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| Foreword

We need to concentrate on the health of the appestat mechanism instead
i of calorie counting and the sheer exercise of willpower. Fight obesity
' without nature’s help—without an adequate appestat mechanism—is
like traveling up a swift-flowing river in a rowboat. -

Roger Williams, Ph.D.

Professor Emeritus of Biochemistry
i University of Texas at Austin

i Formerly president of the
American Chemical Society




Author’'s Note

Please Read This First

Your next door neighbor can give you all sorts of medical and
nutritional advice without taking a history, doing a physical examina-
tion, or ordering laboratory tests. If the advice works, fine. If not . ..
well, it just didn’t work out.

A physician, however, is expected to take the full responsibility for

- whatever medical advice he gives.

For this reason, when writing a book on a medical subject, [ must
give advice that applies generally. I cannot directly give any one personal
medical advice without first taking a medical history, doing a physical
examination, and ordering laboratory tests.

Since it is not possible for me to carry out these procedures before
allowing you to read this book, I must insist that you check with your
physician before taking any of the advice given in this book. Your
physician knows you and should be able to judge whether or not the
medical advice contained between these covers is appropriate for you.
If you undertake any treatment plan given in this book—or in any other
book—ryour physician should work with you and follow your progress.

Your physician, the. doctor who examines you, must take the
responsibility for your health and anything you do to improve it.

To preserve their privacy, the names and identifying facts about
patients mentioned in this book have been changed.

Those of you who read the complete book—and 1 hope all of you
will—might notice that a few points are repeated several times. I have
purposefully made the repetitions because they deal with crucial points
that a pick-and-chose reader might miss.

H. L. Newbold, M.D.
New York, New York
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Preface

Dr. H. L. Newbold has called on his extensive experience and wide
knowledge to write an interesting and valuable book on weight
reduction. ‘

This book is unusual because of his recommendation of a diet high
in animal fat to reduce cholesterol and help control overweight.

I recommend it to persons with a weight problem because of its
value, and to other readers because the many facts that he presents are
interesting. '

I strongly recommend this book.

Linus Pauling, Ph.D.
Nobel Laureate
Linus Pauling Institute of Science and Medicine

-3




Introduction

This book was written by a nutritionist with an interest in obesity,
something few specialists have been able to do anything about. Certainly
there are as many diets and theories of nutrition as there are special-
ists—each has his own favored approach, some of which are suspicious
and possibly harmful. But this author has come up with something new,
something new based on an old idea: that the human organism began

to differentiate from related anthropoids well over a million years ago and

that not only did gross morphology (the shape and form of our bodies)
evolve but that our endocrine and digestive systems adapted to the environ-
ments of early humans. Dr. Newbold’s theory (oversimplified and taken
out of context) is that we should avoid “new” foods such as the grains
that came in in the Neolithic Age and stick to those foods we are most
adapted to: meats and, of all things, animal fat. He believes that the obese
are intolerant of the newer foods. He makes a good case for his theory.

While I am not obese, I enjoyed this book. It has an easy and
natural style and I learned a few things to boot. I don’t ordinarily go
in for puns, but there is plenty to chew on here for those who need to
lose weight and who have given up on the run-of-the-mill cures.

The authorities cited and those listed in the bibliography are for
the most part highly respected, and there are certainly enough of them
to suit the most demanding readers. It was good to see a familiar name,
that of Dr. Roger Williams, one of the greats in the nutrition field and
a courageous innovator who was not afraid to strike out on his own.
Innovation is never easy. It can be lonely. When one is both introducing
and using new paradigms, one’s work is bound to be controversial,
which I'm sure will be nothing new for Dr. Newbold.

One last note: While Newbold may be didactic, this book gives
the impression that he can use his head and that he does not take his
patients’ welfare lightly.

Edward T. Hall, Ph.D.
Professor Emeritus (Anthropology)
Northwestern University
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Do You Have a Type-A or a Type-B
Weight Problem?

It’s the person you like best and the food you like
best that give you the most trouble. |
—*H. L. NEwWBOLD

[

Type-A (The Spree Eater)

Have you ever eaten a piece of cake or a few scoops of
ice cream and found yourself more hungry instead of less hungry? After
eating the goodie, did you suddenly turn so ravenously hungry you
were ready to gobble down a Golden Gate Bridge rnade of cake—and
have a chocolate ice cream Twin Towers for dessert?

If so, you're a spree eater. If you're overweight, you have a Type-
A weight problem. Here’s what happens: because of a sensitivity prob-
lem, the food that made you hungry knocked out the appestat center
in your brain, the center that tells us when we're hungry and when
we've had enough to eat. Without a properly working appestat, we'’re
like machines without a governor. We become insatiable eating
machines.

Ounces and pounds put on during eating sprees stay with us and
we become overweight.

You'll be happy to learn that you can solve your hunger problem,
your appestat problem, and regain and forever keep the slender figure
of a gold medal gymnast.

1
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Type-B (The Addictive Eater)

Does a strong urge to eat a particular food—cookies, for example—
sometimes strike you? You want that food and no other. Is your desire
for cookies so compelling that youw'd fight the Iraqi Army across the
desert sands of Saudi Arabia to get your hands on a box of the delicious
sugar-coated treat? Do you get weak and shaky, find you can’t concen-
trate, feel you'll explode in anger or fall apart and end up in ten thou-
sand pieces if you don't soon eat your favorite treat?

If so, you're an addictive eater. If youre overweight, you have a
Type-B weight problem. Forces that you don't understand are at work
inside you. They drive you to repeatedly eat a fattening food and make
you put on unwanted pounds.

Follow the directions in this book and you will lose your addiction
to foods and become addicted to life.

Many doubly unlucky people—as I did—have a mixed Type-A and
Type-B weight problem. They too can lose two to three pounds a week
and stay slender forever.

I Know Because I was Fat and Now I'm Not

I know firsthand about the problem of being overweight, and 1
know firsthand about the laws of nature that we must follow to lose
weight. Twenty years ago, | was overweight. I had always been slender
until I began interning at the University of Chicago. Night and day we
labored, 95 hours a week. They gave us $104 to buy uniforms. That
was all the money they paid us for the year. However, we had “free”
laundry, “free” room, and “free” food.

With so little pleasure, so much work, and so little money, guess
what we did for fun? We ate. We stood in the cafeteria line to choose
a regular meal, then we went back not once but several times for more
jelly sweet rolls, more cherry tarts, more apple pie 4 la mode. The more
we ate, the more we were being paid, or so it seemed.

Some of us became addicted to certain carbohydrates, to foods that
contained sugar, grains, or milk.

As doctors we should have known better than to put on extra
weight, but we were young and our thoughts were elsewhere. We told
ourselves that other people got far. We got “chubby.” At six-foot-one I
became not just chubby, but a fat 232 pounds.
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Do You Have a Type-A or a Type-B Weight Problem? 3

How I Was Motivated To Lose Weight

By the time I arrived at middle age, heart attacks had dropped
several of my friends. A great truism began descending upon me: I too
might not be immortal. Still, not motivated strongly enough, I did noth-
ing to lose weight.

Then modern man’s most dreaded pain struck me in the chest, a
sharp, expanding pain I had never felt before. I turned weak and sweaty.
The big “H,” a heart attack.

I spent the next four weeks at the wrong end of the medical
establishment: as a patient in the hospital. Nurses smiled, doctors
thumped and [ wondered whether I would make it through the night.

When I returned home I was determined both to lose weight and
to lower my high cholesterol. I would completely tum my life around
and survive.

I followed conventional medical wisdom: To lose weight, I reduced
the amount of calories I ate. To lower my cholesterol, I left off red
meats and saturated fats.

On the second day of my new diet I felt irritable, restless, and
dissatisfied. I daydreamed about the mounds of ice cream I had eaten
as an intern. Nevertheless, I clung to my plan. :

At four in the morning of the third day of my new diet, a vague
discomfort awakened me. It was not a pain like I had known earlier,
but, as before, I felt water-weak and sweaty. A sense of doom engulfed
me. The siren screamed again as the ambulance carried me back to the
hospital for what 1 thought was a second heart attack.

Tests were negative. Sometimes, however, it takes a day or two for
tests to show damage. They would repeat the tests the next day.

That night in the hospital a sedative settled me down for sleep. At
4:45 a.m., however, 1 awakened tense and sweaty. Although 1 had no
pain, again I had a strong feeling that disaster was about to descend on

-me,

A student nurse checked my blood pressure.
“Could I have another sleeping pill?”
“T'll ask the charge nurse as soon as she gets back. Meanwhile, I'll-
bring you a glass of orange juice.”
I shook my head. “It will make me put on weight.”
- “It might help you relax and go back to sleep. You can worry
about your weight later. You need a good night’s sleep.”
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“Maybe you're right.”

She returned with a tall glass of delicious, sugar-laden orange juice.

She was right. Before the senior nurse returned, my tense muscles
began melting and I slid into the best sleep of the night.

That afternoon, a new set of tests reports came back normal and
I returned home.

‘Two days after returning home the whole show repeated itself: the
sweating, the anxiety, the feeling of doom. Sirens pushed cars aside
as an ambulance sped me back to the hospital. Again the tests were
negative.

Clearly, my doctor and the consultants he called to examine me
did not know what was wrong. Finally, my doctor suggested, “Maybe
youre having anxiety attacks. I'd like to try you on a tranquilizer.”

I did not know what was causing my symptoms, but I did know
that [ was not suffering from anxiety attacks.

Again when I awakened at four in the morning with tension, sweat-
ing, and the feeling that I was about to die, the nurse gave me a sugar-
laden glass of orange juice. As before, I relaxed and went back to sleep.

After T returned home, at dawn the second day the heavy scene
repeated: the cold sweats, the weakness, the doom. When absolutely
forced to, we use our heads. While the biochemical storm whirled
through me, I sat in bed and tried to think. I considered wild diagnoses,
all the way from Adams-Stokes disease to Ziehen-Oppenheim disease.

Addiction And Withdrawal

[ now know that I was struggling with a Type-B weight problem,
a food addiction. That discovery, however, was a painful process. Here’s
how I began learning about it. As I sat in bed thinking, a memory
began coming to me from the back roads of my mind. Somewhere 1
had read about addictions to carbohydrate foods such as sugar, wheat
and milk. Perhaps addiction to carbohydrates followed the same rules
as an addiction to narcotics, like morphine or heroin.

Angry, restless, depressed, nauseated, sweating: you've seen movies
that show how people suffer when they withdraw from narcotics. With-
drawal symptoms can include almost any symptom known to man. The
narcotic addict must have his narcotic, his “fix" at regular intervals to
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avoid withdrawal symptoms. To avoid withdrawal symptoms, the narcotic
addict must not only have his fix, but he must have it in adequate amounts.
While suffering withdrawal symptoms, if the drug addict gets his fix
in a large enough amount, immediately he loses all unpleasant symptoms.
He feels at peace with himself and the world—until his withdrawal
symptoms return and he needs another fix to feel right again.

Food Addictions

Like the heroin addict, [ reasoned, perhaps the person addicted to
certain carbohydrates must eat adequate amounts of his addictive food
at regular intervals to avoid withdrawal symptoms. To lose weight I had
cut down on the amount of carbohydrate I ate. If I had an addiction to
grains, sugar, or milk and failed to eat adequate amounts of grains, sugar,
or milk at frequent intervals, I might suffer withdrawal symptoms.

I remembered the nurse who fed me the sugar-spiked orange juice
in the hospital. Perhaps she had given me the fix I needed. Maybe that
was why my symptoms disappeared. In any case, I knew how to test
and learn whether my mysterious attacks were caused by withdrawal
from certain carbohydrates.

The Test

While I lay in bed still sweating and feeling as if [ were balanced
insecurely on the edge of the world, 1 asked for a heaping dish of apple
pie 4 la mode. The treat would give me milk, sugar and wheat, an
almost perfect carbohydrate fix. ,

Before I finished eating the gooey mess of delicious wickedness, all
of my symptoms faded, including the frightening sense of doom. I
stopped sweating. 1 smiled. All was right with the world. At last I had
the correct diagnosis: I was addicted to carbohydrates. When I had cut
down on the amount of carbohydrates I ate to lose weight, it brought on
withdrawal symptoms.
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Doctors Don’t Know

[ questioned my internist. As I suspected, he knew nothing about
addictive foods and withdrawal reactions, He found the subject boring,
“Take a Valium and forget about food addictions,” he advised.

I began telephoning doctors around the country to pick their
minds. An old friend in Chicago remembered something about food
addictions and withdrawal reactions. He thought he had read about it
in a newspaper.

“As 1 recall,” he told me, “people get addicted to certain carbohydrates.
They don’t become addicted to fresh meats. 1 don’t remember the details.”

New Approach

To cure my addiction, this time I would try totally removing carbo-
hydrates such as grains, milk products and table sugar from my diet. [
would eat a fish-fowl-meat-raw vegetable-raw fruit diet. If my reasoning
was correct, like an addict withdrawing from heroin, I would feel ill for
three or four days and then be finished with withdrawal symptoms—
as well as my addiction. '

On the second day of my new diet, sweat beaded my forehead.
Restlessness, irritability and a sensation of approaching doom struck
me. | yearned for mounds of wonderfully soft and slurpy ice cream.
Instead of rushing for the delicious treat, I simply lay around the house
and hung on.

If my theory was correct, these were withdrawal symptoms. They
would end after three or four days. On the third day the symptoms
began fading. On the fourth day, the weakness and gloom lifted. 1 felt
as if I had crossed over the high mountain passes into peaceful Shangri
La.

There was no question about what had happened: 1 had been
withdrawing from the carbohydrates to which I was addicted. Now 1
had beaten the withdrawal awfuls. I had more energy. And [ was no
longer hungry.

I reasoned that I had become overweight because I had been eating
certain carbohydrates (carbohydrates to which I was addicted) at fre-
quent intervals and in large amounts to avoid withdrawal symptoms.

By leaving most carbohydrates out of my diet, I had conquered
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what 1 later came to call a Type-B weight problem, addictive eating, To

my surprise, my excess weight began disappearing at the rate of two or
three pounds a week.

Why Most Pec‘Jx;;le With Type-B Weight Problems
Fail To Lose Weight

People with Type-B weight problems have withdrawal symptoms
when they go on calorie-cutting diets. They feel terrible. Neither the
patients nor their physicians know that they are experiencing with-
drawal symptoms.

Neither the patients nor their physicians know that their symptoms
will disappear within three or four days. (In rare cases, withdrawal
symptoms may last for a week. However, on the other hand, many
people have withdrawal symptoms much milder than mine. They may
feel irritable and get in arguments with their associates and mates, or
find it impossible to concentrate.)

To keep from worrying about my nutritional needs, 1 placed myself

on a generous intake of vitamins, minerals and adequate amounts of
unsaturated fats.

My New Dilemma: Cholesterol

Clearly, I had broken my addiction to carbohydrates, but if I ate
red meats wouldn’t my already high cholesterol level shoot through the
roof? :

If a doctor stops at an automobile accident and finds a patient with
a broken nose and a cut artery in the leg pumping blood, what does
he do? He treats the most threatening injury first. He stops the bleeding,
then he turns his attention to the broken nose.

The withdrawal reactions associated with the low-carbohydrate diet
had been disabling me. For that reason I had to eat the fish-fowl-meat-
raw vegetable-raw fruit diet. Even if such a diet made my cholesterol
climb, I had to solve my most pressing problem first. Later, I would
try to lower my cholesterol.

Statistics said that within the five years following a heart attack,
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half of the patients were carried out the exit door. I had little to lose.
I felt free to experiment with my body.

When [ visited my internist’s office for a checkup, he complimented
M€ on my appearance and my weight loss. My weight had fallen to
221. .

I told him I was taking vitamins and eating a fish-fowl-meat-raw
vegetable-raw fruit diet. “I feel best on fatty rib steaks.”

“Eating fatty steaks after having a heart attack!”

“Maybe I'm killing myself,” [ said, “but 1 feel great and my weight’s
falling.” '

“What about your cholesterol?”

“Who knows?”

“Let’s check it.”

“Not yet. I have a hunch that I'm about to make a discovery.'We
don’t know much about the effects of foods on body chemistry. I'm
groping my way.”

I had a gut feeling that I was doing the right thing. Experience
had taught me to wait a long time before 80ing against my gut feelings.
Our brains might not be the smartest part of our body.

[ felt healthy and my weight kept falling two to three pounds a
week. No matter what my cholesterol level might be, I was not going
to change my diet. Curiosity, however, finally sent me to a lab for
another cholesterol test.

The lab reported my cholesterol was under 200! My cholesterol
had been 312 when I had my coronary. They must have confused my
blood sample with someone else’s. Maybe they used outdated chemicals
or a broken machine. I went to another lab: cholesterol under 200. Still
not satisfied, 1 visited the hospital lab where they had performed my
first cholesterol tests: 192,

I had to believe it. Now suddenly I felt more secure and 20 years
younger in spirit as well as in body. I had made a great discovery: I
could eat fatty steaks and lower my cholesterol if I followed a fish-fowl-
meat-raw vegetable-raw fruit diet; if I left all grains, table sugar, milk
and milk products out of my diet; and if I took vitamins and other
nutritional supplements.

In spite of having eaten a high red meat, high animal fat diet for 20
years my last cholesterol reading was 132.

To my surprise, entirely without any effort—as if by magic, my
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Do You Have a Type-A or a Type-B Weight Problem? 9

weight kept falling at the rate of two to three pounds a week. My weight
is now 176. Effortlessly, for 20 years I've kept my weight normal.

Eat Red Meat and Animal Fat—and Lower Cholesterol?

[ told the cardiologist that I had discovered a new way to lower
cholesterol: by eating fatty steaks. His eyes blanked out and his mind
cut off. This was beyond his understanding.

I told other doctors how I ate fatty meats and lowered my choles-
terol, and lost weight. They couldn’t understand it either.

' Aside from losing my own excess weight, back in 1969 I had little
interest in weight problems. Lowering my weight and my cholesterol
probably saved my life. That was good enough for me. Why struggle
against the medical establishment to point out its errors?

Now, 20 years later, I'm more interested in weight reduction and
teaching physicians about my new way to lower weight and lower cho-
lesterol. I've had scientific articles published about my cholesterol
research in respected, mainstream, peer-reviewed, Medical-Index listed
medical journals such as the International Journal for Vitamin and Nutri-
tion Research and the Southern Medical Journal. 1 reported on well-
controlled cases. I've had hundreds of other patients, however, who ate
a high animal fat diet and lowered their cholesterol levels or maintained
their already low cholesterol levels. I have one patient who, with the
exception of a baked potato once a month at the time of her menstrual
period, could eat only beef rib steaks. When she first visited me 10
years ago, her cholesterol level was 180. It’s still 180.

I later discovered that people who are not overweight can also
lower their cholesterol levels by following a diet of fresh fish-fowl-meat-
raw vegetable-raw fruit diet.

Most physicians still shake their heads when I talk about my dis-
Covery. They don't understand my findings. They fail to understand
because:

1. They've never treated and observed a patient who ate no grains,
no milk or milk products, and no table sugar.

2. They are not well enough informed about evolution and anthro-
Pology (the study of early man, who passed not only his body form but
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his biochemistry along to us) to understand the theory I've developed to
explain my discovery.

The Medical Establishment Rejects New Discoveries

The medical world has never been receptive to highly original
discoveries that disrupt the status quo, that turn the power structure
upside down.

When Harvey discovered that blood circulates, his fellow physi-
cians rejected his findings. It took 199 years before the medical world
accepted them. ‘ .

During the middle of the last century, Ignaz Semmelweis worked
at the general hospital in Vienna. As a young doctor he challenged
authority and conventional wisdom when he proved that doctors who
went from performing autopsies to delivering babies without washing
their hands were infecting mothers and giving them deadly childbed
fever.

As a reward for his great discovery, he was ridiculed and dismissed
from his post. He wandered the streets of Vienna urging women not to
risk their lives by going to the hospital to have their babies. Eventually,
Semmelweis went insane. He returned to his native country of Hungary
and suicided.

A generation later Pasteur confirmed that bacteria caused infections.
The medical profession nodded its head and said, “Oh, yes, Semmelweis
was right.” The profession then adopted Semmelweis as one of its hon-
ored saints.

The Bellevue Hospital Experiment

Years after I made my discovery, I read about an all-meat diet
conducted as a research project in 1928 at Bellevue Hospital under the
direction of famed Eugene F. Du Bois, M.D., Professor of Physiology,
Comnell University Medical School. The experiment was carried out on
Vilhjalmur Stefansson, an anthropologist. Twenty percent of Stefansson’s
calories came from protein and 80 percent from animal fat. C. W. Liels,
M. D., assembled a group of doctors to examine Stefansson to learn
whether the meat diet had harmed him. On July 3, 1926 the Journal of
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the American Medical Association published the result of the examination.
The controlled study revealed that while eating nothing but meat and
animal fat for 12 months, Stefansson’s cholesterol fell 51 mg!
If you wish, you can follow my diet without eating any red meat. Fowl
such as chicken and geese, or fish can be eaten in place of the red meat.
Later in the book Il tell you how to manage the impurities in

meat and how to avoid the cancer threats associated with meat and
animal fat.

Why Meat Fats?

Fats (such as those found in fowl, fish and red meats), unlike
carbohydrates such as spaghetti and ice cream, do not cause addictions.
Thus we are not driven to eat fats at close intervals and in large amounts
to avoid withdrawal symptoms. We automatically limit calories. We do
not develop Type-B (addictive) overweight problems from fats.

In a later chapter I will explain why fats do not cause Type-A (spree
eating) weight problems either. (I later learned that I suffered from a
Type-A as well as Type-B weight problem.) :

Fats have more than twice as many calories as carbohydrates, foods
such as sugar, wheat, potatoes, and fruits. Conventional wisdom says
that reducing fats in the diet is essential for people who want to lose
weight.

That sounds logical, doesn't it? But it's not true.

In real life, eating fats helps you lose weight—Dbut only if you make
a deep cut in the carbohydrates you eat. Fats have more calories, but fats
satisfy your hunger four or five times as much as carbohydrates. That’s one
of several reasons why eating fats help people lose weigh:t.

Once you understand the principles, weight loss is simple. In a
chapter near the end of the book, I've hidden a tip on losing weight
that I've never told anyone until now.
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Patients Teach Me More About
How to Lose Weight

If we all worked on the assumption that what is
accepted as true is true, there would be little hope
of advance.

—ORVILLE WRIGHT

MARY LOU MASTERSON

Soon after working out my diet and returning to my prac-
tice, a desperate woman brought her 23-year-old daughter to see me.
Mary Lou’s pale skin had a dough-like quality. Her slack face and body,
coupled with her hooded eyelids made her look as if she would fall
asleep at any moment. And she was overweight. Not just chubby, but
overflowing-the-chair fat.

The mother gave me the history. Mary Lou had been bottle-fed as
an infant. From the first, she had suffered from colic, irritability, insom-
nia, intermittent diarrhea and moodiness, suggesting that milk was
incompatible with her chemistry.

During her teens Mary Lou’s personality began moving back and
forth between moody periods when she sat and stared at nothing, and
periods when she had bursts of uncontrolled rage. Several times a year
her family had to confine her to a psychiatric hospital where she would,
after a week, become wide awake, pleasant and bright. Incidentally, she
always lost weight while in the hospital.

Because of my growing interest in nutrition, I had devoured many
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books and articles on the subject. Some of them dealt with cerebral
allergies, patients whose brain chemistry was disrupted by food
incompatibilities.

I asked the mother about the patient’s diet. Milk was the only food
that truly interested Mary Lou, gallons of glorious milk. She drank milk
many times every day, up to four gallons of milk a day. Clearly, she
was addicted to milk.

“How much milk would you drink when you were in the hospital?”
I asked.

She shrugged her shoulders. “Just a little bit.”

At home she drank massive amounts of milk and became emotionally
ill. In the hospital she had very little milk and lost her symptoms.

‘Possible conclusion: A large amount of milk was incompatible with
her chemistry and gave her cerebral symptoms. Such reactions to foods
have often been documented in the medical literature.

Mary Lou had been treated by more than half a dozen psychiatrists.
Using psychotherapy and medication, none of them had been able to
give her any permanent help. Contrary to what most people know, the
sugars in milk make it a high-carbohydrate food. Why not take Mary
Lou off milk and observe what happened? What did she have to lose?

When the young woman heard that I wanted her to stop drinking
milk, she wanted nothing more to do with me. She pushed up from
the chair and waddled toward the door.

The mother rushed over to her, turned her around and waddled
her back.

“Milk might be toxic for you and interfere with your brain chemis-
try,” I explained. .

The mother nodded as if she understood and agreed. From the
look on her face, however, I suspected that she thought I was talking
nonsense. But this was the only new approach she had heard and she
was willing to give it a try.

I explained that because Mary Lou was addicted to milk, she would
have marked withdrawal symptoms when she stopped drinking it.

Two days later I got a call from the mother. In a cold tone, she
cancelled the next appointment. After leaving off milk, Mary Lou had
been worse than ever. She had to take Mary Lou back to the hospital.

“Do you remember that I told you she would be sick for a few
days? She probably had withdrawal symptoms. It takes at least four
days for a food to leave the body. You shouldn’t expect Mary Lou to
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improve right away. Why don’t you try to keep her off the milk when
she comes home from the hospital?”

“Maybe,” the mother said. Her voice held no determination,

That, I thought, was the last | would ever hear of Mary Lou. Too
"bad, 1 might have changed her life.

Mary Lou Revisited

Four months later Mary Lou’s mother telephoned again. “You've
got to do something for Mary Lou.”

“I can't do anything. You have to do something.”

Mary Lou had gotten worse. She was now in the hospital for the
third time since seeing me. “And she’s coming home tomorrow.” '

“Don't let her have any milk.”

Two days later the mother called 1o tell me that she had locked a
chain around the refrigerator, but Mary Lou pried off the handle, slipped
the chain down and polished off five quarts of milk.

“Look,” I advised, “put one chain around the refrigerator front to
back, and one side to side. Lock the ends of the chain and then lock
the chains together where they cross each other.”

After hanging up, I wondered whar my ex-professor of psychiatry
would say if he had overheard the conversation. Probably he'd say,
“Newbold always did have to try different approaches. He'll either end
up in jail or win a Nobel Prize.”

You guessed right. Things did not go smoothly. We had our strug-
gles, but after a no-milk week Mary Lou looked and felt like a different
person. Her skin turned pink, her eyes cleared, she took a bath and for
the first time began helping her mother with the household chores.

She went off her diet several times and even had one trip back
to the hospital, but she finally learned that milk was poison for her.

By eating a fish-fowl-meat-limited vegetable diet, within eight
months, Mary Lou lost nearly a hundred pounds. Because at the time [
Wwas concerned primarily with her emotional state and had little interest
in weight reduction per se, I didn't think much about her weight loss.
Now I realize that she suffered from what [ have come to call a Type-
B (addictive) weight problem.
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Postscript

About three years later, [ got a note from Mary Lou bringing me
up to date and asking me to fill out a reference form. She had left home
and now lived in Louisville.

A couple of years later she sent me a wedding picture. Her eyes
were bright and full of life. She was slender and almost pretty. Later
she sent me a photograph of her baby. “I'm nursing her,” she said. “I'm
not going to give her any cow’s milk.”

Another year flashed by. This time she enclosed a note, but no
photograph. The little one was doing fine. Her husband had left her.
“Well, that’s how it goes, I guess,” her note said in closing.

I crossed my fingers and hoped she wouldn't fall apart.

Then I heard from Mary Lou again. During her divorce she had
started drinking milk. It made her gain weight and feel strange. She
stopped drinking it. She enclosed a picture of her new husband, the
owner of a cafe in Cincinnati. “He’s much better than my first husband.
I'm expecting again. 1 guess I'm what anybody would call happy.”

That’s the last I ever heard from Mary Lou. She faded into the
midlands. She had her own life. The past was past.

Gradually 1 began to understand that food incompatibilities
revealed themselves in many different forms. They gave one person
mental and emotional symptoms. The next person developed high blood
pressure, headaches, arthritis, or insomnia, high cholesterol—and/or
weight problems.

It wasn't until years later that I fully realized that I had stumbled
onto the key to weight loss.

MRS. RINALDI

Mrs. Rinaldi (we’ll call her here), was a nice little roly-poly, menopausal-
age Park Avenue woman who consulted me. For 30 years headaches
had ruined her life.

“I don’t know why I'm bothering you about my headaches,” she
told me during her first visit. “Last night my husband and I sat down
and added up the number of doctors I've consulted. We counted 51,
but I'm sure we missed a few. I know I'm wasting my money, but
unless 1 keep trying, I'll suffer from headaches for the rest of my life.”
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I've done every imaginable kind of test for food incompatibilities,
all the way from skin tests to blood tests. None is wholly satisfactory.
[ now have patients eat one food at a time in a controlled marmer and
observe the effect.

A test meal of wheat made Mrs. Rinaldi retreat into her darkened
bedroom with an ice pack on her forehead and enough medication
to slide her into La-La Land. We had the answer to preventing her
headaches.

At first Mrs. Rinaldi and [ were both so pleased about curing her
headaches that we didn't notice her balloon-like hips and thighs were
slimming down.

“My stomach seems to have shrunk,” she told me. “I'm completely

satisfied with half as much food.”

In addition to her headaches, we learned that she suffered from
what I call a Type-B weight problem, addictive eating. She had a com-
pulsion to eat wheat-containing foods such as bread, pasta and cake.

After removing all traces of wheat from her diet, for two months
Mrs. Rinaldi had no headaches. Then she decided to perform a test on
her own. On New Year's Eve she and her husband went to an elegant
Party at the Plaza where she drank a bit too much champagne.

She giddily told her husband hear midnight, “I don’t believe it
really was wheat that gave me headaches. [ think they were
psychosomatic.”

Her husband begged her not to eat anything with wheat in it. He
urged her to go home, but she was past reasoning. She had another
glass of champagne.

Then she told him she was leaving to powder her nose. On her
way to the washroom, she sneaked a Napoleon. The pastry didn't taste
as wonderful as she remembered. But things had gone past mere taste,
She was trying for one of life's great pleasures: proving her doctor
wrong. Half expecting her head to explode, she lingered in the wash-
room. “You see, nothing happened,” she thought as she looked in the
mirror. On the way back to join her husband, she had a second pastry.

It wasn't until the chauffeur was driving them home that Mrs,
Rinaldi confessed to her husband what she had done.

“We'll have a great New Year's Day!” he said sarcastically.

She told him not to worry. She felt great.

The grandmother and grandaddy of all giant headaches struck Mrs.
Rinaldi at five in the momning. As if Mother Nature were trying to
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impart an unforgettable message, her trouble didn't stop with a head-
ache. Miserably, she alternated between diarrhea and throwing up.

Unable to take medication by mouth, she had to go into the hospi-
tal for three days. But she learned her lesson. During the year and a
half I kept in touch with Mrs. Rinaldi, she ate no more foods made
with wheat, had no headaches—and she kept her slender figure.

Another Dawning

A realization about weight reduction struck me one Sunday morn-
ing while reading the New York Times. The article reviewing books on
weight reduction told how each plan was either dangerous or ineffective.
Moreover, only one percent of the patients who lost weight kept their
weight down.

Without any effort, my weight had fallen to 176 pounds and stayed
there. Once she got off the food that was incompatible, Mary Lou’s
weight had normalized. The same had happened to Mrs. Rinaldi.

Most important of all: we had easily maintained our slender figures.

I began watching my other hefty patients more carefully. I soon
realized that if they stayed away from the foods that gave them medical
problems and ate foods which were compatible with their chemistry,
every overweight patient trimmed down.

My patients and [ were on our way to an important discovery:
certain incompatible carbohydrates (usually grains, nuts, milk products,
beans or table sugar) make many people lose control of their eating and
cause them to gain weight. Later I learned that environmental chemicals
from things like perfume or gas from the kitchen stove can sometimes
knock out people’s ability to control their eating.

After sorting out my ideas about incompatibilities and overweight,
I began visiting medical libraries to learn whether other doctors had
observed the connection.

Prominent Physicians Agree

Theron Randolph, M.D., who was once an instructor in medicine
at the same medical school where | was on the faculty (Northwestern
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University School of Medicine in Chicago), years ago published a scien-
tific paper on the subject.

Dr. Randolph, Dr. Herbert J- Rinkel of the University of Oklahoma
Medical School and Dr, Michael Zeller of the University of Illinois
School of Medicine, in a disgracefully neglected book, Food Allergy, said
that certain incompatible foods made people overweight.

The late Dr. Arthur F. Coca, Professor of Clinical Medicine at
Columbia University and one of the world’s prominent immunologists
who wrote many scientific papers as well as a textbook on immunology,
maintained that food incompatibilities caused most weight problems.

None of these physicians, however, realized that “new” foods (those
foods added to mankind’s diet in significant amounts only during the

stand that incompatibilities cause Spree eating and they didn't classify
overweight patients as Type-A or Type-B. '
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New Foods Versus Old Foods:
Evolution Helps Us Understand
Our Weight Problems

Life is a chemical reaction.
—ANTOINE LAVOISIER

Have We Conquered Nature?

We 1ove our technical playthings. We glory in the feeling
of power we get from speeding a two-ton, air-conditioned automobile
along a superhighway. We delight in jetting across the Atlantic in three
hours aboard the Concorde. When we watch an astronaut leap about
in the moon dust, we marvel at our cleverness.

We love the products of our technology because they make us feel
that we are a part of a wonderful new scientific age. Machines make us
believe that we are all-powerful. Our gadgets have contributed to our
most cherished delusion, the delusion that says we are above the Laws
of Nature.

If you think about it, however, you'll realize that we can put a person
on the moon only if we obey every Law of Nature. Break just one law
and the spaceship explodes in a fiery disaster and falls into the drink.

For some reason man dislikes seeing himself as a part of the animal
kingdom. Man hates to admit that, like all animals, he too is subjected
to the laws of evolution and biochemistry. It makes him feel weak, as
if he is not in control.

19
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To lose weight we must accept our biology. We are biological creatures
who must observe the Laws of Nature. Before we can follow the laws, how-
ever, we need to understand them. That's what this book’s about.

Evolution Helps Us Understand

I have discovered that the “new” foods which have been added to
mankind’s diet within the last 5,000 to 10,000 years are the foods most

 likely to cause weight problems and other troubles. These new foods

(grains, sugar, milk and milk products) are the foods I find most likely
to be incompatible with our biochemistries. llinesses caused by eating

.the new foods extend all the way from arthritis, to high blood pressure,
to lupus—and far beyond. The same new foods cause both Type-A and
Type-B weight problems.

Why? Because evolution has not yet had enough time to change
the chemistry of all of us to efficiently handle the new foods.

We are accustomed to seeing people with short, turned-up noses
and people with long, arched noses. Walk down any street and you'll
Pass some people who are six feet, four inches tall and others only five
feet. ‘

Because we cannot see people’s biochemistries, however, we forget

 that each person has a different set of biochemical machinery. Biochemi-

cal variation is much greater than physical variation. If we could see
people’s biochemistry in terms of height, some people would be one
inch tall and cthers 16 feet tall. :

Considering the great variations in human chemistry, it's not sur-
prising that some people can handle one food and others need a very
different food. Think of the nursery rhyme: '

Jack Sprat could eat no fat
And his wife could eat no lean.

Suppose you inherited a race horse that had Just won the Kentucky
Derby. Furthermore, let’s say you happened to have a cattle ranch and
therefore had a ready supply of cheap meat. What would happen if you
decided to feed your horse beef rather than oats?

Your first problem: The horse would not eat the meat. He has been
accustomed to eating oats. He enjoys eating oats.
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After thinking over the problem, you decide to grind the meat into
oatsize pellets. You then cook up an oat sauce and pour it over the
meat pellets and thus actually get your horse to eat meat.

You would find that your horse developed excessive gas, that his
eyes had a depressed, hung-over expression, and that he was always
tired. In spite of his sad experience, you decide he only needs to go
back to the track and get into the spirit and excitement of a race.

Your horse comes in last.

“No wonder he lost,” the trainer tells you. “I've been trying to
make you understand that your horse doesn’t feel good. You're feeding
him meat. That’s all wrong for him. If he’s ever going to win another
race, you've got to feed him oats.”

“I don't understand why,” you say. “I eat meat and I feel great on
it.” :

“Look, meat might be right for you, but everybody knows that
horses do well on oats. Horses have been eating oats forever.”

You take the trainer’s advice, feed your horse oats and he starts to
look magnificent. His dull coat and sad eyes turn bright. His step
becomes light and energetic. He is again in high spirits. Now he actually
enjoys his workouts. You enter him in a race and he wins.

The trainer must have been right: Horses perform better when they
eat oats.

Why?

Horses, and the ancestors of the modern horse, are known to have
lived on the plains and eaten grasses and seeds for more than 50 million
years. The: forces of evolution—a process of natural selection that allows
the survival of the fittest—designed the horse’s biochemical machinery
to efficiently handle the foods available to it.

By selective breeding, we might well come up with a strain of
horses that could thrive on meat. That task, however, might require a
million years to complete. You simply cannot change overnight a bio-
chemistry that has been molded for grain-eating for 50 million years.

Four million years ago mankind’s distant ancestors lived in the
tropical rain forests and ate fruit as their main source of food. The
worldwide drought that occurred during the late Miocene era shrank
the rain forests. With the shrinkage of the rain forests, our ancestors’
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traditional food supply of fruit also shrank. The shortage of food forced
our ancestors to leave the forests and begin seeking food on the grass-
lands. Grazing animals such as antelopes and buffalo lived on the grass.
The grazing animals became our ancestors’ new source of food.

A little over two million years ago, meat and animal fat had become
our ancestors’ most important source of food. Thus for 2.2 million years
evolution altered and fine-honed our biochemistry to efficiently use a
large amount of meat and animal fat for fuel.

I constantly run into people who have grossly distorted notions
about man’s early diet. The information in this book about early diets
has been reviewed and approved by Edward T. Hall, Ph.D., Professor
of Anthropology, Emeritus, Northwestern University. As an anthropolo-
gist, he is an authority on early man. His views on mankind’s early diet
are shared by almost all anthropologists.

The Wiirm Glaciation

Evolution further molded and specialized our meat and animal fat
handling biochemistry during the Wiirm glaciation when gleaming
sheets of ice covered much of northern Europe. The glaciation lasted
65,000 years and ended only about 12,000 years ago. The parts of
Europe not covered by glaciers were as cold as a refrigerator. Trees and
bushes disappeared. A tough grass was about the only vegetation left.
The animals ate the grass, and the people ate the animals. The animals,
along with a very few plants, were all our European ancestors had
available to eat.

Prior to the Wiirm glaciation, evolution had altered the chemistry
of our ancestors’ bodies to best handle a fish-fowl-meat-raw vegetable-
raw fruit diet. '

During the Wiirm glaciation, people with biochemistries that could
not work well on a fish-fowl-meat diet simply sickened and died. Thus,
through the force of evolution, the fish-fowl-meat handling chemical
machinery of our ancestors was perfected even more and passed on to
us.

Because our European ancestors gradually learned to make better
weapons and thus became more efficient hunters, they thrived and
reproduced in ever greater numbers. Their efficiency, however, brought
about another problem: They began to kill so many of the large animals
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that meat and fat were no longer available in the amounts needed to
feed the expanding population. That happened about 12,000 years ago,
a mere half a tick of the clock in terms of evolutionary time.

Fortunately, the shortage of meat occurred at the end of the Wiirm
glaciation, when the ice began receding and Europe once again started
enjoying warm sunshine and a milder climate. QOur ancestors had to
choose between growing food, migrating or starving. Gradually they
turned to animal husbandry and agriculture for food.

The new foods—grains, milk, nuts and beans—began to assume
an important place in their diet. This change occurred about 10,000
years ago around the Mediterranean. Later, about 5,000 years ago, peo-
ple in northern Europe began eating the new foods.

One of the newest foods of all, table sugar, appeared in significant
amounts only about 150 years ago.

Some people can eat all the wheat and sugar they want and not
become ill or overweight. Evolution has adapted their chemistry to han-
dle the new foods. Many of us, however, still have a primitive biochem-
istry that evolution has not changed enough to deal with the new foods.

We think of evolution as something that happened a long time ago
to funny-looking hairy men and women. Not so. Evolution continues
altering us. Today evolution operates on Park Avenue just as surely as
in the dark rain forests of Africa. ’

Time and evolution will slowly change mankind’s body chemistry
so that everyone will live in peace with the new foods. That time,
however, is thousands of years in the future. Meanwhile, to stay
healthy—and to keep our weight normal—many of us must eat the old
foods that better suit the old-fashioned biochemistry we've inherited.

If you are overweight, if you suffer from any illness—from chronic
fatigue to depression to gastrointestinal problems—the chances are that
the new grain-sugar-milk diet is incompatible with your biochemistry.
What your doctor calls illness is usually a sign that evolution is trying
to remove your genes from mankind’s genetic pool.

If you're overweight, evolution is surely trying to eliminate you.
Overweight people are more inclined than slender people to develop
many illnesses, all the way from diabetes to high blood pressure and
cancer.

And think about this: If you're overweight you'll have more trouble
finding a mate, you'll be less fertile and have fewer children, you'll
experience more difficulty advancing in your work, you'll find it harder

44 .4.
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to dodge a speeding car. You'll be the last to escape a burning building,
If you require surgery, you have a smaller chance of surviving it. A
mugger will see you as easy prey. If he attacks you, you will not be
able to escape by running away, and you will be a less likely to fight
him off successfully.

Evolution wants to eliminate you and your genes—and me and my
genes. '

Beat The System

Just as rocket engineers have learned to circumvent the force of
gravity, I've discovered how to outwit the Jorce of evolution. You too will
know how it’s done when you finish reading this book.

The human mind made the food-threatening world in which we
now live.

Your mind—guided by this book—can show you how to free your-
self from the trap that makes you overweight.

Like painting the bedroom or building a patio, losing weight is a
project. It takes planning, time and effort.

Losing weight is the most important project you'll ever undertake.
Losing weight can save your life. Perhaps even more important, losing
weight will surely give you a better life and help you get more of the
things you want from life.
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The Appestat Explains Type-A
Weight Problems: The Spree Eater

The laws of Nature are so simple, we have to rise
above the complexity of scientific thought to see
them.

—RICHARD FEYNMAN

RUTH ANDERSON

A beautiful woman with a centerfold figure, a stage and
screen star had been the toast of the country until she lost control of
her eating and packed on 42 extra pounds. We'll call her Ruth Ander-
son. Because of her excess weight, she lost starring roles. Directors
would only use her for character parts. Her income plunged and with
it went her feeling of self-worth.

Ruth was hungry all the time. Somehow she would force herself
to stay on a tight, calorie-counted diet day after day and, worse, night
after night. Now and then, however, she would turn uncontrollably
hungry. She would rage inside until she feared something would snap
and she would do something bizarre like tearing off her clothes and
running nude through the streets of New York.

“I hate myself!” she said on her first visit to my office. She actually
struck herself on the hips. “Look at me. I'm a pig!”

Weeping, she took a frayed-about-the-edges photograph from her

_purse and handed it to me.

“That’s how I looked only two-and-a-half years ago.”

25




26 Dr. Newbold’s Type A/Type B Weight Loss Book

The photograph showed a sylph-slender, laughing beach beauty in
a bikini tossing a Frisbee.

“It will shock you when 1 tell you about my eating sprees,” she
said.

“I don'’t shock easily.” :

This confession was difficult for her. She breathed in and out sev-
eral times.

In addition to scuba-diving equipment, she had decided to give
her nephew something personal for his birthday. She would bake him
an apple pie. The pie had not finished baking before she realized she
had made a poor choice. The delicious odor of the hot pie made her

hungry.

She began pacing the floor and drinking a diet soda. To distract

herself, she switched on the TV. She sipped black coffee that was hot
enough—she hoped—to burn away her hunger.

When the pie finished cooking, she leaned down to inhale its
wonderful aroma. One of the strips of pastry hung over the edge, spoil-
ing the perfection of her culinary creation. She broke off the end of the
strip. Before she realized what she was doing, she put the crust in her
mouth and ate it.

Within three minutes her hunger increased so sharply that she
began to feel wild and disorganized. Her insides churned. She was ready
to kill for something to eat—specifically, for anything made of wheat
and sugar. She pulled her coat from the closet and rushed out the front
door. At the corner deli her hands shook as she paid for a small bag
of cookies. She tore open the bag and shoved one into her mouth as
she began hurrying down a side street. She prayed no one would recog-
nize her. She dug dark glasses from her coat pocket.

She finished the cookies and stopped at an ice cream shop. Only
one pint. One pint of tutti-frutti and then absolutely no more. She
promised herself that she would make three extra trips to her exercise
class this week to work off the extra calories. Two more bags of cookies
and three quarts of ice cream later, Ruth returned to her apartment.

She looked at her face in the mirror and screamed, “You pig, 1
hate you!” And then she ate the birthday pie! In tears she threw herself
down on the bed and buried her face in her, pillow.

After she finished telling me her story she asked, “Can you help
somebody like me?”

“I can help you if you'll cooperate.”
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“Just tell me what to do.”

“First, under controlled conditions you must eat certain foods,
leave them off and eat them again so we can learn about your particular
biochemistry. We need to learn which foods are compatible and which
are incompatible with your biochemistry. You might need to make some
adjustments in your environment.”

“Do 1 have to cook the food?”

“Testing is simpler if you do the cooking.”

“But I don't know how to cook.”

“Cooking’s very simple. I'll tell you how.”

“But I can’t do it this month. Edgar, one of my boyfriends from
the coast, is coming to New York and Edgar likes to eat at all the best
restaurants.”

““It’s entirely up to you.”

My answer turned her off. She wanted me to beg.

Ruth retumned a month later—after having gained seven pounds. I
don’t know why she came back. This time she had to put off losing
weight because she was jetting to France to appear in a movie. She
would be back in six weeks. On and on it went, excuse after excuse.

“Why waste your money and my time?” I finally asked her.

“Oh, but I do want to lose weight. I'm deadly serious about it.”

“Then become involved. Show up here every week and get on the
scales.”

“I will, just as soon as I finish a commercial in Florida. I absolutely

“promise.”

“I's your life and your career. 'm here to help you, but I can’t do
it for you.”

She returned once again. Overflowing with tears, she told me how
Edgar had called her a fat slob and dropped her. Her agent threatened
to release her if she didn't lose 40 pounds.

Ruth never got started on my program. I see her on a talk show

" now and then or in minor movie rolls. She’s fatter than ever. One of

her friends tells me she’s always either high on drugs or so depressed
she can talk about nothing except killing herself.

Your eating sprees—your Type-A problem—might not be as dra-
matic as Ruth’s, but you get the idea.
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Warning!

The apple tart that the actress only smelled and tasted set off a
reaction that sent her on an eating spree. ['ve had patients simply walk
Past a bakery, smell the wheat, and go on an eating spree, |

Remember, you can detect an odor only if particles of the substance
are in the air. When you smell something, particles have entered your
body. They quickly enter your body chemistry by penetrating the
mucous membranes of your nose and lungs.

Spree Drinkers, Spree Eaters

Alcoholics (spree drinkers) have one drink and then another and
another until they reach the end of their drinking spree. Alcoholism is
actually one form of food incompatibility. :

The spree eater also loses control, but instead of drinking, he or
she eats.

The Appetite-Control Center

Are you tired of staying indoors? Would you like to laugh through
the latest Eddie Murphy movie Playing at a theater at Third Avenue
and 59th Street? Your brain will tell you whether you have the time
and money. If the answer is “yes,” your brain will remind you that it’s
cold outside. Then your brain will take over and direct your muscles
SO you can put on your coat, and go through all the steps needed for
you to walk to the corner. Your brain will then help you decide whether
to shoot a hand up and hail a taxi, or do your body a favor and walk.

In short, our brains help us take charge of our bodies and contro]
our interactions with other people and with the world around us.

Do you work too hard? Suppose you were a buyer for Blooming-
dale’s and had 15 minutes to select a hundred watches to add to the
stock, then decide on 200 earrings and 300 bracelets.

What if at the same time you were buying the things for the store
you also had to remember to breathe 16 times a minute, to make your
heart beat 74 times a minute, to perspire if your body temperature
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started climbing, and to stop perspiring when your body temperature
began falling?

Too many tasks at one time would make you frustrated and care-
less. You would pick the wrong watches, forget to breathe, or allow
yourself to be distracted from the boring task of regulating your body
temperature.

Automatic control centers in our brains handle most of our routine
physical functions. Automatic control centers take care of tasks like the
regulation of body temperature and breathing. In the primitive part of
the brain known as the hypothalamus we find the automatic appetite
control center known as the appestat.

Appestat is not a catchy Madison-Avenue word that I've dreamed
up. If you will stop by the library and read page 839 in the latest (11th)
edition of the textbook on physiology most commonly used in medical
schools, Best and Taylor’s Physiological Basis of Medical Practice, you can
read for yourself many of the known facts about the appestat.

Why isn't the appestat mentioned more often? Practicing physicians
ignore many facts in textbooks. No one teaches them how to properly
apply nutritional information to help them care for their patients.

Knowledge about your appestat, however, can change your life.
First, you need to know that two types of cells make up the appestat:
the turn-on cells, and the turn-off cells.

The Turn-On Cells

One group of cells (nuclei) makes us hungry. They initiate our
desire to eat. For that reason I call them the turn-on cells.

“Eat! Eat! Eat!” they urge us all during our waking hours. “Keep
on eating more, more, more!” The full-time job of these turn-on cells is
to make us hungry.

Researchers have deliberately damaged the turn-on cells in experi-
mental animals. After damaging the turn-on cells, nothing tells the ani-
mal to eat. Unless force-fed, the animal will starve.

If our turn-on cells are healthy and constantly urge us to eat, why
don’t we eat all the time?
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#1 Turn-On cells. #2 Turn-Off cells,

The Turn-Off Cells

We have a second group of cells in our appetite-control center. |
call them the turn-off cells.

The turn-off cells hold the turn-on cells in check. If something
damages our turn-off cells, nothing tells us to Stop eating. We continue
eating like a machine that’s lost its governor. We become overweight.

Here’s a cutaway illustration of the human brain showing the loca-
tion of the turn-on and turn-off cells in the appestat center.

Appestat Control Center in the Brain

Scientists at Johns Hopkins and other medical centers have used
instruments to damage the turn-off cells. They did experiments on mice,
rats, cats, dogs and monkeys. When they damaged the turn-off cells,
nothing told the animals that they had eaten enough. They ate extra
food and grew fat.

Chemical Damage

Researchers at Harvard injected the chemical phlorhizin into the
brains of experimental animals near the turn-off cells. These injections




sss Book

anter. |

1ething
mtinue
reight.

e loca-

e used
t mice,

f cells,

> extra

to the
ctions

g e T

The Appestat Explains Type-A Weight Problems: The Spree Eater 31

temporarily damaged the turn-off cells and temporarily increased
hunger.

Scientists at the National Institutes of Health and in the U.S. Army
Medical Department injected a chemical called goldthioglucose. That

. chemical also temporarily damaged the appestat's turn-off cells.

After repeated temporary damage to the turn-off cells and the
resulting periods of overeating, the animals became fat.

The medical profession agrees that certain medications, such as
tranquilizers, damage the turn-off cells. This damage causes patients to
eat too much and gain weight. '

Brain damage, whether from viral infections or injuries, can harm
the turn-off cells and make people overweight. (The condition, however,
is extremely rare. Don't try to get off the hook by blaming your overeat-
ing on brain damage.)

The late Dr. Roger Williams at the University of Texas collected evi-
dence that vitamin deficiencies can damage the appestat cells as well.

A team of doctors working at Columbia University showed that
lack of enough protein in the mother's diet during pregnancy can harm
a child’s appéstat. The result is an overweight child.

If you are overweight and want to become slim again, the news

that vitamin and mineral deficiencies, deficiencies in protein, and

that certain chemicals can damage turn-off cells should excite you.
Especially if you're a spree eater and suffer from Type-A weight
problems.

Because only certain chemicals can damage the turn-off cells in the
brain, this means that turn-off cells are different from all other cells in
the body. Chemicals like goldthioglucose do not damage the cells in
the big toe or the cells in the tongue or the cells in the brain that
control breathing.

Research showing that chemicals can selectively damage the turn-off
cells in the appestat helps explain how you can lose control of your hunger
and become overweight.
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My Theory

If we suffer from Type-A weight problems (spree eating), it means
that we have trouble with our turn-off cells. Our turn-off cells don't tell
us to stop eating. They fail to shout, “Stop! You've had enough!”

lce cream makes many people want to go on an eating spree.
From my patients I've learned that different foods make different people
uncontrollably hungry. Always, however, it’s one of the new foods that
blasts people into the eating-spree orbit.

When we eat, particles of food escape digestion and enter our
bloodstreams directly. These small bits of food temporarily are toxic to
the turn-off cells and damage them. Once the turn-off cells are damaged
. and cannot function properly, nothing tells people to stop eating. They
go on wild eating sprees. The foods are incompatible with their
chemistry.

I've concluded that spree eaters have their turn-off cells temporarily
damaged by one or more of the “new” foods. When damaged, turn-off cells
are unable to function. They don’t tell people when to stop eating. The
damage is temporary. It’s the same type of damage caused by goldthioglucose
and phlorhizin in laboratory animals.

Later I'll tell you how environmental substances (like formaldehyde
from new carpeting, or cat dander) can also knock out the appestat
cells and cause Type-A obesity.

People who have their turn-off cells knocked out don't die from
the condition, so 1 have no autopsy material to back up my theory. If,
however, someone did die in the middle of an eating spree, I suspect
a microscopic examination of the turn-off cells in their appestat center
would show cells that were badly swollen. Those swollen cells would
not be able to work properly. The appestat center wouldn’t be able to
shout, “Stop!” when they had enough to eat.

Evidence

1. By exposing patients to suspected foods, I can bring on hunger
in those who suffer from Type-A weight problems.

2. 1 have taken careful clinical histories on Type-A patients. They
feel desperately hungry after eating certain foods, almost always
one of the foods that’s new to the human diet.
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Questionnaire To Help Identify a Type-A Weight Problem

o

Do you continue eating after your hunger should be satisfied?
2. Do you enjoy eating until you feel a loaded, stretched, heavy
sensation in your stomach?

Do you sneak food after eating a regular meal with other
people?

Do you lose control so you are unable to stop eating?

Do you feel more hungry after eating?

Would you be ashamed to tell other people how much you eat?
Do you eat rapidly even when you're not in a hurry?

Would you sometimes be willing to spend almost any amount
of money for food?

w

e B

If you're overweight and your answer is yes to any of the above
questions, then you have a Type-A weight problem.

Earlier in the book we spoke briefly about addictive eaters. In the
next chapter we'll explore in more depth the world of the addictive
eater. Remember, the addictive eater is the person who feels compelled
to eat a certain food. They suffer from Type-B weight problems.




Chocoholics, Cookie Munchers,
and Other Type-B Addictive Eaters

Discovery consists in seeing what' everybody else has
seen and thinking what nobody has thought.

—ALBERT SZENT-GYORGYI

“Chocolate! I'm afraid I'm addicted to chocolate.”

“I don't feel right unless I have a dessert after dinner.”

“l can't get started in the morning without my sweet roll and
coffee.”

People who make such statements are addicted. If overweight,
they're suffering from a Type-B weight problem, addictive eating, They
need to repeatedly eat a certain food to protect themselves from unpleas-
ant withdrawal symptoms. ‘

JACK JOHNSON

Jack Johnson had to eat something sweet after every meal; otherwise,
he would develop a headache, irritability and depression. One night
Jack had dinner on a flight from Seattle to Chicago. The airline ran out
of desserts. He missed his sugar fix.

Jack arrived at the airport in the middle of withdrawal from sugar:
he felt irritable, depressed, and had a “tension” headache. Jack exploded
and nearly started a fight when a man accidentally jostled him. He knew

34
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something was wrong. He didn't realize just what was bothering him
until he passed a snack bar and saw a family eating chocolate sundaes.

I didn’t have my dessert! he suddenly remembered.

He went inside and ordered pecan pie 4 la mode. Three minutes
after he finished the pie he began to relax. His headache vanished and
again he felt at peace with the world.

Eating sugar masked Jack’s sugar withdrawal symptoms. (Let’s be
thankful that Jack wasn't piloting the plane. In the midst of a sugar
withdrawal reaction he might have forgotten to check the fuel gauge—
and wham! evolution would eliminate him and his genes!)

Reinforced Behavior

Because Jack felt better after eating a sweet, the experience rein-
forced his sugar-eating behavior. Eating sugar rewarded him. He lost
his unpleasant withdrawal symptoms.

Gradually, Jack became conditioned—like one of Pavlov’s dogs—
by a pain-pleasure response.

Addictions usually grow worse. When Jack suffered from with-
drawal symptoms, he got his reward each time he ate sugar. Thus he
continued his sugar eating at shorter and shorter intervals. He upped
his caloric intake and added unwanted pounds. Jack was a typical
addictive eater and suffered from a Type-B weight problem.

Motivated and bright, right away Jack caught on to the logic of
my system. When he traveled, he began taking his secretary to cook
for him so he could properly test his foods.

He lost his bulging-fat stomach. His secretary went on the same
diet and watched her cellulite disappear. The last I heard from Jack, he
sent me a wedding announcement and enclosed a note. He was mar-
rying his secretary. They had moved to LA.

Addictions Control Many Lives

Addictions are among the strongest forces motivating mankind.
The drive for the addictive substance (whether for bread, candy bars,
cheesecake, cigarettes, alcohol or heroin) is stronger than the drive for
fame and money, stronger even than the drive for sex, and often
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stronger than the drive for life itselfl. Many addicted people do not
hesitate to risk their lives for a fix. An overweight man with high blood

pressure keeps eating sweets. A three-pack-a-day cigarette smoker con-

tinues courting lung cancer. A heroin addict risks his life in a holdup
to get the money for just one more fix.

My Addictions

During my fat years I was addicted to ice cream. It sounds very
American, doesn't it? That's because America is a country of overweight
people. If we're addicted to a “food” that contains granular sugar (like

candy) or a grain (like cake, corn muffins or sweet rolls), the chances

are that we’ll be overweight.

I'm still addicted. Almost everyone in the modern world is
addicted. It happens, however, that I've changed my addictions to a non-
fattening food. Nowadays I'm addicted to coffee, which leaves no calories
in its wake. I keep telling myself that 'm going to stop coffee just as
soon as I finish writing the book I'm working on. Maybe I will. Maybe
I won't. 1 told myself the same thing while writing my last book. Maybe
I always start a new book on the day I finish my old one so I'll always
have an excuse to postpone dropping my last addiction. Like you, I'm
very fond of the thing to which I'm addicted.

¢ coffee drinkers beware: Coffee may knock out your appestat and
make you hungry, thus coffee may indirectly make you add weight.

¢ Never drink low-calorie diet sodas. They are disasters. Tests
have proven that people who drink diet sodas gain weight. I
find diet drinks quite toxic for my patients. Often the drinks
knock out their appestats and make them hungry.

¢ Juices are also disasters for those who want to lose weight.

¢ As 1 will detail later, people who want to lose weight will fail
if they drink alcoholic beverages.

Fate has cast me in the role of a “puller.” I spend much of my
time trying to pull people off of their addictive foods like bread and
cake and bialys and ice cream. Need I tell you that mine is a difficult
life?

When I'm reincarnated, I hope 1 come back as a pusher rather
than a puller. It's much easier to eamn a living pushing cigarettes, or ice

TN
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cream, or chocolate bars than trying to pull people away from such
addictions. ,

Many common foods (‘new” foods) are just as addictive as heroin.
Some of them are as dangerous—possibly more so. If you are addicted to
a carbohydrate (wheat and sugar are the two biggest ones), the chances
are you're overweight and that your addiction will shorten your life.

The chances are also very good that the food to which you're
addicted is incompatible with your biochemistry and that it gives you
problems other than obesity.

A housewife from Saddle River, New Jersey consulted me because
of a high blood pressure problem. By manipulating her diet, I discovered
that a wheat incompatibility triggered her high blood pressure.

“Can 1 have just one piece of toast every moming?” she asked.

“I don’t know, but I know how to find out.”

She ate one piece of toast every moming for a week and returned
for a blood pressure check. It had shot up again. She had her answer.

Don’t forget: It’s the food you like best (and the person you like
best) that gives you the most trouble.

Because a food to which you are addicted often harms you in some
way, your addiction may prevent you from realizing your full potential
as a human being. For example, if I eat wheat at night and start to
write the next morning, I'll have trouble gathering my ideas and com-
bining them properly on paper. That’s because wheat is incompatible
with my brain chemistry. Wheat interferes with the metabolism of my
brain cells and makes them work less efficiently. If I ate wheat regularly,
'm certain my 1.Q. would drop 20 points. I don’t know about you, but
I haven't got 20 points to throw away.

I often wonder what percentage of school dropouts would finish
school if they ate no grains, table sugar or milk or milk products. I
would guess that the dropout rate would fall by at least 50 percent.

Here’s how the World Health Organization characterizes drug addicts:

Addicts have an overpowering desire to take a drug.
They will get the drug any way possible.
They usually increase their intake of the drug.

They develop a psychological and a physical dependency on
the drug.

PN
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Substitute the word “food” for “drug” in the above definition and
you'll understand food addictions.

I would like to remind you that the narcotic addict must have his
narcotic (his “fix”) at regular intervals if he is to avoid withdrawal
symptoms. So it is with the food addict.

Like the heroin addict, the person with a Type-B weight problem
must eat his addictive food to avoid withdrawal symptoms.

Understanding Food Addiction

At the University of Kyoto in Japan, several scientists grew chicken
embryo tissue in a nutrient “soup” that contained morphine.

As a second step in the experiment, they transferred the cells to a
soup free of morphine. The cells grown in the solution containing the
morphine had become accustomed to the morphine, had incorporated
the morphine as a part of theII' cellular chemistry. The cells had become
addicted.

When the researchers removed the cells from the soup containing
the morphine, the cells had withdrawal symptoms. The cells became ill.
The longer the cells lived with the morphine, the more striking was
their withdrawal damage.

How did the scientists discover the cell damage?

For one thing, the cells stopped reproducing. Also, when they
examined the cells under a microscope, they found the cells twisted
and drawn. The cells showed other marked signs of physical degenera-
tion. Had these cells belonged to a living animal, they could not have
carried out their normal functions.

When the scientists gave the withdrawal-sick cells morphine, the
cells regained their normal rate of growth and took on their usual
healthy appearance.

Please don’t quote me as saying that morphine improves your
health. 1 simply want to point out that when the scientists suddenly
withdrew morphine from morphine-addicted cells, the cells became ill.
They “cured” (masked) the withdrawal illness by giving them morphine
once more.

Conclusion: Living cells exposed to morphine incorporate mor-
phine into their chemistry. Morphine becomes essential to their chemis-
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try. Thus the cells need morphine—as they also need food and water—
for good health.

Withdraw the morphine and you take away a chemical essential to
the cells’ chemistry. The cells get sick. Add the morphine once more,
and the cells recover from the withdrawal illness.

The morphine masked the symptoms brought on by withdrawal.

If morphine is permantely withdrawn, after four days the cellular
chemistry readjusts on a new level and begins functioning normally
again in spite of the absence of morphine.

So it appears to be with foods. Certain new foods may become a
part of the body chemistry. If the addictive food is eliminated, patients
suffer withdrawal symptoms for about four days. Then their biochemis-
try settles down and returns to normal.

The reason most Type-B overweight patients fail to lose weight is that
they are not willing to suffer through the withdrawal phase of weight loss.

The reason most Type-B overweight patients regain their lost weight is
that they become readdicted. As with heroin, morphine and other narcot-
ics, it is very easy to become readdicted to certain foods.

People with food addictions have a food (or a breakdown product
of a food) become a part of their cellular chemistry. When they remove
the food, their chemistry is temporarily disrupted.

After removing the addictive food, people with food addictions are
ill (some more, some less) for three or four days.

If people eat the addictive food during the withdrawal period, the
withdrawal symptoms disappear. Eating the addictive food “masks” the
symptoms.

New Foods vs. Old Foods

I see exceptions, but generally the old foods—foods such as fresh
fish-fowl-meat-fresh raw low-carbohydrate vegetables-fresh raw low car-
bohydrate fruits—that our ancestors have been eating for more than
two million years are not addictive for the patients who consult me.
(Often carrots and fruits—especially sweet fruits—are an exception. To
increase sales, I suspect that agriculturists have developed them so they
contain more sugar than they did in the original wild state.)

Generally, it's the new foods which not only make us overweight
but cause a great many of mankind’s illness such as headaches, ulcers,
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backaches, lupus, adult-onset diabetes, arthritis, asthma and a host of
other diseases. :

Combined Type-A and Type-B

Many people are not pure Type-A or Type-B. Often they are a
combination of the two. Sometimes people are a Type-A for a few
months and later become a Type-B, or the other way around.

BILL WATSON

Bill Watson visited my office the other day. His chief complaint was a
history of obesity dating back to childhood. Now at age 42, his family
doctor told him he had high blood pressure and needed to lose 80
pounds. When Bill visited me he put his problem bluntly:

“I'm convinced that if I don’t lose weight I'm going to die while
I'm still middle-aged.”

Bill suffered from both Type-A and Type-B obesity. He liked to go
on eating sprees. Ice cream was his passion. One day he ate 26 different
flavors of ice cream. Still not satisfied, he got in his car and headed for
more ice cream stores. He found them closed. That didn't stop him. He
sped through the Lincoln Tunnel onto the Jersey Turnpike and cruised
around half the night stopping at turnpike food shops for more ice
cream.

He was a spree eater. He suffered from a Type-A weight problem.
A night of spree eating, however, didn't keep him away from his regular
addiction the next day. Bill was addicted to a sugary cola drink. As a
commercial artist, he sat all day at a drawing board with a large bottle
of his sugar-charged cola drink resting in a wire basket hanging nearby.
On an average day he would empty three giant-size bottles of soda.

“My hands shake and my mind won't work right if I don't have
my cola,” he told me.

Decidedly, Bill suffered from both a Type-A and Type-B weight
problem.

The going was rough. For months Bill would start and stop his
diet. Persistence is the horse that wins. Finally, he discovered leaving off
the foods—and drinks!l—that made him overweight left him with an




of

"

ave
ght
his

off
an

Chocoholics, Cookie Munchers, and Other Type-B Addictive Eaters 41

entirely different personality. The foods that were incompatible with his
chemistry had been having a sedative (toxic) effect on him. Without his
sugary drink he simply could not sit at a drawing board all day. He
got a position as art director for an ad agency. The job allowed him
much more freedom to move around. He leamed to burn up his drive
rather than sedate it with foods that made him toxic. Incidentally, by
“burning” his energy instead of sedating it with toxic foods, he increased
his income.

“My God!” he said one day. “Who would believe that Bill Watson
would ever join a gym?”

After losing weight, he began dating. Much to his surprise, women
were interested in him. He discovered he had a natural sense of rhythm
that made him a good dancer.

Questionnaire to Help Identify Type-B Weight Problems .

1. Do you often yearn for a particular food?

2. Do you feel dissatisfied unless you eat a certain food?

3. Do you suffer any of these symptoms before eating: weakness,
tiredness, headache, restlessness, depression, irritability?

Do the above symptoms disappear after you eat?

Will you go out of your way to locate a certain food that you
crave?

Do you daydream about eating a particular food?

Do you stock up on one or two particular foods to make
certain you always have a good supply?

8. Do you buy books on how to cook a certain food—bread, for

S b

N O

example?
9. Are you dissatisfied unless you finish a meal with something
sweet?
10. Are you well-known among your friends for a certain type of
recipe?

If you are overweight and your answer to any of the above ques-
tions is yes, you are suffering from a Type-B weight problem.

As mentioned, many people have mied Type-A and Type-B weight
problems. They suffer from both spree eating and addictive eating. In
a pure Type-B, we find no spree eating.




Vitamins and Other Supplements
You Need for Weight Loss

Vitamins, if properly understood and applied, will
help us to reduce human suffering to an extent which
the most fantastic mind would fail to imagine.

—ALBERT SZENT-GYORGYI

Sunshine and desert warmth greeted me in Palm Springs,
California when 1 arrived to speak at a meeting called to celebrate the
50th anniversary of Albert Szent-Gyorgyi’s discovery of chemically pure
crystalline vitamin C. Age 85, eyes twinkling, still full of humor, Szent-
Gyorgyi could have stopped by Universal Studios on his way to Palm
Springs to be made-up and costumed to play the part of the grand old
man of science, a Nobel Laureate. He had shaggy hair, a furrowed face
and mismatched baggy jacket and trousers. Even if the president of the
United States had been attending the meeting, however, Szent-Gyorgyi
would have dominated the room.

“Now that all of you know I'm civilized enough to own a tie and
jacket, I'm going to take them off,” he said before beginning his speech.

Strange twists and quirks of chance litter the field of every scientific
discovery, especially so in the case of Szent-Gyorgyi's discovery of
ascorbic acid, which, while working on it, he called “Godnose.”

A struggling, church-mouse poor student in Wisconsin probably
discovered vitamin C in the early 1920s. His tight-fisted dean refused
to give him a grant of a few hundred dollars to scientifically prove what
he had found. ~ ;

42




will
shich

irings,
te the
7 pure
Szent-
. Palm
1d old
d face
of the

yorgyi

ie and
;peech.
ientific
rery of

-obably
refused
re what

Vitamins and Other Supplements You Need for Weight Loss 43

In 1925, wo U.S. Army scientists isolated vitamin C, but just
before they came up with scientific proof, red tape entangled them and
transferred them to a different duty. They never completed their work.

A Russian scientist in France probably also isolated the precious
crystals in 1925. For some reason he dropped his research before com-
pletion. (Who knows why? Maybe he fell in love.)

In 1928, Albert Szent-Gyérgyi, a Hungarian working at Cambridge
on an entirely different project, isolated what he thought was vitamin
C. But he had to return to his native country before he could complete
the proof. In 1931, Szent-Gysrgyi picked up the work again and proved
his great discovery.

As if throwing dice, immortality chose Szent-Gyorgyi. The other
researchers have long been forgottern.

At the meeting in Palm Springs, Szent-Gyérgyi bemoaned the trou-
ble he had getting the medical profession to understand vitamin C. After
making his discovery, repeatedly doctors asked him, “We already knew
how to prevent scurvy. Now that you've discovered pure crystalline
vitamin C, what's it good for—other than preventing scurvy?”

Vitamin research fell out of fashion during the 1940s. Not only
did Szent-Gydrgyi fail to get the medical profession to fully understand
vitamin C, but even he had difficulty raising money to further his
research. The medical profession distressed him. He thought only a

small percentage of physicians would ever learn even the bare basics of
nutrition.

Good Clinical Advice Is Rare

Sadly, the public still has difficulty getting useful information about
vitamins and other nutritional supplements. In the U.S., professors who
should understand vitamins often know least of all. They spend their
lives working with laboratory animals and usually have little clinical
experience treating humans.

As the U.S. Congressional Record shows, manufacturers of grain,
sugar, and milk products give many professors money for their research,

- pay their expenses to “scientific” meetings in charming faraway places,

and often put them on salary as members of the boards of directors to
legally “buy them off” year after year. That is, for as long as the profes-
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sors are willing to see no evil, hear no evil, speak no evil about the
three horsemen of the apoocalypse: grains, sugar and milk.

When senators—or writers, or TV producers—want information
about vitamins, they ask the professors, who profess to know, but in
reality have little practical knowledge about the very practical subject
of nutrition. What information the professors do give out is often col-
ored green—the color of food processors’ money.

Do You Need “Extra” Vitamins?

“You get all the vitamins you need from the average American
diet.”

People who make mail-order statements like that are trying to hide
their lack of information.

" “If you take extra vitamins, you only lose them in your urine.”

True, but until the vitamins are excreted, the body can use them.
If we drink extra amounts of water, we only lose it in our urine, yet
few people advocate that they drink less water.

For many reasons, each of us should take extra vitamins and other
supplements. Losing weight is a stress to the body chemistry. Under
stress, the body has higher needs for nutritional supplements.

It’s difficult enough to identify and remove the foods from our diet
which are incompatible with our individual chemistries. We should not
be forced to worry whether we’re getting enough vitamins, minerals and
unsaturated fats from foods. When we take vitamins and other supple-
ments in adequate amounts, we have one less concern.

We are attacked by food colorings, herbicides, plant-growth regula-
tors, and other antagonists and antimetabolites that enter our food
chain. These chemicals constantly bombard our bodies and destroy our
enzyme systems. At least dozens—and probably thousands—attack us.
Often they attack us by destroying the vitamins in our bodies.

Farmers, for example, commonly use a chemical called maleic
hydrazide as a sprout inhibitor for tobacco plants. Traces of the chemical
get into tobacco. They enter the body either through smoking or from
breathing the air where other people are smoking. Hydrazides are strong
vitamin B6 destroyers.

Female sex hormones, birth control pills, some antibiotics, medica-
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tions for high blood pressure and antidepressants also incapacitate vita-
min B6.

Frying and overheating oxidizes fats and oils. Oxidized fats form
toxic chemicals that zap vitamin B6. Some people need 200 or more
times the official vitamin B6 level, as Leon Rosenberg at Yale has pointed
out. :

Although I've given a few details about vitamin B6 in particular to
illustrate my point, the same principles apply to all vitamins and other
supplements.

Another problem is that we can no longer depend upon foods to
give us nutrients.

Farmers mass-produce their fruits and vegetables in artificially fer-
tilized, mineral-poor soils. They harvest fruits and vegetables before they
ripen. They dip their produce in chemicals and ship it to distant mar-
kets. Chicken “manufacturers” turn out chickens whose feet have never
touched the ground.

We lose 50 percent of the vitamin B6 when we refine sugar and
grains. Canning vegetables and overheating meats also destroy this
vitamin.

The simple truth is that we have too many people to feed. The
world is badly overpopulated. We are already starving—not for calories,
but for food with proper nutrients. I don’t know about you, but I
haven't eaten a tomato that tasted like a tomato for 20 years.

Individuality

Roger Williams of the University of Texas, Austin, started stressing
the chemical individuality of people in the early 1950s.

Since 1968, Nobel Prize-winner Linus Pauling has repeatedly talked
and written that vitamin requirements differ from person to person,
depending, in part, upon the person’s inherited chemical make-up.

When we discover more about individual needs, we'll probably
find that each person’s ideal vitamin level falls on a bell-shaped curve.
Many people who fail to thrive in our society probably fall at the
neglected far end of the bell curve.

A vitamin dependency disorder is a chemical defect. Because of the
defect, the person suffering from it needs more than the usual amounts
of one or more vitamins.

T
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Popular medical textbooks neglect the subject. However, The Heinz
Handbook of Nutrition, not widely read by physicians, but with a distin-
guished editorial board, states:

“The typical individual is more likely to be one who has average
needs with respect to many essential nutrients but who also exhib-
its some nutritional requirements for a few essential nutrients
which are far from average.”

While waiting for the light to change, people sometimes roll down
their car windows and call out questions to me. “What vitamin should
I take for my sore shoulder?” or “Will I sleep better if I take calcium?”

Such attitudes irk me. Instead of giving a speech, I wave, smile
and continue my walk. Most people do not realize that every cell in
the body needs every nutrient. Asking me which vitamin to take for a
sore shoulder is like asking the late Leonard Bernstein, “Which note is
the most important in Beethoven’s Fifth?”

True, you may catch a cold if you lack vitamin C. You may, how-
ever, pick up an infection if you have too little vitamin A. We could
say the same thing about B complex, zinc, unsaturated fatty acids and
others.

Like a symphony, the human body requires every nutrient if it is
to work properly. '

Will Vitamins Make Me Hungry?

Vitamins will increase your hunger only if:

1. You have a vitamin deficiency that has made you ill, or if
2. You have an incompatibility between your body chemistry and
the form of one or more vitamins you take.

Usually, hunger is reduced by taking vitamins and other supple-
ments. The cells of the appestat, like all other cells in the body, cannot
work properly unless they are well nourished. The turn-on and the turn-
off cells in the appestat are no exceptions. Unless they are functioning
normally, we cannot- expect the cells to tell us when to eat and when
not to eat. They do their work properly only if we give them vitamins
and other nutrients in ideal amounts.

ot
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How Much Do We Need?

The naked truth is that no one knows the vitamin and mineral
amounts we need. We know, for example, how many milligrams of
vitamin C will keep us from dying of scurvy. The problem is, we don't
know how much we need to function at our best.

For years the U.S. Government has been telling its citizens that
they need 65 mg a day of vitamin C. A scientist working for the govern-
ment admitted in an article in the New England Journal of Medicine (“New
Concepts in the Biology of Biochemistry of Ascorbic Acid,” 1986) that
no one knows the optimum level of vitamin C—or any other vitamin.

[ strongly advise you to take added vitamins, minerals and polyun-
saturated fats.

I must admit, however, that if you follow a fish-fowl-meat-limited
vegetable-limited fruit diet, if you cook the beef rare, if you include
beef liver once a week, and if you spend a modest amount of time in
the sunlight, you will have a better diet and supply of nutrients than
99 percent of people in the world. The only really disturbing defect in
such a diet is an inadequate supply of calcium and magnesium. Those
two important minerals are covered later in this chapter.

My strong advice is to take more vitamins and minerals than the
body needs. The body discards the excess. Within reason, this works
well, though certain limitations must be put on vitamins A, D, E and
B6.

“Fast” foods that are short on nutrients make up a large part of
the diet of most people with weight problems. Overweight people are
more likely than others to have low levels of vitamins, minerals, and
unsaturated fats. To attempt weight loss without taking proper supple-
ments is courting trouble and failure.

If you want a terrible program, take one vitamin-mineral tablet a
day that “has everything in it.” Such tablets will probably keep you
from dying from pellagra, but there should be more to life than not
dying of pellagra. Believe me, such tablets are the wrong way to go.

Incompatibilities

Is not fair, but it's always possible that any vitamin or other
nutritional supplement will disagree with you. Symptoms can vary all
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the way from headaches to skin rashes, from ordinary gas to stomach
cramps and diarrhea. If a vitamin disagrees with you, leave it out for a
few days, then try it again. Sometimes it's best to stop all supplements
for three or four days, then start them again one at a time.

Often an incompatibility will not show up until you've béen taking
the vitamin for three or four days. Test the suspected vitamin for three
or four days running before deciding whether you're reacting to it.

Once you identify the culprit, try taking a different brand or a
different form of the vitamin.

Most people find they tolerate vitamins and other nutritional sup-
plements best if they take them after eating. Remember that your physi-
cian should approve of any nutritional supplements you take.

Recommended Supplements

Vitamin A is a fat-soluble vitamin that you must not use in exces-
sive amounts. Best source: cod liver oil, one teaspoon daily. (This also
contains vitamin D.) As an alternative—but not nearly as health-giv-
ing—you can take a natural vitamin A capsule of 10,000 units daily.

Beta-carotene is another form of vitamin A, a pro-vitamin A that
the body can turn into vitamin A. You should take beta-carotene along
with the vitamin A mentioned above. Best source: beta-carotene capsules,
15 mg (25,000 L.U.). One capsule every third day. (NOTE: People trying
to lose weight should not eat carrots for carotene. Carrots may either
send you on an eating spree or trap you in an addiction.)

Vitamin D is essential for calcium absorption; therefore, it has
widespread effects throughout every cell in the body. Vitamin D is
another fat-soluble vitamin that can give you trouble if taken in exces-
sive amounts. Best source: cod liver oil, one teaspoon daily (the same
cod liver oil suggested above as a source of vitamin A). An alternative
is to take a natural vitamin D capsule of 400 units daily.

B Vitamins are a must. The best form is a vitamin B-complex
capsule (or tablet) with 50 mg of the major vitamins. Take one after
breakfast. Some people feel better if they have a second capsule after
lunch. If you take it at night, it might keep you awake.

Here’s the composition of the B-complex capsule I often recommend:
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Thiamine Mononitrate 50 mg
Riboflavin 50 mg
Pyridoxine HC1 50 mg
Vitamin B12 (cobalamine concentrate) 50 mcg
Niacinamide 50 mg
Pantothenic Acid (calcium pantothenate) 50 mg
Folic Acid 100 mcg
d-Biotin 50 mcg
Inositol 50 mg
Choline Bitartrate 50 mg
Para-aminobenzoic Acid 30 mg

This B-complex capsule has no alfalfa, yeast, etc., as found in many
B-complex formulas. Often people are alleregic to alfalfa, yeast, etc.

Even though the B-complex which I recommend is free of most
allergenic things, still some people find it troublesome. It's best to start
by taking only one-quarter of the capsule daily for four or five days. If
all goes well, gradually increase the amount until you take the whole
capsule.

How do you take a portion of a capsule? Pull the capsule apart
and shake out three-quarters of the powder. Then push the capsule
back together again, wipe it off, and swallow it. .

Vitamin B6 (pyridoxine) is especially important for the metabolism
of proteins. People on a high fish-fowl-meat-vegetable-fruit diet often
feel better with extra amounts. Best source: Pyridoxine (vitamin B6) cap-
sules 200 mg, one capsule daily. If you take more than 50 mg a day,
remember to stay under the care of a nutritionally knowledgeable physician.

Vitamin B12, like B6, is needed in extra amounts by many people.
Certainly vitamin B12 is especially important for protein metabolism. 1
have the clinical impression that people taking vitamin B12 find it easier
to lose weight. I strongly recommend the hydroxocobalamin (B12b) form
of the vitamin rather than the cyanocobalamin (B12) form of vitamin
B12. The cyano form of B12 contains cyanide, a toxic chemical.

Most people do best on B12b injections. Your doctor can teach
you how to give them and supervise your taking them. A rare person
does better on vitamin B12b (hydroxocobalamin) tablets, rather than
injection. :

Take hydroxocobalamin acetate tablets 500 mg, one to 20 tablets
daily, first thing in the morning. One to 20 tablets sounds like strange
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directions. “Play” with the dosage to find out how much you need to
feel your best. (Officially this is called a “therapeutic trial,” an old and
honored way to test.) 1f eight tablets work as well as 20, then stay with
eight. You'll be pleased to learn that the tablets are small.

A few patients need the tablets several times a day. Some patients
do best if they shoot the injectable B12b into an inch of water in a
glass and drink it. One or two of my patients squirt the injectable
B12b beneath their tongues and hold it there until some of it is
absorbed.

Folic acid is a B vitamin. It’s not a do-it-yourself vitamin. Those
who take medication for epilepsy should work especially close with
their physicians when taking folic acid. Everyone should have a blood
test for folic acid. If you are low in folic acid, it's most important to
take the vitamin. Never take folic acid unless you are either getting
regular injections of vitamin B12b (hydroxocobalamin) or have regular
blood tests to be certain your B12 level is normal. Best source: 1 mg
wablet one to three times a day.

L-Carnitine (vitamin B-T) is moving up into the ranks of important
vitamins. L-carnitine (do not take DL-carnitine or D-carnitine) helps fat
metabolism. It's also important for energy production on the cellular
level. It may prove especially important for people who are losing
weight. Many people have noticeably more energy when taking it. Use
L-camitine capsules, 250 mg, one capsule daily. L-carnitine works best
when taken on an empty stomach. '

Because this vitamin has not yet been used in large amounts by
great numbers of people, you should stay in touch with your physician
while on it.

People often feel better and have more energy if they take a crude
source of vitamins in addition to purified vitamins, that is, if they get
their vitamins from foods, as they occur in nature. But many people
are sensitive to crude vitamins. This is especially true of crude B vita-
mins. They may make you hungry and defeat your weight-loss program
if they're incompatible with your chemistry. You cannot improve your
health by taking vitamins—or anything else—which do not agree with
your particular body chemistry.

Cautiously, try crude B vitamins and gradually build up to the
desired level. I suggest, however, that you first settle down on your diet
and vitamin program for several weeks.

Desiccated liver powder furnishes a crude source of B vitamins.
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Although many people are allergic to it, more people can tolerate it
than can tolerate the various forms of yeast. I take half a teaspoon of
desiccated liver powder a day. Many patients can function well and feel
good only if they take injections both of vitamin B12b and of crude
liver.

If tolerated, it’s a good idea to eat beef liver once a week. Most of
my patients, however, find liver incompatible with their biochemistry.

Vitamin C is, of course, one of the big-name vitamins, and right-
fully so, considering the body’s critical need for it. Best source: vitamin
C powder (ascorbic acid) is my first choice. I recommend taking
ascorbic acid powder (vitamin C powder), very fine, a quarter teaspoon
in a full glass of room-temperature water three times a day. Some people
need much more. Check with your physician before taking larger
amounts.

NOTE: You may mix all powders (such as vitamin C and dolomite)
in the same water.

Forget about sterility, miscarriages and kidney stones caused by
vitamin C. Those turned out to be old wives’ tales told by the anti-
vitamin establishment.

The vitamin C powder should be very fine, like flour, not coarse
like sugar, and dissolved in water before you take it. You would think
it made no difference whether it was fine or rough. I once telephoned
the manufacturer and asked about the difference between the fine and
the rough.

“To make it fine, we grind it more,” was his remark.

Why people tolerate the fine better, I have no idea—but they do.

As an alternative, you can try ascorbic acid in a clear capsule of
500 mg. Take two capsules three times a day, or tablets. Tablets should
state on the label, “Sugar and starch free.”

Calcium ascorbate, sodium ascorbate, and timed-release capsules
are available, but you should not take them without a physician’s advice.
[ have one patient who is so allergic to all forms of vitamin C that she

can only break an ampule of injectable vitamin ¢, shake it into water
and drink it.
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Pregnancy and Vitamins

If pregnant, stay under the close care of your physician and get
his approval for taking any supplements. Be sure he has a current list
of the supplements you take.

There is one caution about taking vitamin C (and all other vita-
mins) in large amounts while pregnant.

Either:

1. Gradually and drastically cut down the dosage beginning at the
fifth month of pregnancy, or,

-9 At the start of the fifth month, inform the doctor who will be
taking care of your infant after it's born that you are on a large amount
of wvitamin C and other vitamins.

He probably won't know how to handle the situation. Inform him
or her that:

If you decide not to nurse your infant, or if you try and fail to
nurse your infant, the doctor must give the baby vitamin C (and other
vitamins) and gradually cut down on the dose. Otherwise, the infant
will be stressed if it goes from your high body supply of vitamin C
(and other vitamins) to the poor supply of vitamins found in baby
formulas. '

If you nurse your infant, (and please do!) this will not be a problem.

Often doctors treat patients as if they are idiots. Doctors say, “Yes,
yes,” and pat them on the shoulder when they are not even listening.
To get your doctors’ attention and be sure he or she hears what you
are saying, not only tell your doctor or doctors who will deliver you
and care for your newborn infant, but send them registered letters with
the information.

Vitamin E: Take as d-alpha tocopheryl acetate capsule of 200 units,
one after breakfast or lunch (NOTE: Tocopheryl is sometimes spelled
tocopherol.)

Warning: Vitamin E may cause excessive bleeding during surgery.
Many surgeons advise that patients stop taking it 10 days before
surgery. It helps protect against the type of blood clots that may
come on following surgery. It is advisable to begin taking E again
on the second day following surgery. Be sure to ask your surgeon’s
advice.
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For the same reason, pregnant women should take no more than
100 units of vitamin E daily.

A few people out of a hundred develop high blood pressure when
on more than 200 units of vitamin E a day. I very well remember one
lady from Philadelphia. The 400 units of vitamin E she took each day
caused her high blood pressure.

Unsaturated Oils

Unsaturated oils are as important as vitamins, but people often
neglect them.

A fatty membrane surrounds each of the billions of cells in our
bodies. We must furnish the cells with unsaturated fats to replace those
lost by the membranes. All the food for maintenance, energy and repro-
duction must pass through the cell walls. All the vitamins, minerals,
oxygen and the waste products of metabolism such as carbon dioxide,
must go through the cell membrane. It's critically important that we
keep these membranes intact and in good health.

" Hormone-like fats with the catchy name prostaglandins are

essential for our body chemistry. We must have unsaturated fats
in our diets for our bodies to make prostaglandins. Prostaglandins
are especially important for smooth muscle tissue, such as that
found in the intestinal tract and in the uterus. Also, prostaglandins
help lower blood-pressure.

An article in the scientific journal Nature stated that fish oils
decrease blood clotting and increase bleeding time. The eating of oily
fish may explain the low rate of heart disease in Greenland and among
the Eskimos. Cod liver oil is a fish oil.

~ For good health, we need both types of fats, saturated and unsatu-
rated. Saturated fats come mostly from meats.

Unsaturated fats help the body handle saturated fats and lower
cholesterol levels. Most vegetable oils—except olive oil—contain gener-

ous quantities of unsaturated fats. Avoid peanut oil, com oil and
margarine.

Warning: If you overheat or burn them, all oils and fats turn
toxic and carcinogenic.
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Since various oils contain various combinations of essential unsatu-
rated fats, 1 recommend that people take both cod liver oil and linseed
oil. Buy linseed oil at a health food store. Do not take linseed oil bought
at a paint or hardware store! The label on the linseed oil, now often
called flaxseed oil, must read: “cold-pressed, no preservatives.” I suggest
one teaspoon every day—no more.

Oils used in cooking don't count. Heat destroys some of the helpful
properties. After opening oils, keep them refrigerated.

Minerals

Calcium and magnesium must always be present in the body in
about a two-to-one ratio. Advertisements that push calcium without also
pushing magnesium are doing everyone a great disservice. If you take
calcium alone, you may actually reduce your body’s calcium level. We
live in a society that is dangerously lacking in magnesium.

Take one calcium carbonate tablet (600 mg) two times a day, plus
one magnesium oxide tablet (250 mg) two or three times a day. As an
alternative, try dolomite powder—half teaspoon in water twice daily.
Note: Some dolomite has been found to contain toxic amounts of heavy
metals. Check out the dolomite you plan to take with the company that
distributes it. Get a letter from them listing the heavy metals it contains.

Some people claim the dolomite is insoluble and therefore cannot
be used by the body as a source of calcium and magnesium. Nonsense.
[ know that it can be used because I see the clinical results that come
from using it.

I take dolomite.

As a rough test of your calcium level, snap the end of your finger-
nails. If the nails are soft and weak, you probably need more calcium.

Exercise is a vital part of the calcium-magnesium prescription. You
can follow a super perfect diet, but if you don’t walk, you will not be
able to retain calcium in your bones and will develop osteoporosis. Walk
for at least an hour and five minutes daily all at one time, preferably in
the daylight. If you can’t walk, crawl!

If pregnant or nursing a baby, be sure to ask your doctor about
your increased mineral needs.

Take selenium in a 200 mcg tablet. Only take tablets labeled “kelp-
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free, yeast-free.” Take one tablet daily in the evening. Selenium helps
prevent cancer and is an antioxidant.

Zinc gluconate—take one 60 mg capsule three times a day. This
is very important to prevent infections and to help prevent cancer.

Micro-minerals

Kelp—one tablet every other day—is an excellent source of trace
or microminerals. Because kelp contains iodine, it may cause acne skin
lesions in those who are susceptible. If that happens, stop taking it and
depend upon yeast or vegetables for your trace minerals.

The world of vitamin-taking is wide and deep. Finding your abso-
lute best level of various vitamins and other supplements can take a
lifetime. Study my book Mega-Nutrients.
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The Simplified Newbold Diet

Fat people age early and therefore die early.
—ARISTOTLE

PAGLIACCI: LAUGHTER THROUGH TEARS

Thelma, the wife of a famous comic we'll call Don Sordi,
visited my office before her husband’s appointment to tell me about
his troubles. Tragedy, street-wisdom and determination showed in her
garishly-painted mid-forties face.

“Don has high blood pressure,” she told me. “Last month he
had a minor stroke. The doctor gave him a 1200 calorie diet and
told him to lose weight or else. He tried to follow the diet, but like
every other one he’s tried, he felt horrible on it and couldn’t stick to
it.

“His career is about to blow away. In six weeks he’s doing a live
TV special. The doctor’s afraid the stress will make Don have another
stroke. He’s turned morbid. He’s convinced they're doing the show live
so everybody can watch him die on stage.”

“How much does he weigh?” [ asked.

“Nobody knows. He refuses to get on the scales. But take my word
for it, Don’s fat. He must weigh three tons. He eats enough to feed a
herd of elephants. I've read your books and I'm sure you're the only
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doctor who can help him.” After a pause, she added, “I forgot to men-
tion that he hates doctors and loathes diets.”

“Any medical trouble other than high blood pressure?”

Don’s medical history was a roll call of the degenerative ills that
come from living in what politicians tell us is “the greatest civilization
the world has ever known.” Don suffered not only from obesity, but
from many of the complications that go with it: high blood pressure,
borderline diabetes, arthritic pains in his left knee and spastic colon.
Half the time he lived in a black hole of depression.

“Is he too far gone for help? Do you want to hear more?”

“He sounds like my typical patient. Tell me the rest of it.”

Don despised all restrictions from buttoned shirt collars to keeping
receipts for his accountant. Women had once been his first passion.
Food came second. Now, at age 52, he still perused the ladies, but food
had become more important.

While working the nightclub circuit in the early days, Don would
breeze into a hotel in a new city and palm a $200 tip on the bell
captain and tell him to send a few gals to his suite for a three AM.
party.

After his last show, while still warmed and reassured by the
applause echoing through his heart, Don would lock the door to his
dressing room and nibble on sugar-sprinkled wafers while quaffing
splits of champagne.

“Now you get to see the real show!” he would announce to the
girls after returning to his hotel following his last performance.

Don would do a soft-shoe dance and throw the girls one-liners
raw enough to make Hugh Hefner blush. Later, he’d indulge in more
champagne while eating three-inch-thick caviar sandwiches. For dessert,
he worked through a tall stack of ice-cream topped crepes suzette.

“Don't forget, the party ain't over till the fat man throws up,” he
would shout as he belly-laughed and applauded.

How did his wife know about all this?

She had been one of the girls in Kansas City. Instead of leaving,
she had stayed to help after he threw up, after he staggered to bed,
after he got the shakes and wept from loneliness and fear that when he
went on stage tomorrow night he might not be funny.

“You want to know why I'm still with him?” Thelma said. “I don't
have the heart to walk out on him. Without me, he would fall apart.”
She gave an ironic smile. “Besides, I'm too old to go back to working
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the hotels. Don’s failed on every imaginable diet. Do you think you can
help him?”

“Look,” I told Thelma, “people think that because I'm a well-known
doctor, they only need to visit me a time or two and bask in my aura.
Whether 1 can help him depends on his cooperation. Vitamins alone
won't solve his problems. If he won't eat the foods that are compatible
with his biochemistry and stay away from things in the environment
that knock out his appetite center, nothing will help him.”

“I'l do my best to see that he cooperates.” :

«1¢ will take time and work, but if he'll follow my suggestions, 1
can show him how to completely turn his life around.”

“How long will it take?”

“He should stay here in New York for two weeks. I can teach him
how to test foods for incompatibilities and help him through the with-
drawal stage. After we have him going in the right direction, he'll lose
two to three pounds a week. He'll still need supervision. We can give
him telephone appointments. He should come back to New York in
about six to eight weeks and stay for a day or two.”

“He won't stay two weeks. Just write down what your diet is and
rll put him on it.” :

“It's too complicated to do that way. It won't work.”

“Just write some notes for me. Let’s give it a try.”

Like the King of Siam who owned and commanded all that sur-
rounded him, the next day Don made his grand entrance into my office,
along with his entourage: his wife, his “social secretary,” and his two
bodyguards. 1 wondered why he hadn’t brought along his chauffeur, his
chef and the two “nurses” that slept in the room next to him in case
he had “breathing difficulties” during the night.

Surprisingly, Don’s round face was pale. 1 had expected the tell-
wale red face of hypertension. As looked closer, 1 realized that he had
hidden his true skin color behind pancake makeup and powder.

Pale pink, his silk suit was cut SO large and flowing he could have
shared it with a twin brother. The fragrant gardenia in the lapel matched
his worn-open-at-the-neck white silk shirt. Were his Gucci loafers sup-
posed to remind the world that he had money?

«Well, here we are, the King of Comedy with his court jesters.
Would it have been cheaper by the dozen?” Don quipped.

He should also have brought along his gag writers.

[ showed Don and his wife into my private office. Not wanting to
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embarrass himself by trying to fit into a chair, Don chose the couch.
He perched on the edge as if not planning to stay very long.

Don fidgeted while I took a medical history.

“How much alcohol do you use?” I asked.

“A little now and then.”

“Winston Churchill thought a bottle of brandy a day was only a
little now and then.”

“So, I drink. What else do you want to know?”

Typical of self-made, successful men, Don saw himself above the
laws of man and nature. Such people admit to no weaknesses and will
bow neither to kings nor gods. Often they would rather die than let
anyone see their weaknesses, especially another man, especially a man
who is himself successful.

“Were you breast fed or bottle fed?”

“What the hell kind of question is that?”

“Most patients [ see with medical problems and weight problems
like yours were bottle fed.”

“I was bottle fed,” he said and sulked.

As expected, he also had a family history of diabetes.

While I questioned him for three more minutes, Don'’s restlessness
all but made him jump out the window.

“I'm not allowed to smoke in here? What kind of office is it where
you can’t stnoke?”

“From what your wife told me, you have several serious medical
problems. I'm trying to help.”

“Stop the merry-go-round and let me off. There’s nothing wrong
with me. [ thought I was here to pick up a handful of vitamins.”

“What I do is more complicated than that. I need for you to stay
here in New York for at least two weeks so | can help you get started
on a weight loss program.”

“That’s impossible! Not even two days. I have to get back to the
coast.”

“Your public loves you, but Mother Nature doesn’t. She only wants
to use you to push up daisies.”

“Doc, one thing I gotta say for you: You got one hell of a bedside
manner.”

“If you want a Hollywood doctor who'll pat your hand and baby
you, you've got the wrong doctor.”

“Okay, you leveled with me. Now I'm going to level with you.”
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“Pray do.”

«And a comic,” he said to his wife. “ ‘Pray do,’ this guy's a comic!”

“You said you were going to level with me.”

“Okay, I'm leveling with you. I can't sit here any longer without a
cigarette. Even with a cigarette 1 couldn’t sit here any longer. I got to
move it, cruise around some. Why don’t you get in the stretch with us
and finish telling me what to do while we float back to the Sherry?”

I had two more patients to see during the afternoon, but perhaps
I should give Don priority. He was courting death. Like Mount Rush-
more, Don was a national treasure. He did more than make people -
forget their troubles. Last year he raised $20 million for charities.

I handed his wife a sheet of information for new patients, a lab
order sheet and a physical examination form.

Don plucked a cigarette from a gold-lined case pavéed with
diamonds.

The white Mercedes stretch limousine waiting at the curb in front
of my office looked long enough to transport the fifth and sixth armies,
but felt crowded when all of us settled inside. A guard closed the door.
The two giant white German shepherd dogs that insisted upon putting
their paws in my lap and licking my face made me feel even more
crowded.

“Okay, now tell me what I'm supposed to eat.”

“The cigarette smoke and the perfumed dogs are too much for me.
Let me out. I'll get a taxi. If your secretary will come with me, Tll give
her some notes about your diet. I'll go over them with you at the hotel.”

That year, March was a lion. In the cold wind and swirling snow
I held my hand up to signal for a taxi.

The shy little brunette in her early twenties had long black lashes
and big black eyes. They called the secretary “Tuesday.” I discovered
that Tuesday had nothing to write with and nothing to write on. After
stopping at a stationery store, I discovered that she could neither take
shorthand nor spell. Also, she confessed, she didn’t type.

“1 suppose nobody’s perfect,” [ observed.

“You needn’t be so cavalier about it.”

“\What does ‘cavalier’ have to do with it?”

“T'll explain sometime.”

I later learned that Tuesday had heard the word cavalier on a TV
game show. She had adopted the word and used it whenever she wanted
to either impress someone Or counter an argument.
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Simplified Newbold Diet

1 spoke the words as I wrote them on the first page of the tablet.
“Simply speaking, the Newbold Diet takes patients off the new agricul-
tural foods that have been added to mankind’s diet during the past
5,000 to 10,000 years.

“In their place, the person who wants to lose weight eats mankind’s
traditional foods: meats, fish, fowl and small amounts of vegetables and
perhaps some fruits.

“Drink nothing except water, at least one and a half quarts daily.

“Because people can be sensitive to certain foods and because those
foods can knock out the appetite control center and send people on
eating sprees, it's important to test each food by eating them one at a
time.

“Also, environmental insults can knock out the appetite center—
the appestat—and send people on eating sprees. Some people won't

lose weight until they get away from common chemicals like those .

blown into the air by copy machines and laser printers. Incompatibility
with flowers, perfume, tobacco smoke, carpeting, pets, etcetera, can
make many people hungry.” :

“Come on!” Tuesday interrupted. “Don’s not going to pay any
attention to all those fancy words. He'll want you to tell him exactly
what to eat, one, two, three.”

Here's the simplified version of the Newbold Diet, one, two, three,
that I gave her:

Step One: At each meal eat all of the fresh chicken*, fish*, veal,
beef rib steak, porterhouse steak, lamb, pork, desired or other fresh
meats desired. Include some of the fat. Eat none of the burned or
browned fat or meat. Cook with electricity. If they are compatible with
his chemistry, he should get most of his calories from beef rib steaks.

Step Two: It's not required, but if he wants it, he may have half
a cup of a fresh, raw vegetable three times a day with his meal—if he
can find vegetables that are compatible with his chemistry. No root
vegetables such as carrots, parsnips and potatoes.

*See notes on fish and chicken, pages 71 and 72.
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Step Three: It's not required, but if he wants it, he may have one
cup of fresh, raw, compatible fruit three times a day after his meals. Many
people are unable to eat any fruits and lost weight.

Step Four: Drink nothing but plain bottled spring water, at least
one and a half quarts a day. .

Step Five: Test foods one at a time to learn which ones make him
feel bad or send him on an eating spree.

Step Six: Avoid environmental insults like copy machine odors,
flowers, perfume, smoke from tobacco, carpeting, pets, etcetera.

~ Step Seven: Walk outdoors one hour a day, preferably during the
daylight hours. If he can't walk for an hour, he should do his best and
gradually work up to an hour.

““Do you really think Don’s going to get rid of his flowers and his
dogs and eat like that?” Tuesday asked.

“To be honest with you, I don't think he will. He's in too big a
hurry. He needs much more help and information. 1 need to teach him
how to test meats and other foods so he can learn exactly which foods
his body chemistry can handle. He'll need help with withdrawal symp-
toms and a dozen other problems that will come up.”

“When Don sees this diet, he’ll have his bodyguards toss you down
the back stairs.”

Don’s hotel suite looked and smelled like a florist shop. When
Thelma joined me to read over the diet, [ told her that the flowers and
the perfumed dogs (even unperfumed dogs) could knock out the turn-
off cells in Don’s appestat and make him spree eat.

“Flowers can make people fat!” she said.

“Yes, flowers can make some people fat.”

She looked at me as if I were Dr. No from outer space.

In the next room I heard sounds from a Laurel and Hardy movie.
Don had to leave my office and rush back to his hotel to witch a Laurel
and Hardy movie!

“Is this diet a joke?” Thelma asked after reading it. “You're going
to let him eat all that meat and cholesterol?” '

“If he wants a high fat diet and leaves off all grains, milk and milk
products, nuts and table sugar his cholesterol level will fall, or his high
density lipoprotein will rise, which is equivalent to having the choles-
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terol fall. I've researched the subject and published several papers about
it in medical journals.

“Recently I learned that two generations ago DuBois at Cornell and
McCallum at Johns Hopkins observed the same thing and wrote about
it in the American Journal of Biological Chemistry.

“The Journal of the American Medical Association published a choles-
terol study of over 4000 people in the town of Tecumseh, Michigan.
(See “Independence of Serum Lipid Levels and Dietary Habits: The
Tecumseh Study,” 1976.) What people ate had no influence on their
cholesterol levels. Weight was the only factor that influenced the cholesterol
levels. If people were overweight, their cholesterol lévels were high.

“An article in this week’s Journal of the American Medical Association
said that two-thirds of the people could eat whatever they wanted. Food
has no effect on their cholesterol levels. The article intimated that the
advertising by food manufacturers had unnecessarily frightened the
American public about cholesterol.

“I'll have some more information about cholesterol typed up and
mailed to you. Forget about cholesterol for the moment. Losing weight
is the best thing he can do to lower his cholesterol.”

“What about the impurities in meat?” _

“They’re no worse than the impurities in wheat. The wheat that
goes into breakfast cereals has been chemically sprayed to kill insects,
sprayed again to kill mold and sprayed to keep out rats. Even so, it's
full of dead insect heads and legs. The USDA allows two rat droppings
per quart of wheat. I'll send up some more information about impurities
in wheat.

“Everything in life is a compromise, including food. Mother’s milk
is radioactive and contains PCBs, still, it's the best compromise for
babies. The question is, which food is the best compromise for Don’s
particular body chemistry.”

“What about cancer?” :

“Fats are not cancer-producing if certain precautions are taken. I'll
also mail you some information about the relationship between meat,
fat and cancer.” '

“You're sure it's all right to go on a diet like this?”

“He should first have a physical examination and the laboratory
tests I ordered. After I get the results, he should be able to start the
diet.”

1he
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Not So Simple

“Losing weight and keeping it off is more complicated than you
realize. Don still doesn’t have nearly enough information to do it on
his own. Some of the foods won’t agree with him. I need to teach him
how to test foods.”

“I'm sure we'll manage with what you've given us.”

«] haven’t had time to list the vitamin and other supplements he
needs.”

“Don has vitamins.”

Little did they know the complexity of the subject. They were
babes in the woods.

“1 haven’t explained withdrawal reactions. When he changes his
diet, he'll feel much worse for three or four days. He can feel very ill
from withdrawal symptoms.”

That was it. 1 was being dismissed. Tuesday had been right. This
was Don’s way of throwing me down the backstairs.

My last words were, “Don't forget, he has to stop drinking; other-
wise, he won't lose weight. . .."

It was a pity, but Don was going to fail—all that useless suffering!
Failures always make me feel sad.
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The More Sophisticated Newbold
Diet

Each patient carries his own doctor inside him. We
are at our best when we give the doctor who resides
within a chance to work.

—ALBERT SCHWEITZER

DON REVISITED

Two weeks later another scattering of snow whirled down
between the New York skyscrapers as I took Tuesday’s telephone call.

“Don’s doctor got him off booze.”

“That’s important. It must have been rough.”

“He almost went into D.T.s. He needed nurses around the clock
to give him vitamin shots and something to relax him.”

“Is he better?”

“For a few days he was better. Then he started on your diet and
went crazy and started eating 10 times more sweets than ever. Now
he’s in the pits. Thelma wants you to come out and try to do
something.”

“Are they ready to listen to me?”

“Don says he'll do anything.”

A smiling Tuesday met me as I entered the air ‘terminal in Palm
Springs. The chauffeur took my bag and led us outside to another white
Mercedes limousine. The sun shone and the green palm fronds moved
in the breeze. The people wore informal clothes and smiled relaxedly.

65
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“Don’s spread is in a town called Rancho Mirage,” Tuesday
explained. “It’s south of Palm Springs. More exclusive.”

After we had driven a few minutes, I saw little evidence of a town,
but much evidence of the local citizen-heroes: Dinah Shore Drive, Frank
Sinatra Drive, Bob Hope Drive. I wondered if the town had any book
shops. We passed expensive houses and estates.

At last the limo paused as two guards opened massive Florentine
iron gates and waved us through. Eventually, the blacktop meandered
to a parking lot near a garage that could easily hold a dozen cars. Two
pumps for gasoline stood at the far end of the lot.

Slate-topped paths curved past two swimming pools and restful
buildings made of white-washed brick topped with roofs of dull red
tiles. Only the relaxing sound of water flowing from fountains broke
the peace. Combining green grass, flowering bushes and palm trees, a
landscape artist had made the ground look as if nature had spent a
thousand years weaving everything together. How many jokes had it
cost to build such magnificence?

After leading me to one of several guest houses, Tuesday said Don
would see me soon. ‘

An hour later, Tuesday ushered me into the semi-dark master bed-
room. Like the hotel room in New York, flowers crowded the oversized
room. Don’s two perfumed white German shepherd dogs resting across
the foot of his Czar-sized bed lifted their heads and looked at me.

In New York 1 had seen Don at his best, wearing makeup, wearing
his pink silk suit and Gueci loafers. Now his face could belong to a
Bowery bum on Monday moming. Circles of liver-colored bags sur-
rounded his eyes and sagged down to his cheekbones. When he saw
me, he switched off the TV as if ashamed to be caught watching a soap.
He looked down at the satin spread across his lap and picked at it.

“So, give me a funny line,” he muttered.

“You're at the end of the road,” I said. “No laughs here. Nothing
but a hard place.”

“So shoot me. Bang! Bang!”

“Sometimes people need to hit their head on the rock at the end
of the road before they're ready to listen.”

“My regular doctor says that if 1 don't lose weight and get my
blood pressure down, 1 won't be able to do the TV gig. Once 1 had
pneumonia when | went on stage in Detroit, but I didn't feel this bad.
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If I can’t make it, that pushy William Morris Agency will get someone
else to do my show. Believe me, you got my attention.”

“Good.”

“Your diet is one bitch on roller skates.”

“Only the first three days.”

Thelma joined us.

“What happened?” I asked her.

“You said Don had to stop drinking before he could lose weight.
His doctor got him dry. It wasn't easy. After he was off the booze, Don
started your diet. On the second day he felt so tense and depressed he
nearly flipped. He went on an eating spree, then started the diet again.
Now he feels lousy again. What’s wrong?”

" 1 explained that Don had both a Type-A (spree) and a Type-B

(addiction) weight problem. At the moment it was the Type-B problem
that was laying him low. He was suffering from withdrawal symptoms.

The Food-Mood Connection

“Don has food addictions,” I told Thelma. “He keeps eating foods
to avoid withdrawal reactions like the one he’s having now. The foods
keep him overweight. When he goes on my diet, he stops eating the
addictive foods and he has withdrawal symptoms.

“When you were in New York I warned you about withdrawal
symptoms. I don’t know why people never hear me when 1 tell them
about the withdrawal awfuls. Maybe the word ‘withdrawal’ doesn’t mean
anything to them.”

“I didn’t know withdrawal could be this bad.”

“You don't realize that food is a strong force. You were too cocky
about the diet. For someone as addicted as Don, the diet can be compli-
cated. You need help. I keep telling people—but they never hear me—
withdrawing from a food that's addictive for you is no different from
withdrawing from heroin. He'll feel like this for three or four days.”

“So what does he do for three or four days?” Thelma asked.

“He could go back on a regular diet, then change to my diet slowly.
But that would take much more time. He's in a hurry and I can’t stay
out here forever. He’s this far along. I think he should sweat it out and
get past the withdrawal stage all at once.”

“What happens if he sticks to it?”
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“He'll feel bad for a few days. Two Bufferins four times a day will
help. Valium would help, but then Valium would be a problem. He
would become addicted to Valium. Then he would feel this way again
when he came off Valium.” :

For three days Tuesday and I sat around the pool and sunned
ourselves while Don suffered. 1 learned that Tuesday was a would-be
actress. They called her Tuesday because she spent Tuesday nights with
Don.

Then, as predicted, on the third day, Don felt much better.

During the middle of the fourth night, Thelma caught him raiding
the kitchen for cookies and champagne. It happened again on the fifth
night.

Thelma attacked me as if it were my fault.

“We're missing something,” 1 told Thelma. “Don has a Type-A
weight problem in addition to his Type-B weight problem.”

“Type A, type Z, who gives a damn. What do we do?”

“Something knocks out his appestat. That's the appetite control
center in the brain. It's one of three things: Something he’s eating.
Something in his water. Or something in his environment.”

“So what do we do?”

“Let's assume it's something in his room. We'll strip a spare bed-
room and move him in there.”

We stripped a room: removed the carpeting and draperies and the
furniture and left only a mattress. No flowers. No dogs. No scented
products. All-cotton sheets. All-cotton pillow. All-cotton pajamas.

Furthermore, we kept all chemicals out of the room: no insect
sprays, no wax or polish. Much to the maid's displeasure, 1 had her
use white vinegar to clean the windows and mirrors and clean the
bathroom by scrubbing it with baking soda.

Don, and everyone who entered the room, stopped using all
scented products. He used baking soda to brush his teeth and as
mouthwash.

When Don saw the room, he said “Sieg heil!” and gave me a “Sieg
heil” salute. ’

“Any of the things we took out could knock out your appestat and
send you on an eating spree. We could have taken out one item at 2
time. We could take the flowers out this week, then remove the dogs
next week, then the carpet. ... But that way we might all die of old
age before we found out what's hitting your appestat.”
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He started calling me Dr. S. H.

We must have hit it right. Once we stripped the bedroom, he
stopped spree eating.

Test Beef First

We began testing foods one at a time to learn wehther any of them
would give him an unpleasant reaction or send him on an eating spree.

“Why test fish-fowl-meats first?” Thelma asked.

“We need to find a few high calorie ‘old foods’ that can become
the backbone of his diet. If we tested celery and found that it was
compatible with his biochemistry, it wouldn't help much. He would
starve to death if celery made up the main part of his diet. Once we
find some fish-fowl-meat that he tolerates, he can eat those while we
test fruits and vegetables around them. It's simple. You'll see. Beef rib
steak is the high calorie ‘old food’ that’s usually well tolerated, so let’s
start by testing it.”

The chauffeur drove Tuesday and me into town. We bought a
pink, unaged, mid-rib beef steak. I had the butcher cut it one-and-one-
quarter-inch thick and leave all the fat on it. Because most people feel
tired and toxic after eating the deckle, I had him remove the deckle,
which is a thick section of meat just beyond the rib and is often sold
with the rib.

The Chinese cook looked as if he were about to attack me with a
cleaver as I stood by and watched him boil the steak in bottled spring

water. 1 had the cook keep cutting into the steak to be certain it =

remained pink in the center. (We later tested meats broiled with ,:
electricity.) »14

On the test day, Don ate nothing for at least two hours before the
test meal. I cut off one-eighth of an inch of meat and fat around the
edge of the steak. That removed meat and fat that had been exposed
to the air and become oxidized.

Don then ate half of the steak. At my direction, he ate a small
amount of the white fat along with the lean meat. There was no seasoning
on the steak. He was allowed to drink water with it. He ate nothing
for at least two hours after eating the steak.

He had no reaction from eating the rib steak. Because he had no
significant reaction (like hunger, headache, pain in joints, gas, etc.) from
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the rib steak, the next day we repeated the test on rib steak. We then
moved on to test porterhouse steak and chuck steak.

Some people who consult me find beef unsuited for their biochem-
istry. 1 have a Jewish patient in Staten Island who can only tolerate
pork. In my experience treating thousands of patients, however, 1 have
found mid-rib beef rib steaks the most commonly tolerated food. The
second-best tolerated: porterhouse steak.

“How do 1 find out whether my chemistry is compatible with
beef—or with fish or chicken?” you ask.

You test. When testing remember you might react differently to
meats from different origins. Some people can eat IBP (a midwestern
beef), but not beef grown in New Jersey and vice versa. Some people
can eat cryovaced meat, and others must have hung meat. Ask your
butcher where the meat came from and whether it was wrapped in
plastic and chilled (cryovaced) or hung in a refrigerated truck and
shipped to your location.

This beef thing can be complicated. My butcher, for example, with-
out telling me, started buying his meat in 2 different part of the country.
I was tired and depressed for half a week before 1 found out what was
causing the trouble.

Another point: Always have your meat cut fresh. Never buy it from
the bins where it lies wrapped in plastic. That is important. '

Many people think meat doesn’t agree with them when they are
merely buying meat grown in the wrong part of the country, or meat
that is aged, or is too young, has been cut and lying in plastic, or has
been cooked with gas, or they have been eating browned or burned fat.

Testing Other Meats

After finishing your beef tests, if you wish, try veal, lamb, and
pork. Be sure to cook the pork well. Test only meats that have a gener-
ous amount of fat. For example, lean thin-cut veal is of no value. You'll
only become ill if you eat significant amounts of it.

How do 1 know? I've used this diet on thousands of patients for
more than 20 years. I didn't collect my information from other people’s
books and papers. 1 learned from my own reactions and those of my
patients. ‘
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Fish

The first problem with fish is, as a rule, people are less likely to
tolerate fish than red meats.

Second problem with fish: People often do not get enough to eat

when eating fish. If left hungry, people are more likely to cheat on their
diets.

Third problem: Fish are our most dangerously contaminated food.

. As a rule, I ask people not to eat fish more than once a week. If you

plan on eating fish more than once a week, you should make arrange-
ments for your local health department to analyze the fish you eat for
chemicals and heavy metals. Repeat the analysis every two months.

Test fresh fish. Test oily fish because they will satisfy you better.
Test fish such as blue fish, black fish, salmon, shark, halibut and mack-
erel. Steam or boil the fish. Be certain to use spring water, not chlori-
nated tap water.

Then, if you wish, test shellfish such as shrimp, scallops and
oysters. Because they contain little fat, they will fail to satisfy you and
for this reason should not be eaten frequently.

Do not eat raw oysters or other raw shellfish. We've had too
many epidemics of hepatitis traced back to shellfish.

Some of my patients make a meal of red meat and for a change
of pace have fish as a side dish.
If your test shows that you tolerate shellfish, you might want to

put shrimp or some other shellfish on your steak now and then for
flavoring.

Fowl

Most of my patients do not do well on fowl. Personally, I've never
found any fowl that does not leave me feeling tired and toxic.

The best tolerated types are range-fed fowl. You may tolerate
one brand and not another. I have two patients who can tolerate no

commercial chicken, but can tolerate the chickens they grow on their .
own farms.
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Test the light meat and the dark meat separately. You may tolerate
one and not the other. Most people tolerate dark meat best.

Follow the same directions given for testing red meat. If you wish,
test chicken and other fowl such as rock comish hen, turkey, duck and
goose. You should make a point of eating the skin of fowl. It contains
a high percentage of the bird’s fat.

Some of my patients make meals of red meat and eat cold fowl
for lunch or for snacks.

Butter

Butter is the only dairy product which I found commonly tolerated.
Use sweet, unsalted butter. If you react to butter, then clarify it and
test again. Some people can tolerate only clarified butter.

(To clarify butter, place butter in the top of a double boiler. Put
water in the bottom of the boiler. Heat until the butter melts. Skim off
the part of the butter that floats and throw it away. The clear middle
layer is the clarified butter. Save that and refrigerate it. Throw away the
residual butter that covers the bottom of the pan.)

Butter can be the dieter’s friend. If you get a steak with too little
fat on it—as you will in many countries other than the United States
and Argentina—you can add butter to improve the fat content.

At this point some people will scream about cholesterol and the
heavy calorie content of butter. See Chapter 17 on cholesterol.

I must admit that 1 haven’t done control studies to find out what
happens to cholesterol levels when butter is eaten on a grain—milk—
sugar-free diet.

[ have the clinical impression that people should limit the amount
of butter they eat.

Do not eat margarine. We don’t know enough about its biological effects.

As mentioned, fats have more than twice as many calories as carbo-
hydrates. The secret is that fats satisfy four or five times as much as
carbohydrates. For that reason you lose weight while eating fats if you
leave out carbohydrates.
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Vegetables

Fish-fowl-meats make up the backbone of your diet. That's why
we test them first. Fruits and vegetables are only play foods. They
may furnish bioflavonoids, micro-minerals and possibly other unknown
factors.

Once we work out which fish-fowl-meats you can tolerate, then,
if you wish, you may test vegetables and fruits.

To test, eat only one vegetable at a time (eat it along with a meat
that you've tested and cleared). Do not repeat the vegetable for 72
hours. Have no more than half a cup. For example, if you have celery
for lunch, allow three days to pass before eating celery again.

Once you have cleared the vegetable—that is, you have discovered
that it does not make you hungry and does not give you any side
reactions such as gas—then you may have half a cup of a fresh raw
vegetable with each meal, but no more than three times a day. (No
potatoes, carrots or other root vegetables such as turnips or parsley. No
beans or peas.)

Eat vegetables only with your meat. Do not eat them as snacks.
Leave off those that disagree with you. Peel vegetables wherever possi-
ble. If unable to peel a vegetable (such as spinach), wash and rinse very
well before eating. '

Fruits

It's not required, but if you wish you may have one cup of fresh,
raw fruit three times a day after your meal. (No bananas, grapes,
oranges, mangos or pineapple.)

But first test and clear each fruit. Eat only one fruit at a time and
do not repeat it for 72 hours. If you have peaches for lunch, for exam-
ple, allow three days to pass before eating peaches again. Even when
testing fruit, eat it only after eating one of your tested and cleared meats.
Do not eat fruit as a snack.

Peel fruits wherever possible. If unable to peel a fruit (such as
berries), wash and rinse well before eating.

Some fruits will prove incompatible. They’ll give you gas or make
you tired, hungry, or give you some other symptom. Such fruits should
be avoided. Rotate among the fruits that agree with you.
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Most dieters should not eat any fruit. The other night after dinner
I had a nice ripe cantaloupe. The next morning | had trouble concentrat-
ing and for two days 1 felt hungry. Never eat dried fruit.

If you fail to lose two to three pounds a week, cut back on your fruit.
Try having it twice a day. If you are not losing the correct amount of weight,
reduce it to once a day. A few people must leave off fruit altogether to lose
satisfactorily.

Remember, fruits may make you hungry. If so, leave off all fruits.

Water and Other Beverages

Water can make you hungry if you are sensitive to it and it knocks
out your appestat. Test waters by drinking one water for two days, then
switch to another water for two days, etc. Observe whether you feel
better on one water than another. If you aren’t sure, repeat the testing
cycle several times.

Two hundred known chemicals—some radioactive—contaminate
New York’s drinking water. Yet New York has one of the best drinking
waters in the country. Florida has the worst water I've come across.
The chlorine in some of the water in that state is strong enough to
bleach your kidneys.

Bottled spring water may be great—or terrible. Some of the compa-
nies use plastic bottles that leach chemicals into the water. Water may
be shipped in tank cars before it’s bottled. After being emptied, tank cars
may be sterilized with chemicals that contaminate the next shipment of
water.

Bacterial counts are too high in some spring waters.

Other waters, for no understandable reason, cause reactions in
some people. | have a patient who had to test 75 waters before finding
a water wholly compatible with her chemistry. One of my patients
moved to Hawaii because that was the only place she could tolerate the
water.

At the moment, the best tolerated waters in New York are Poland
Spring and Deerpark. Next year that may not be true.

I filter my water through charcoal, then distill it with a stainless
steel distiller and store it in the refrigerator in glass bottles.

Simply boiling tap water for 10 minutes drives out many chemicals
and greatly reduces the chlorine content. Boiling, however, concentrates




wok

1er
at-

uit.
zht,

>
lose

Kits.

cks
hen
feel

ting

nate
king
roSS.
h to

npa-
may
. cars
nt of

15 in
1ding
tients
e the

oland
inless

nicals
itrates

The More Sophisticated Newbold Diet 75

the fluoride, so don't boil it for more than 10 minutes. If you fill your
bottle with boiled water only halfway and shake it, you'll get oxygen
back into it and the water will taste better.

On this diet, you will be sick unless you drink at least one and a half
quarts of water daily. Do not drink commercially distilled water or filtered
water. It's a good idea to drink one brand of bottled water exclusively.
Later switch to another water for two days, then go to another and
another to discover which brand suits you best. You want the water
that is the most compatible with your chemistry, not necessarily the
water that tastes best. It always amazes people when they learn they
can react unfavorably to water.

Until you reach normal weight, you should drink nothing but water.
Especially you should not drink alcoholic beverages of any kind, herb
teas, ordinary tea, coffee, decaffeinated coffee, diet soda or juices. All
of these are likely to give you trouble by making you hungry or glvmg
you some other sort of reaction.

“Why not drink black coffee or tea with lemon?” you ask. These
have no calories, but many people have biochemistries that are incom-
patible with coffee or tea. They often knock out the turn-off cells in the
appestat and make people hungry.

Diet colas in particular often strike the appestat and make people
hungry. In a recent study cited by the American Cancer Society, people
who drank diet sodas gained weight rather than lost weight. Never drink
diet sodas. Don't trust ads. Smart men (the great hunters, the modern-
day saber-toothed tigers of the Wall Street jungle) are trying to move
food (money) from your cave into theirs. Like their cousins of yore,
they will not hesitate to kill you to speed the transfer.

Starting Your Diet: Withdrawal Symptoms

Editors complain that in books I sometimes repeat myself. 1 do so because
life has taught me that we forget at least half of what we read or hear.

When you change your diet, you will have withdrawal symptoms. You
will feel ill for about four days, sometimes up to six days. Coming off foods
like wheat and sugar is much like coming off heroin. During withdrawal,
you can have any symptom you can name. Symptoms vary all the way
from tiredness to flu-like blahs, to backache, abdominal pains, diarrhea and
vomiting.
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“Doctor Newbold, 1 don't feel good. I don't think your diet’s agree-
ing with me.”

Too often I get a call like that from a patient after following the
diet plan for a couple of days. People often fail to hear me when 1 tell
them to expect withdrawal symptoms.

If you change your diet gradually, your withdrawal symptoms will
be milder, but will last longer. Some people do best to change all at
once, and others do best to change slowly.

Modern Foods To Avoid

These new foods are likely to cause Type-A and Type-B weight
problems:

1. Grains including wheat, rye, corn, rice and others. Also foods
that contain grains such as spaghetti, pizza, bread, cake and
breakfast cereal. »

2. Sugar, as found on the table and in cakes, cookies, ice cream
and soft drinks, and even in unsuspected items like sale,
ketchup and canned peas. _

3. Milk and milk products. These are in bread, cheese, ice cream,
milk and yogurt. (Exception: Most people tolerate unsalted but-
ter. It's more like beef fat than milk)

4. Nuts are not a new food. Our European ancestors, however,
had no nuts during the 65,000-year Wiirm glaciation. Perhaps
that was long enough for many of my patients to have inherited
a biochemistry that cannot function properly with nuts. Peanuts
are the most poorly tolerated, though they are really a bean
rather than a nut.

5. Beans.

6. Peas.

7. All processed foods such as frozen foods, dried foods, canned
foods.

8. All foods that must be cooked before they can be eaten.

S