‘This has 
been one of our big success stories, 
not only for patients but for staff as 
well. It’s part of a wider strategy – 
the more patients we treat at home, 
the more clinic capacity we have.

‘We’ve also been the first cancer 
centre in the country to offer 
treatment at patients’ workplaces 
and I’m really proud of that.

‘Our patient satisfaction has been 
fantastic, and that’s the main 
reason we’re doing this.’

Heather jumped at the chance to 
have the treatment at work instead 
of attending a clinic.

‘It was awful being in hospital – I 
hated it,’ she says. ‘This scheme has 
given me my life back.’ 


