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Menu for a Quick Start
Perhaps you want to slim down or decrease your inflammation now and don’t have
a lot of time to read this book. Here’s a reading menu and a how-to menu so you can
easily start in your own way.
READING
If you would like to be able to implement the healthy eating plan presented in this
book now and understand it later, read “Putting Principles into Practice: Your Customized Healthy Eating Plan,” page 71. If you have time for one more how-to chapter, read
“Practical Tips for Success,” page 84.
If you have been disappointed with the results of previous weight loss diets and
want to know why they failed and why this one will succeed, read “The Problem with
Diets,” page 15. For more answers to the “why?” question read “What Determines Our
Weight?” page 22.
If you want a brief explanation of the physiology of how this healthy eating plan
can help you, read “The Principles of Glycemic Control Weight Loss,” page 26, and
“Inflammation is Part of the Problem,” page 33. For a more in-depth understanding,
read “Control Your Hormones to Control Your Hunger, Weight, and Inflammation,”
page 36, and possibly eventually read the whole book.
WHAT TO DO
Make a decision. Think about why you want to try this eating plan. List your reasons and personal pros and cons. Make a deliberate decision and keep your list where
you can easily see it.
Wrap your mind around planning, shopping, and doing a little cooking. Even
using this quick-start menu, it will take a little work to get started on your eating plan.
However, this eating plan will not involve hunger or deprivation and, with the increased
energy it should give you, the work will not be burdensome. Make a mental commitment to planning what you will eat on a weekly basis (for meal and snack ideas see pages
102 to 158), shopping for the foods you need, preparing snacks and probably a lunch to
take along with you when you leave home, and doing a little cooking.
Just do it! To start your healthy eating plan, here is a “most important” list of things
to do. These will stabilize your hormone levels and allow you to burn fat.
1. Every morning eat a linked-and-balanced protein-containing breakfast as
early as you can, hopefully within the first hour after arising.
2. Eat protein-containing snacks three times a day, mid-morning, mid-afternoon,
and at bedtime. They don’t have to be large, and after your blood sugar and insulin lev-
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els stabilize, you can simplify snack-packing by having an apple instead of a multi-food
snack.
3. Eat linked-and-balanced meals. Try to have carbohydrates which are low on
the glycemic index as much as possible. Keep your carbohydrate intake at or below two
units (30 grams at 15 grams per carbohydrate unit) per meal and balance it with the
same or a greater number of units of protein (7 grams per protein unit). Add a little fat
(if the protein food doesn’t provide some) and enough additional protein and vegetables
to satisfy your hunger.
4. Think nutrients. Eat plenty of the anti-inflammatory foods listed on pages 262
to 264 and consider taking a supplement which provides general nutritional support as
well as the nutrients most important for control of insulin levels and inflammation. See
page 90 for more about this.
5. If you have an apple shaped body, you are over-producing cortisol. This is the
root of your problem. Controlling your blood sugar and insulin levels will help your
cortisol level, but you might also consider taking a supplement1 such as Relora™ to ease
your way by addressing the cortisol problem directly, at least during the early weeks of
your healthy eating plan. See page 90 for more about this.
6. Do some moderate exercise or brisk activity. Intense or prolonged exercise, especially without food, can cause your body to hold onto fat and burn muscle, which will
decrease your metabolism and make weight loss more difficult. See pages 265 to 268 for
more about exercise.
7. Listen to your body and use your good common sense to decide what is best for
you.
To your health! That’s what this is all about.

Although Relora™ comes recommended by a holistic M.D. whose medical expertise I trust, you are an
individual. Consult your health care practitioner for personal advice about changing your diet and taking
supplements. This book is meant to be used for education, not to be taken as medical advice.

1
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Grandma
My grandmother could have used this book. Grandma Jiannetti, who died when
I was six months old, was described to me as five-by-five – five feet tall and five feet
wide. (Judging from the pictures, such as the one below of her with my dad, maybe her
width was exaggerated). When my parents traveled to Italy for the first time when I was
14, they met her brother, Pietro Savioli, who was six-by-three, literally. Grandma, her
brother, and several members of my paternal extended family had and have what family
members call “the Savioli body type.”
My mother used to say, “Grandma was big,
but my, how she could move.” Then she
would describe the sound of her rapid
footsteps and how quickly she covered
ground when she walked. My father told
stories about how she could hoe a row
of vegetables with lightning speed. He
described her bending straight from the
waist to wrap and tie bunches of the Paschal celery which was the family’s cash crop.
She could wrap several bunches in the time it took
him to do one as he worked with her when he was in his teens.
Not only did Grandma work hard on the family farm, she did everything else vigorously because of her personality and perhaps also because she had so much to do. My
father was born later in her life. His sister, Louise, was fifteen, and because Grandma
needed to get back to the fields to work, my aunt left school after the eighth grade to
take care of my father. Although my aunt was a very intelligent woman and wanted to
attend high school, she never seemed to regret having given up her personal opportunities to help raise my father.
I remember hearing a conversation between my mother and Aunt Louise when I was
young. My mother said that Grandma was stubborn. My aunt said, “No, she just had
determination.” Determination, along with a dedication to hard work, is very much a
part of the Savioli personality. Grandma, in her “determination,” didn’t let anyone push
her around. When a salesman came to the house, she would open the door, say, “No
speak-a the English,” and slam the door in his face. She was an independent thinker, and
some things just had to be done her way.
However, the most significant characteristic of the Savioli personality was and is a
passionate love for family. When my father’s family moved from the coal mining country
of southern Colorado to the Denver area to farm, Grandma insisted that they live near
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a school so her children could receive a good education. They bought a parcel of land
with a hundred-year-old farm house just three blocks from a good primary school.
When I was born, Grandma was dying of cancer. In those days, it was thought that
if a person were told that she had a terminal illness, she would give up and die quickly.
Thus, nobody told her what she had. My mother said that Grandma’s greatest joy would
have been to hold me, her newborn granddaughter, in her arms. Unfortunately, she
never held me because she was afraid that she would give me her illness. Instead she sat
by my cradle and rocked me while singing to me in Italian.
When my father was dying of cancer many years later, he became anemic and the
doctors suggested that blood transfusions would give him more energy. I told him that
I wanted to donate blood as a way of giving back just a little to him for his lifetime of
love and hard work for me. He told me that he had said the same thing to his mother
years before, and she told him to pass the love on to his children instead. My dad said
that he wouldn’t take blood from me because I needed my strength to keep up with my
two young boys. (My younger son, John, was a very frisky two-year-old at the time). He
told me that the best way I could thank him would be to pass on the legacy of love to
his two beloved grandsons.
This book is dedicated to the memory of my grandmother and father, two of the
originators of the legacy of love, to my husband and sons who love me now as I love
them, and to all readers of this book who have the Savioli body type. To you I say – you
are important. You were put here for a reason and a purpose. There are people who need
you, and/or there will be those who need you in the future. When you find it difficult
to take charge of your health for your own sake, let your love for those who need you be
your motivation. If you are an independent thinker with the Savioli “determination” as
well as the body type, rest assured that this book will not dictate to you. It is designed
to be flexible and therefore practical for those on special diets, and this flexibility allows
you to personalize it to insure enjoyment of your food as well. You can use it to do things
your way as you lose weight and improve your health.
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The Problem With Diets
There is more to food than just nutrients. We derive pleasure and emotional satisfaction as well as physical sustenance from eating. The problem with most diets is that they
involve a great deal of deprivation. In addition to sometimes making us overwhelmingly hungry, many weight loss diets leave us feeling psychologically and emotionally
deprived, as if all pleasure vanished from our lives. That’s a lot to give up.
A restrictive diet can be like a bossy, seemingly arbitrary teacher or parent wagging a
finger and saying, “No!” to everything we want. The diet tells us what to do constantly
and, at least as far as food goes, makes most of our decisions for us. Because eating is
basic to satisfaction, even people without a Savioli-type mindset (i.e. those who are not
super-independent thinkers) find this degree of control over their lives hard to endure
for very long.
Hunger is the most significant problem with weight loss diets. If we muster up
enough willpower, we can tolerate hunger for a few days, but soon it will seemingly
overtake our lives. Because we are physically hungry, food will become an all-consuming
passion. We will have difficulty concentrating on almost anything else because we will
be thinking continually about how long it will be until the next meal and what we are
or are not allowed to eat. A diet that regularly results in hunger is not a diet that anyone
can live with for very long.
On some of the more reasonable diets, we may not actually be hungry all the time,
but we may still feel deprived psychologically and emotionally. Some diets are nutritionally adequate but do not meet our needs for the pleasure which is normally derived from
eating. The foods allowed on the diet may be boring, bland, or things that we hate to
eat. We miss our favorite foods.
The most discouraging problem with weight loss diets is that many of them do not
work long-term. We may lose weight and reach our goal, but as soon as we liberalize our
eating habits, the pounds return. If the caloric restriction of a diet is extreme enough
or if the diet promotes muscle loss, people may end up heavier than before they dieted
because their metabolism has been reprogrammed to burn food more slowly and thus
need less food. Unfortunately, most of the time weight loss diets fail to produce longterm weight loss.1
Many weight loss diets are time-consuming and complex. They require constant
recording of the foods eaten. Then the calories, points, grams of carbohydrates, or fat
grams consumed must be tallied up throughout the day to prevent exceeding one’s daily
allotment. I don’t know about you, but my life is already too busy without adding “food
math” to my to-do list!
For more about why low-calorie diets fail, see this page: http://www.montignac.com/en/la_methode_
scientifique_echec_regimes_hypo.php

1
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Most weight loss diets have relatively narrow prescribed lists of allowed or preferred
foods. If people with multiple food allergies cross off all the foods they are allergic to
from the diet’s list, the remaining food may be nutritionally inadequate.
So what must we do to lose weight? A non-diet – an eating plan that is not overly
restrictive, supplies all of our nutritional requirements and permits choices that respect
our need for the pleasure and emotional satisfaction that should come from food. This
plan must accommodate our food allergies or gluten-intolerance and be such that we
can comfortably follow it as a routine part of our daily lives. Hunger and pleasure deprivation cannot be part of any eating plan we expect to be able to stay on for more than a
few days. In addition, the eating plan must “work” and result in a healthy weight that is
easily maintained permanently.
We must have a healthy eating plan that lets us do things our way, both psychologically and physically, and that controls our body chemistry to eliminate hunger and promote the burning of fat. It must put us in touch with our bodies so that we work with
our physiology rather than against it. It also must still enable us to receive pleasure from
eating.
Keep reading to discover a healthy eating plan that is tailored to YOUR needs. Find
out how you can do it your way.
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Do It Your Way
A strong will and determination are good. They make us independent thinkers who
have ability to know truth from falsehoods. They enable us to choose right over wrong,
even when our choice may not be popular. They impart the drive we require to do difficult things. Although I’m generalizing from a limited sample (my relatives, my pen-pal
in England, and other heavy friends I have known personally and well), it seems to me
that many with the Savioli body type also have the Savioli personality. The benefits of
the personality greatly outweigh the disadvantages of the body type. The disadvantages
of the body type are superficial and cosmetic (although if you get too heavy, it may
adversely affect your health). The advantages of this personality have long-lasting positive effects that extend to those around you, even to future generations. When determination, even in its negative extreme of stubbornness, is balanced with love – love for
others and yourself – you can accomplish great things. This chapter addresses how to
harness your determination to improve your health so you have more energy to do what
you want to do on a daily basis and even to help insure a normal-length life span in
which to accomplish your deeper goals.
Everyone prefers to do things his or her own way. For a weight loss program to work
long-term, almost all of us have a better chance of success if we are able to do things our
way, both physically and mentally. Your body should be the only “boss” that tells you if
you absolutely must or must not eat a certain food, when to eat, and how much to eat.
If you are hungry, that is a signal from your body that your blood sugar is dropping,
and you need to eat a small, properly balanced snack to prevent the consequences of low
blood sugar (which can lead to fat deposition) no matter what the clock says about mealtime. With a healthy eating plan that lets you do it your way, you will not feel deprived
of food enjoyment either. Feeling deprived and hungry are two factors that make it difficult to slim down, so enjoy your favorite foods! Learn how to do it, how to make or eat
them in a more healthy way, and have them within the limits of your food allergies or
intolerances.
YOU must be the one to determine WHEN and WHY to embark on a healthy
eating plan. The motivation must come from you, and the timing must be right. As
explained on page 41, an especially stressful time in your life may not be the time to
start this program, especially if you will be discouraged if your weight loss is slow due
to high levels of stress hormones. (Of course, there is no period of life that is completely
stress-free). Make the decision to embark on this plan thoughtfully and write down your
reasons for wanting to change your eating habits. List both pros and cons. Keep this list
handy. Perhaps put a copy on your refrigerator, in your desk, and/or on your computer
so you can refer to the list easily and often.
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In the course of preparing to write this book, I reviewed over a dozen diets that
promote the control of blood sugar and insulin levels and/or inflammation. One discovery I made was that there are no absolute prohibitions common to all of the diets. For
example, while they all discourage the over-consumption of caffeine (no trying to live
on coffee to lose weight!), most allow coffee with breakfast for those who feel they really
want or need it. In The Fat Resistance Diet, Dr. Leo Galland, MD recommends drinking
green tea for its anti-inflammatory and antioxidant effects.1 His daily menus of meals
and snacks list “Slim Chai Green Tea” as a beverage several times a day. 2
Several of the diets prohibit the use of artificial sweeteners. However, in The Glycemic
Index Diet, Rick Gallop uses them freely and even includes them in recipes.3 In The Insulin Resistance Diet, Dr. Cheryle Hart, MD, a specialist in bariatrics (weight loss) reports
that although the sweet taste of artificial sweeteners causes a slight release of insulin by
the pancreas, this is not a problem unless the sweeteners are consumed without any
food, such as in drinking a diet soda without food. She says that if diet sodas are taken
with food so the insulin has something to work on, they will not send one’s blood sugar
and hormones on a roller coaster ride.4 However a more recent publication offered on
Dr. Hart’s website says that patients are allowed to drink diet sodas without food.5 I
suspect that with time she has come to the conclusion that tolerance for diet sodas in
regard to weight control is an individual matter.
Sugar is another controversial food which is absolutely forbidden in some of the
books I read. All of the authors agree that is should not make up the high percentage of
our carbohydrate intake that it does in the standard American diet, but some of them
recognize that the need for emotional satisfaction can be as important as the need for
physical satisfaction and allow sugar as part of a “controlled splurge.” On the glycemic
index, a measure of the actual effect a food has on our blood sugar, table sugar scores
lower than refined white bread and most types of rice. Therefore, if a sugar-containing
treat is eaten in moderation and balanced with protein, it can be a part of a healthy eating plan. However, if you are actually allergic to sugar or have problems with candidiasis, you may have to avoid it. Don’t despair though. There are other delicious ways to
sweeten foods. See pages 197 to 225 for recipes for sugar-free treats.
The only absolute on foods that you must avoid are dictated by your own body – by
your food allergies and intolerances. All of the sources I read that mentioned allergies
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 98.	
Although green tea is low in caffeine, it is not caffeine-free, and the total amount of caffeine in several
cups of green tea can be more than in a single cup of coffee for breakfast. Dr. Galland moderates the
caffeine by always having food consumed with the recommended green tea. See the recipe for “CaffeineControlled Green Tea” on page 229.
3
Gallop, Rick, The GI [Glycemic Index] Diet, (New York: Workman Publishing, 2002), 27.
4
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 96.
5
Grossman, Mary Kay, RD, Foods by Chance or by Choice, (Free download from irdiet.com, 2008), 12.
1
2
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(The Fat Resistance Diet, The Insulin Resistance Diet, The Complete Idiot’s Guide to Glycemic Index Weight Loss, Your Hidden Food Allergies Are Making You Fat, etc.) said that
eating an allergic food causes inflammation and the release of adrenal hormones which
start a hormonal cascade leading to the promotion of depositing food as fat.6 Therefore,
the only absolute “no” you will hear will be from your own body if you are intolerant of
certain foods. If you are reading this book, you have probably already learned to listen
to that “no” so that you can avoid allergic or celiac reactions and feel well.
Rather than presenting only do-not instructions, a few of the books told readers to
DO things that you would not expect to see in a diet book. They advised that feelings
of deprivation have to be managed, and that a good way to do this was to have planned,
controlled splurges.7 One example given was to eat an ounce of good (not cheap) dark
chocolate containing 60 to 70% cacao. (Do not do this if you are allergic to chocolate!
Have a non-allergenic fun food splurge instead. See recipes for treats on pages 200 to
225). The carbohydrates from the chocolate were to be balanced with protein to prevent
a blood sugar spike and the portion size controlled, but since chocolate is an excellent
feel-good food because it raises levels of neurotransmitters, Dr. Cheryle Hart reports
that controlled chocolate splurges help people continue and succeed on a healthy eating
plan rather than give up due to feelings of deprivation.
Your body – your physical need for nutrition and food allergies or intolerances – and
your pleasure needs, combined with the science in the next few chapters, will help you
to determine what is right for YOU. After you have followed your healthy eating plan
and listened to your psyche’s and body’s response to it for a while, you will be able to
refine the plan to fit you even better. You will find that increased energy, improved sleep,
and possibly how you feel if you abandon the plan for a meal or a day, will convince you
that you are doing the right thing for your health. With the improved health that results
from working with rather than against your body will come a healthy weight.
WHO IS IN CHARGE?
Who is in charge of your diet now? If you are an adult and your diet is influenced
by your spouse or other family members, you may need to start cooking for yourself or
enlist their help with your eating plan. Chances are, they want to keep you alive and
healthy and will do what they can to help.
If you are living alone, it may seem as if you are the only one who could possibly
be in charge of your diet. Thus, you may blame yourself for your weight problem, and
Rivera, Rudy, MD and Roger Deutsch, Your Hidden Food Allergies Are Making You Fat, (Rocklin, CA:
Prima Publishing, 1998), 148-149.
7
Beale, Lucy and Joan Clark, RD, CDE, The Complete Idiot’s Guide to Glycemic Index Weight Loss, (New
York: Alpha, 2005), 299, and Hart, Cheryle R, MD and Mary Kay Grossman, RD, The Insulin Resistance
Diet, (New York: McGraw-Hill, 2001, 2007), 107.
6
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think that you overeat because you have a character flaw or no willpower. THIS IS NOT
TRUE! Your body chemistry and the food industry may be causing you to overeat, or
you may be eating a reasonable or low amount of food but your hormones are causing
it to be deposited as fat while leaving you short on energy.
For those with food allergies, eating an allergic food, known or unknown, will cause
a hormonal cascade that can lead to weight gain. It also can cause allergic cravings which
drive you to overeat. When you eat a problem food, you have an immune response
which often involves making antibodies (usually of the IgG4 or IgE classes) that mediate
the immune response to the food. Eating that food again ties up some of the antibodies
and decreases allergic symptoms. Thus, some people unknowingly manage their allergy
symptoms by getting regular “fixes” from eating their problem foods. If you suspect that
you are having allergic cravings or notice that some foods make you feel better, you may
be allergic to more foods than you currently know, and you should pursue the diagnosis
of potential new food allergies. See www.food-allergy.org/diagnosis.html for more about
this. You must eliminate all of your allergenic foods from your diet to control inflammation and lose weight.
If you have problems with keeping your blood sugar levels stable, which is likely
if you’re overweight, your blood sugar-controlling hormones may be making you very
hungry between meals, which makes it hard to not overeat. This is especially likely to
happen if a meal contains a large amount of high glycemic index carbohydrate. (This
is why many people are famished two hours after eating at a Chinese restaurant). This
book will show you how to be the boss and take charge of your blood sugar-controlling
hormones.
In addition to the allergic and hormonal influences of your own body, there is
another player that may be controlling what and how much you eat. This player is
doing it for profit, and you rightly may be angry when you learn about how its control
is being exercised over you. If you or your non-allergic family members or friends eat
commercially-made processed foods or eat in restaurants, the food industry may be
making you overeat. Former FDA Commissioner Dr. David Kessler, MD exposes the
manipulative tricks used by the food industry in his book The End of Overeating.8 His
message, in a few words and possibly oversimplified, is that commercially made foods
are laden with sugar, fat and salt, making them hyper-palatable, and thus provoking an
almost addictive response in some people involving opiate-like brain chemicals.
Furthermore, he reports that food can be so highly processed that it is almost predigested. If the food is mostly carbohydrates, your body’s hormonal response will result
in the energy from the food being stored as fat and will make you hungry for more very
soon. While we may be aware that white flour and sugar are highly processed, processing
to the point of near pre-digestion can also be done to protein foods. Kessler describes
8

Kessler, David, MD, The End of Overeating, (New York: Rodale, 2009).
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interviewing food industry representatives about the chicken served at Chili’s Restaurants. The former president of Standard Meat, the company Chili’s buys its meat from,
told Kessler that the marination-by-injection process they used for the chicken “essentially pre-chews” the meat although it still looks normal. This reduces the need to chew,
making it easier for diners to eat much more food than is needed before they realize how
much they have eaten. 9
YOU MUST TAKE CHARGE!
If you want to lose weight successfully and permanently or to control chronic inflammation, you must take charge! Do it your way! You don’t have to be hungry or deprived
of pleasure. As my grandma did with the door-to-door salesmen, say, “No.” Don’t let the
food industry control you and trick you into eating highly processed foods. Eliminate all
of your allergenic foods so reactions do not lead to allergic cravings or to wild fluctuations in your blood sugar control hormones that make you so hungry that you overeat.
Using the information in the next several chapters, design your own healthy eating plan
and thus take control of dietary factors that cause blood sugar and hormone imbalances
that lead to weight gain. Use your healthy eating plan to elicit the desired responses from
the hormones that control fat deposition and thus tell your body to burn fat rather than
store it. YOU can be in control!

9
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What Determines Our Weight?
What causes overweight? Conventional medicine says it is all a matter of how much
you eat and exercise. If you take in more calories than you use, the surplus is stored as
fat. Indeed, some doctors point a finger at the overweight patient and say, “It’s all your
fault.” Although calories do count, they are not the only or the major determiner of
weight. This reasoning of conventional doctors and the diets they prescribe rarely produce sustained weight loss, but they do a great job of producing guilt and feelings of
inadequacy when we either cannot lose weight or keep it off.
If conventional doctors were correct in their reasoning, the much-attempted standard American weight loss regimens of calorie counting accompanied by exercise and
the abundance of low-calorie, low-fat diet foods in the stores would have slimmed us all
down. Instead, the prevalence of obesity in the United States has been growing rapidly
for the last 40 years.
I believe that the true cause of overweight can be summed up in the following statement by Leo Galland, MD, a well-known and respected nutritionally oriented doctor
who takes a holistic approach to the practice of medicine. He says, “Your weight problem is not a matter of will or discipline, but a chemical imbalance that, once corrected,
holds the key to permanent weight loss.”1 This imbalance can be corrected by changing
what foods you eat (probably not drastically if you are already on an allergy diet and
therefore not eating processed foods), how you combine them, and when you eat.
Dr. Galland’s statements carry the weight of authority; he has practiced medicine
for over 30 years. In The Fat Resistance Diet, he supports his assertions with numerous
references to articles in respected medical journals. His holistic and nutrition-oriented
approach has put him ahead of his peers on discerning the real causes again and again.
So how did we arrive at this state of chemical and hormonal imbalance and overweight? As with many of our characteristics, both genetics and our environment and
experience play a role.
NATURE: GENETICS
This book began with a story about my Grandma Jiannetti and her heavy-aroundthe-waist Savioli body type (i.e., an apple-shaped body). Since her brother and several
descendents had or have the same shape, it seems that genetics plays a role. Weight gain
and shape patterns are obvious in my own family. On my father’s side, my heavy relatives are all big around the waist, taking after Grandma Jiannetti. On my mother’s side,
1
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most of my relatives are slim, and when the older women gain weight, it is in the hips.
They have pear-shaped bodies.
Of the two body shapes in my extended family, the pear shape is statistically associated with little medical risk. Apple-shaped weight gain is associated with increased risk
of cardiovascular disease, high blood pressure, and diabetes.
On a chemical level, apple-shaped people have higher levels of the adrenal hormone
cortisol which negatively influences their ability to maintain stable blood sugar levels.
(For more about this see pages 41 to 43). The healthy eating plan in this book addresses
balancing blood sugar and insulin levels. However because of their inherited higher cortisol production, some apple-shaped people, under their doctor’s supervision, my also
benefit from using supplements to moderate their production of cortisol. (See page 90
for more information about these supplements).
A family history of type II diabetes is another genetic factor that can lead to overweight. People who eventually develop type II diabetes may have blood sugar regulation
difficulties for years before they develop overt disease. However, if when they begin
gaining weight (a symptom of blood sugar control problems) they take charge, follow
an eating plan which controls blood sugar levels, and thus reduce the strain on their
pancreas, full-blown diabetes might be averted.
Other genetic factors which influence our body size can be positive. Some people
have thick heavy bones, large rib cages, and wide pelvises. At an ideal level of body fat,
these people may be called “stocky,” but their body type carries advantages. Those heavy
bones are less likely to break in a fall, especially as bone density decreases with age. If you
are musical, a large rib cage may allow you to sing opera or play a large wind instrument
well and powerfully. A woman with a wide pelvis will appreciate her body type during
childbirth, especially if the baby is large. So if this eating plan brings your body mass
index (BMI) to a normal level and you still do not have the shape of a model, actor, or
actress, be glad to be healthy again and accept your genetically determined shape for the
advantages it offers.
NURTURE: ENVIRONMENT AND EXPERIENCES
Our environment and previous experiences also influence our weight. Some environmental factors are social. For example, each year in November and December, many
of us attend family Thanksgiving dinners and holiday parties. During these months we
are repeatedly put in social situations where we are surrounded by an overabundance of
delicious foods. We don’t want to offend our favorite aunt or employer’s wife by turning
down the food she has worked hard to prepare, so we almost feel forced to indulge a
little. And who can sit at a baseball game without wanting a hotdog? We don’t want to
miss out on the fun, and in our past experience, a hotdog has been part of the fun!
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If your allergies allow, these social situations are the time to plan ahead for a controlled splurge. Do not unnecessarily deprive yourself of experiences that add fun to
life! However, you can plan ahead to limit portion sizes to what will satisfy but not stuff
you. Also determine to balance whatever carbohydrate you eat with protein. If you are
allergic to too many foods to indulge in the party goodies or a hotdog, planning ahead
is even more important. Bring your own food, and try to make it something that you
will really enjoy. Watching those around you eat delicious treats while you go hungry
can make you so ravenous that it will be impossible to maintain control when you get
home.
Television viewing can be another environmental trigger that leads to overeating.
We tend to munch mindlessly while we watch TV. It is best to not come to your favorite
program hungry. If you just ate, it’s easier to ignore the food commercials, but if you are
physically hungry, you will want to eat every food advertised. If you find yourself craving
the foods displayed on TV and getting hungry, try a healthy snack which will stabilize
your blood sugar level such as an apple or a handful of nuts. Do not take the whole bag
of nuts back to the TV with you however, or you may eat more than you need to satisfy
your physical hunger.
If your problem with watching TV is not actual hunger but rather than you have
been in the habit of eating while you watch, consider starting a new TV habit. I enjoy
doing needlework while I watch TV. Perhaps the best TV habit for weight loss is to do
some exercise while you watch. Pedal a stationery bicycle (but not necessarily at breakneck speed) or do stretching exercises. See pages 265 to 268 for information about aerobics versus moderate exercise, which is actually the best way to burn fat, and is why you
should not bicycle too hard for too long.
Past experiences can profoundly influence our weight; old eating habits can be hard
to break. When you are tempted to slip back into old habits, look at the list you made
of motivating reasons for embarking on a healthy eating plan.
Past eating habits may also have changed us in ways that promote overweight. Overconsumption of sugars and processed carbohydrates may have over-taxed your pancreas.
Thus, you may have trouble maintaining a stable blood sugar level. If you have lost
muscle mass due to past low-calorie dieting, your metabolism may be lower than it otherwise would have been. This can be overcome by building muscle, however. Eat plenty
of protein and begin an appropriate exercise program to build muscles. (See pages 265
to 268 for more about exercise).
The final and most important factor that impacts our weight is chronic inflammation. Overweight and inflammation form a vicious cycle, but this cycle can be broken.
Excess body fat contributes to inflammation and inflammation causes hormonal problems that promote further weight gain.2 However, by addressing the problems of over2
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weight and inflammation simultaneously, the cycle can be broken and both problems
can be resolved. See pages 33 to 35 for more about this.
If you are reading this book, there is a good chance that you have been on a weight
loss diet in the past. You have exerted more willpower and endured more hunger than
any genetically thin person will ever understand. Now that you have read about the
genetic and environmental factors that contribute to overweight in this chapter and
about the food industry’s manipulative practices in the last chapter, it is time to abandon
self-recrimination over past dieting failures (most of which are due to the type of diet).
Banish guilt, take charge, and move on. Have determination! Re-read Dr. Galland’s
statement at the beginning of this chapter. Copy it and put it on your refrigerator or
add it to your list of motivations for changing your eating habits that you have saved
on your computer or in your desk. You are not a failure; you are a valuable person. Your
health is important. Move on and begin taking steps to correct the chemical imbalance
which has caused to you to gain weight and/or led to inflammatory health conditions.
You can do it!
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The Principles of Glycemic
Control Weight Loss
When we hear the word “hormones,” our first thought is about sex hormones. However, the hormones discussed in this book are not sex hormones. An endocrine hormone
is actually any chemical messenger that travels from where it is produced through the
bloodstream to another part or parts of the body where it exerts its effect. Our hormones
interact with each other to create a fast-acting chemical control system for our entire
bodies. For weight control, hormones rule!
What happens when you eat a piece of bread? As you chew, an enzyme in your
saliva begins breaking down the starch in the bread into single sugar units (monosaccharides). The digestive process continues in the stomach and small intestine and the
monosaccharides that are released from the digesting starch are absorbed from the small
intestine into the bloodstream. If the monosaccharide is glucose, it is ready to be used
by body cells immediately. Monosaccharides other than glucose and also any protein we
consume that is in excess of our protein needs for body building and repair are absorbed
from the bloodstream into the liver. There they are converted into glucose to supply
our cells with fuel. This glucose is released from the liver into the bloodstream, but the
conversion process takes time so proteins and monosaccharides other than glucose (such
as fructose) are not available to be used by our cells as quickly as glucose is.
The hormone INSULIN is needed for glucose to enter our cells and be used for
energy. When the pancreas detects a rise in the glucose level in the bloodstream, it
secretes insulin which allows glucose to enter the cells, and the level of glucose in the
bloodstream returns to a pre-meal level. Glucose may be used by our cells for immediate needs or stored as glycogen (chains of glucose molecules) in the cells of the liver
and muscles for future energy needs. The amount of glycogen we can store is limited,
so within about two hours after a meal we will begin storing as fat any excess glucose
over what we have used or saved for future use as glycogen. Glucose can be converted to
triglycerides (the basic unit of fats) for storage by the liver. Insulin also allows glucose to
enter into fat cells where it is converted to triglycerides and stored as fat.1
In an optimally healthy person, insulin secretion is correctly balanced with the
amount of glucose entering the bloodstream from the small intestine and liver. In some
people, however, the secretion of insulin is excessive. This results in an abnormally rapid
drop in the blood glucose (also called blood sugar) level after a meal if the pancreas overshoots on insulin production. The result is too little glucose in the blood; this condition
is called reactive hypoglycemia. It is hypoglycemia (low blood sugar) in response to a
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 5; also www.montignac.com/en/la_methode_scientifique.php .
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meal rather than as a result of a pancreatic tumor. Conventional medicine traditionally
has not believed that reactive hypoglycemia is a significant problem. However, the person experiencing it may become weak, irritable, dizzy, or develop a headache. They will
probably also become very hungry with an hour or two after a meal and crave sugar or
starchy foods. Another dose of carbohydrates will start this cycle over again. Thus, appetite is out of balance with the body’s actual need for food, and the glucose that is being
driven out of the bloodstream and into the cells by the excess insulin will be stored as fat.
A high level of insulin also activates an enzyme called lipoprotein lipase. This enzyme
catalyzes the production of triglycerides from any fatty acids (digested fat units in the
form that is absorbed by the intestine) eaten in a meal. Thus, excess insulin promotes
storage of any fat we eat by our fat cells rather than using it for fuel after our meal. In
a person with normal insulin levels, any recently eaten fats could have been used for
energy during the two hours after a meal. If insulin levels are high, dietary fat is more
likely to be stored in the fat cells.2
In addition, high insulin levels in the blood inhibit the activity of the enzyme triglyceride lipase which breaks down stored fat for use as energy. Thus, if you have chronically high insulin, you cannot burn your own body fat!3
If a person continually over-produces insulin, a state of insulin resistance may result
in which insulin becomes less effective in getting glucose into the cells to be used for
energy or stored. Since blood sugar levels do not drop as readily after a meal in a person
with insulin resistance, the pancreas keeps secreting more insulin which becomes less
and less effective in doing its job. Insulin resistance is a pre-diabetic state. It can result in
weight gain and other symptoms which characterize metabolic syndrome such as high
blood pressure and abnormal blood fat levels. Paradoxically, fasting or skipping meals
can also cause insulin resistance, possibly by increasing cortisol levels.4 (See page 41 for
more about this).
Other hormones also affect the insulin-glucose balancing system. One such hormone is CORTISOL, which is produced by the adrenal glands. Some cortisol is present
in our blood at all times; the levels follow a daily cycle, peaking between 6 and 8 a.m.
and being lowest in the evening. The adrenal glands produce a spurt of cortisol when
we encounter stress and must respond quickly to a crisis. This is known as the “fight or
flight” response, and cortisol levels return to normal when the crisis has passed. However, chronic stress can result in chronically high cortisol levels. Chronically high cortisol
can cause chronically high insulin levels (hyperinsulinism), which leads to weight gain.
Cortisol can also deplete the level of the brain neurotransmitter serotonin which can
www.montignac.com/en/la_methode_scientifique.php .
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 5; and www.montignac.com/en/la_methode_scientifique.php .
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result in difficulty in sleeping, depression, and anxiety.5 This is how stress disrupts our
sleep and makes us miserable and fat! I hope understanding it makes you feel better
about it. It should because there are things you can do to minimize the effects of stress.
(See below and pages 42 to 43 for more about this).
Cortisol causes a type of weight gain that is visibly different from over-all weight
gain, namely the apple-shaped gain around the mid-section of the body. Here’s the
Savioli body type again! Some people are genetically pre-disposed to high cortisol levels
which may explain why apple-shaped bodies tend to run in families.
Because insulin production increases cortisol production and cortisol production
increases insulin production, bringing insulin levels under control can moderate cortisol
production. Stress reduction and relaxation techniques are discussed in some glycemic
control diet books as a way to help with weight loss.6 Supplements may also be helpful,
especially for those who are genetically predisposed to excess cortisol production.7 (See
page 23 for more about this). Phytonutrients in foods such as fruits, vegetables, nuts and
seeds can also help moderate cortisol production.8 See the superfoods list on pages 262
to 264 for foods that will help.
Body fat is not inert. It plays a role in the hormonal regulation of weight.9 (See
pages 43 to 44 for more about the hormones LEPTIN and ADIPONECTIN). Those
with more body fat tend to have higher cortisol levels and are more likely to be insulin
resistant. A rough test for insulin resistance can be preformed with a tape measure. A
waist measurement of more than 35 inches for women or more than 40 inches for men
indicates that it is likely that the person is insulin resistant.10
However, the good news about body fat and hormones is that as you lose weight,
insulin resistance lessens, blood glucose levels are easier to keep stable, and weight loss
becomes easier due to improved hormonal factors. In fact, Dr. Galland finds that many
of his patients who achieve normal weight on the very healthy diets he prescribes maintain a permanent self-regulating normal weight due to the re-establishment of normal
hormonal control of their weight.11 Dr. Galland’s focus is on the role of inflammation
in weight problems and on hormones besides insulin such as leptin. These topics will be
discussed in detail in the next chapter.
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 23.
6
Ibid., 222-227.
7
Ibid., 228-229.
8
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 8 and Hart, Cheryle R.,
MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGraw-Hill, 2001, 2007),
229.
9
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Other hormone-like substances that affect weight include EICOSANOIDS. (These
are not technically hormones because they act right where they are produced and last
only a few seconds rather than traveling through the bloodstream). Barry Sears, PhD,
was originally an eicosanoid researcher and became the author of the series of The Zone
diet books. He espouses rigidly maintained ratios of protein, carbohydrate and fat at
every meal to “enter the zone” of optimal eicosanoid production. His take on the how
hormones influence weight is that insulin exerts its influence by determining whether
good or bad eicosanoids are produced.12
A final chemical messenger that can affect your ability to lose weight is active in
the brain rather than actually affecting fat storage directly and is the neurotransmitter
SEROTONIN. The amino acid tryptophan and carbohydrates are both necessary for
the production of serotonin. In The Feel Good Diet, Dr. Cheryle Hart tells about patients
who have been on strict low-carbohydrate diets and come to her with depression and
even symptoms of mental imbalance such as compulsive behavior. They also struggle to
stay on a diet. This is because without sufficient carbohydrates in their diets their brains
have been depleted of serotonin. While balancing their insulin and blood sugar levels
with a link-and-balance eating plan, she allows more carbohydrate to fuel the production of serotonin and “controlled splurges” on their favorite high-carbohydrate foods.
With higher serotonin levels and improved mental health, they do not feel deprived or
depressed and are able to stay on the weight loss program she prescribes.13
This multitude of opinions about hormones and weight reminds me of John Godfrey Saxe’s poem about the blind men and the elephant. One felt his tail and thought an
elephant was like a rope, one felt his side and thought an elephant was like a wall, one
felt his knee and thought an elephant was like a tree, etc. While all the authors of the
books I reviewed agree that insulin plays a major role in weight problems, some focus
on other body chemicals as well. Dr. Galland, with his 30-plus years of experience in a
medical practice which includes many allergy patients, sees leptin and inflammation as
the central players. Dr. Sears focuses on eicosanoids. Dr. Hart sees insulin and serotonin
as crucial. All of these chemical messengers are involved, and they can all be controlled
by the same healthy eating plan.
TAKE CONTROL OF YOUR HORMONES
Don’t despair if the first several pages of this chapter sound like a series of vicious
cycles reminding you of the old song, “There’s a Hole in my Bucket.” There is a way to
escape problems with your weight-controlling hormones. The most basic way to break
the hormonal cycles that lead to overweight and inflammation is to moderate insulin
Sears, Barry, PhD, Enter the Zone, (New York, Regan Books, 1995), 38.
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Feel-Good Diet, (New York: McGraw-Hill,
2007), 6-7.
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levels. Insulin can be controlled by taking charge of what you eat, when you eat, and
how you combine foods.
You do not have to be hungry, deprived, or give up your favorite foods. The solution
to your problems is to balance the types of foods you combine and to eat most of your
carbohydrates in the forms they were in a hundred years ago rather than the way they
are now.14 Years ago, grains were stone ground; therefore bread and other foods made
from the resulting flour were digested slowly. As the glucose from this bread entered
the bloodstream, it provided sustained energy, rather than jolting the pancreas at every
meal the way today’s over-processed, fluffy, chemically stabilized white bread does. The
bread of a hundred years ago would not cause insulin resistance. Sugar was an infrequent
luxury food, and thus was not harmful because it was not a large part of the daily diet as
it is now. In addition to being better for us, bread and desserts prepared the “old way”
with less-refined sweeteners and flour taste better and are more satisfying than modern
processed foods. See pages 179 to 225 for recipes for low to moderate GI breads and
desserts.
THE GLYCEMIC INDEX AND WEIGHT LOSS
How then can we control our insulin levels? By determining that we will eat wisely
and in harmony with what our bodies actually need rather than by following conventional nutritional doctrine. A most important tool for making wise decisions about what
to eat is the glycemic index (GI). The glycemic index will be discussed fully on pages 47
to 53, but for the purposes of this chapter, you should know that the glycemic index is
a system of scoring foods based on how they affect the blood sugar levels of real people.
The GI score of a food reflects what actually happens to our blood sugar level when we
eat that food. Testing to determine the glycemic index of a food requires human volunteers; calorie determinations are made by a machine, a calorimeter.
The glycemic index has been clinically proven to be useful in its application to diabetes, weight loss, appetite control, and coronary health.15 It is used in Australia, Canada,
the UK, France, Italy, Sweden, and other countries. The United States remains officially
opposed to the glycemic index.16
The major contributors to the rising level of obesity and diabetes in the United States are industrialized
food production and processing (Michael Pollan, In Defense of Food: An Eater’s Manifesto, (New York: The
Penguin Press, 2008), 85-87, 91-92) and the standard high-carbohydrate, low-calorie weight loss diet
(http://www.montignac.com/en/la_methode_scientifique_echec_regimes_hypo.php).
15
Brand-Miller, Jennie, PhD, Thomas Wolever, MD, Kay Foster-Powell. MND, and Stephen Colaguiri,
MD., The New Glucose Revolution, (New York: Marlowe and Company, 2003), 31, also www.montignac.
com/en/la_methode_scientifique.php and www.montignac.com/en/la_methode_regime. equilibre.php.
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Brand-Miller, Jennie, PhD, Thomas Wolever, MD, Kay Foster-Powell. MND, and Stephen Colaguiri,
MD., The New Glucose Revolution, (New York: Marlowe and Company, 2003), 30.
14

The Principles of Glycemic Control Weight Loss

31

To control spikes in blood sugar and weight-depositing spikes in insulin or chronically high insulin levels, it is best to choose most of your carbohydrates from those that
are low on the glycemic index with a GI score of 55 or less. Foods with an intermediate
score of 56 to 69 can be eaten in moderation.17 For best blood sugar and insulin control, high GI foods with scores of 70 or above should be eaten only occasionally. However, there are ways to enjoy favorite high-GI foods more often by making them with a
healthier recipe that results in a moderate or even low GI score.
All high carbohydrate foods should be eaten at the same time as a balancing serving
of a protein food. The very sensible, balanced diet in The Insulin Resistance Diet by Dr.
Cheryle Hart, MD and Mary Kay Grossman, RD links each carbohydrate unit containing 15 grams of carbohydrate with a protein unit containing 7 grams of protein.18 The
various Zone diets, which are more restrictive, allow 9 grams of carbohydrate for each
7 grams of protein.19 The amount of protein required to balance carbohydrate can vary
from person to person. (See more about how to determine this on page 91). However,
carbohydrate IS important for weight loss. As mentioned previously, in The Insulin Resistance Diet Dr. Hart reports that diets insufficient in carbohydrate inhibit the brain’s
production of the neurotransmitter serotonin, and the effect of this on one’s mental state
makes it difficult to stay on a weight loss program.20
In most of the diets I researched, some foods, such as non-starchy vegetables, need
not be balanced with protein because they are not concentrated forms of carbohydrates.
(Yet The Zone diets even require vegetables to be counted in the carbohydrate you are
balancing with protein). Furthermore, a few foods such as yogurt and cooked dried
beans (legumes) need not be linked and balanced because they contain the right ratio of
carbohydrate to protein and also because the carbohydrate in yogurt has been changed
to lactic acid by the yogurt-producing bacteria and much of the carbohydrate in beans
is indigestible fiber.
The amount of carbohydrate eaten at any one meal or snack should be limited to
two carbohydrate units, or 30 grams of available carbohydrate. (Available or net carbohydrate is the total carbohydrate minus the amount of fiber in a food). Each unit of carbohydrate should be eaten with a unit of protein, so if you eat 30 grams of carbohydrate
at a meal, such as two slices of stone ground whole grain bread for a sandwich, you need
Interestingly, white sugar falls in the intermediate range with a GI of 68. This is because each sucrose
molecule is made of two monosaccharides, one glucose and one fructose. The fructose must be processed
into glucose by the liver, thus slowing the release of glucose from that half of the sucrose molecule into the
bloodstream.
18
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 64.
19
Sears, Barry, PhD, Mastering the Zone, (New York, Regan Books, 1997), 30-35, 331.
20
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 92.
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to balance it with two protein units, or 14 grams of protein, which is found in about
two ounces of meat or cheese. However, more protein can be eaten at the same meal to
satisfy hunger plus as many vegetables as you want, excluding corn, potatoes and a few
exotic vegetables which are dense sources of carbohydrates. (See the list of these starchy
vegetables on page 79). This system eliminates spikes in blood sugar and insulin and
results in consistently lower and more stable insulin levels. Low and stable insulin levels,
through the action of the enzyme triglyceride lipase, tell you body, “Go ahead and burn
fat.”
Hunger and fasting (as in skipping breakfast) are taboo on a healthy eating plan
designed to control your blood sugar and insulin levels. They raise insulin levels which
says to your body, “Blood sugar is low and falling. We’re living in a land of famine. Hold
on to that fat!” The stress of hunger and low blood sugar causes the secretion of cortisol
and adrenaline (epinephrine) by the adrenal glands, which causes the breakdown of glycogen into glucose. This causes the blood sugar to rise and stimulates the release of more
insulin. High insulin inhibits the burning of fat. If you fail to eat before your glycogen
stores are depleted, muscle will be used for fuel rather than fat. Less muscle mass lowers
your metabolic rate, making it harder to lose weight. The moral of this is that hunger,
along with being unpleasant, really does not help you become healthier or reduce body
fat while retaining muscle. Any weight loss achieved with excessive or prolonged hunger
is an unhealthy reduction in pounds only and often reflects loss in muscle mass. When
you are hungry, a small snack of a few nuts or a little protein and carbohydrate combined will stop this hormonal cascade and allow you to burn fat more efficiently than if
you did not have the snack. This is one of the reasons why calorie-counting diets which
forbid snacks between meals work poorly.
The way of eating described above – balancing carbohydrate with protein and never
allowing hunger to continue for long – is probably a much easier and more pleasant way
to lose weight than what you have done in the past. Maybe, in the calorie math mentality, your current habit is no breakfast, no snacks, and lots of exercise leading to minimal
weight loss. Why not give this healthy eating plan a try? More specifics about how to
implement it are found on pages 71 to 83. A more complete explanation of the physiology involved is found on pages 36 to 46.
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Inflammation is Part of the
Problem
You may be thinking, “I don’t have any major problems with inflammation,” and
start to turn this page. Read a few paragraphs of this chapter and then decide whether it
applies to you.
Sometimes inflammation is obvious – it causes redness, warmth, and/or pain. However, chronic inflammation can be silent. If you are overweight, you may not know it,
but you are experiencing silent inflammation. As we gain weight, our bodies do not add
more fat cells. The fat cells we already have become larger and are filled with more fat
instead. They may leak as they are stretched more and more. Then immune cells called
macrophages come in to clean up the mess. The macrophages release inflammatory
chemicals in the fatty tissues as they are cleaning up.1 This inflammatory response may
be the mechanism behind many of the negative effects of overweight on health.
Your body counteracts this silent inflammation by producing anti-inflammatory
chemicals. Some of these interfere with the function of the hormone leptin. In optimally healthy people, leptin is responsible for automatically maintaining weight at the
right level.2 Some people do not gain weight no matter what they eat. If they overeat,
their well-functioning leptin control system boosts their metabolism and decreases their
appetite to restore them to their best weight. When leptin is made ineffective by inflammation, the dysfunction is called leptin resistance, meaning that even though you have
normal or high3 levels of leptin your leptin does not work to suppress appetite and speed
metabolism, thus maintaining a healthy weight.
This may sound like a depressing vicious cycle. Excess fat leads to inflammation and
the chemicals that counteract inflammation (which are necessary to keep silent inflammation from causing symptoms) make it impossible for the body’s weight-control hormone, leptin, to function properly. Don’t despair though – there is a way to break this
vicious cycle. There is also good news: As you slim down, leptin resistance abates and
when you reach a healthy weight on the correct eating plan for you, you won’t have to
struggle to maintain a healthy weight. Your newly-functional leptin system will control
your appetite and weight.
So how do we reduce inflammation? A very important way is to control the type
of fat we consume. Prostaglandins and other eicosanoids are made from the fats we
eat. Some of prostaglandins promote inflammation and some reduce it. (These antiinflammatory prostaglandins are not the anti-inflammatory substances responsible for
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 33.
Ibid., 32-33.
3
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leptin resistance). The essential omega-3 fatty acids eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA) tip the balance toward the production of anti-inflammatory prostaglandins. Although optimally healthy people can make EPA and DHA from
other omega-3 fatty acids, those with allergies often lack this ability so must get the EPA
and DHA they need pre-formed. The best dietary source of these fatty acids is fatty fish.
Most people need more omega-3 fatty acids than they can consume easily by eating fish
so benefit from fish oil or krill4 oil supplementation. How much fish oil you need is
an individual matter; also various authorities disagree on the amount.5 See page 57 for
more about omega-3 supplementation.
Some foods also have anti-inflammatory properties because they contain powerful
bioflavanoids and carotenoids.6 These foods include ginger and related spices, cherries,
blueberries, other dark berries, pomegranates, and some other fruits, vegetables, and
seasonings. See pages 262 to 264 for a list of these foods. You can add them to your diet
in generous amounts to control inflammation. The recipes in this book will help you
add them in delicious ways.
Another and probably the most essential way to reduce inflammation is to reduce
insulin levels. In The Anti-Inflammatory Zone, Barry Sears, PhD describes his work
with members of the Stanford University swim team during one summer and how he
improved their stamina and performance by giving them EPA and another fatty acid,
gamma-linolenic acid (GLA) in individualized regimens. (GLA is another fatty acid
important to the proper balance of eicosanoids). However, when the school year started,
their performance deteriorated and they became easily fatigued. Dr. Sears began to suspect that the cause was their diets and that high-carbohydrate dormitory food was raising their insulin levels. Library research confirmed his suspicion when he found a study
which demonstrated that high insulin activates an enzyme that increases the production
of pro-inflammatory eicosanoids. He had the swimmers change their diets and their
performance improved. His conclusion was that following an eating plan which controls
blood sugar and insulin levels results in the balance of eicosanoids being more antiinflammatory, resulting in less silent inflammation.7 Although the goal of the swimmers
was not weight loss, his findings apply to those who wish to lose because when silent
inflammation decreases, leptin becomes more active, and we lose weight more easily.
If you are allergic to shellfish, do not take krill oil. It comes from tiny marine crustaceans.
Dr. Leo Galland recommends 2 grams per day with more to be taken only under a doctor’s supervision.
The most significant problem that can be associated with excessive omega-3 supplementation is bleeding.
(Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 102). Barry Sears, PhD
of the Zone Diet books recommends 5 grams per day for people who are overweight, 7.5 gram per day for
those with arthritis, and 10 grams per day for people with neurological conditions. (Sears, Barry, PhD,
The Anti-Inflammation Zone, (New York, Regan Books, 2005), 81).
6
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 92-94.
7
Sears, Barry, PhD, The Anti-Inflammation Zone, (New York, Regan Books, 2005), 215-216
4
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Many readers of this book have inflammation that is not silent. You have allergic
reactions, asthma, arthritis, inflammatory bowel disease, etc. Following a healthy eating plan for glycemic control, taking fish oil in the correct dose for you, and adding
anti-inflammatory foods to your diet will help your inflammation. Dr. Galland writes
about putting patients on diets designed to reduce inflammation and “those who were
overweight began losing weight without even trying” as they saw their asthma, arthritis,
or other inflammatory conditions improve.8
Therefore, your healthy eating plan should include three tools to improve your health
through controlling inflammation: eating in a way that eliminates blood sugar and insulin spikes and maintains insulin at a relatively constant low level; consuming enough
omega-3 fatty acids; and the inclusion of a generous amount of anti-inflammatory foods
in what you eat. If you eat this way to lose weight, your inflammatory health problems
may improve, and if you do it to control inflammation, your weight should normalize.
An additional benefit will be the reduction of your level of cortisol, the inflammation
dampening adrenal hormone. This may reduce anxiety and depression and lead to better
sleep because excess cortisol depletes brain chemicals such at the neurotransmitter serotonin.9 The antidepressant drugs you see advertised on television are designed to have
the same effect of raising serotonin levels, but they can have serious side effects. Rather
than helping you make more serotonin, they just inhibit its uptake, and any fluctuation
in medication dosage, etc. can cause imbalances in the brain’s serotonin level which may
lead to dangerously erratic behavior.
You have much to gain from an eating plan that controls blood sugar levels and
inflammation: easier weight loss, improvement in inflammatory health conditions, better sleep, and relief from anxiety and depression caused by imbalances in brain neurotransmitters. (This healthy eating plan won’t make you ignore a real problem or do
something out-of-character though!) With all of this to gain, why not give it a try? Read
on to discover how controlling your hormones can control hunger, which is a major
reason most weight loss diets fail to produce permanent results. With an eating plan that
avoids hunger, you can do it! You can slim down without the struggle and distress you
may have experienced while trying to lose weight in the past.

Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 32.
Beale, Lucy and Joan Clark, RD, CDE, The Complete Idiot’s Guide to Glycemic Index Weight Loss, (New
York: Alpha, 2005), 23, 27.
8
9

70

Putting Principles into Practice
Your Customized
Healthy Eating Plan
You have read about carbohydrates, fats, factors that influence inflammation, and
factors that affect your level of insulin, cortisol, leptin, and other hormones and regulate
body fat. Now it is time to translate the principles in the previous chapters into practice.
This will allow you to lose weight, control inflammation and improve your health without being hungry or deprived. Listen to your body and individualize the healthy eating
plan in this chapter to fit YOU as you read about what to eat, when to eat, and how to
combine foods to achieve your goals on the next few pages.
As previously mentioned, when I was preparing to write this book I studied a number of glycemic control and anti-inflammation diet books and evaluated them for their
suitability for those with food allergies and gluten intolerance. I looked for diets that
provided sufficient food to keep from setting your metabolism at a lower rate than before
you started (thus making it harder to lose weight and keep it off), provided enough carbohydrate to support the synthesis of neurotransmitters, and were simple and easy to
follow yet offered possibilities for variety and enjoyment to satisfy the psyche as well as
the body. I tried the diets myself to the degree that I could within the boundaries of my
own food allergies. Unfortunately for the purposes of this book, I am not overweight,
but my arthritis gives me an easy barometer with which to gauge how effective diets are
at reducing inflammation.
Because I’m not a good weight loss “guinea pig” myself (although I am eating this
way for arthritis), I can’t speak from recent personal experience on how this system
works for weight loss. However, (1) the physiology of this eating plan makes sense, (2)
I did lose weight easily and comfortably on a similar eating plan 33 years ago and have
kept it off for over three decades, (3) I have some human volunteer “guinea pigs” who I
am advising and observing (see pages 269 to 271) and (4) the glycemic control weight
loss books on which this book is based say that their diets are effective at helping people
reduce their weight permanently and boast hundreds or thousands of satisfied users
of the diets. In the near future I plan to revise and expand this book to include a full
complement of recipes of all kinds for a wide range of allergy and celiac dietary needs.
I’m hoping that before then those of you who use the eating plan in this chapter will
give me some feedback on how it works for you and what additional recipes would help
you. Please send feedback using the contact form on the www.food-allergy.org or www.
foodallergyandglutenfreeweighloss.com websites.
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What To Eat and When To Eat It
on Your Healthy Eating Plan
This section is an outline of meals and snacks that will help you control your blood
sugar and insulin levels, thus leading to hunger-free weight loss and decreased inflammation. This outline is not set in stone. Read the principles behind this outline on pages
74 to 83 to understand more details of this eating plan and thus know how to modify it
to fit YOU. If you have read or will read the previous chapters, they explain the physiology behind how and why this eating plan works. In the interests of simplicity and clarity,
however, here is a short didactic outline.

THE PLAN
FOOD UNITS: Use the tables (pages 250 to 261) and recipes in this book to determine
how much of each kind of food constitutes one unit of carbohydrate or protein. If you
are reading labels and calculating how much food is one unit, use the number of grams
per unit given below for your calculations.
Carbohydrate: Choose carbohydrate foods that are low or moderate on the GI scale
most of the time. Each unit of carbohydrate contains about 15 grams of carbohydrate,
not counting fiber. Thus, if a label says a serving contains 20 total grams of carbohydrate
and 5 grams of fiber, that serving is one unit. TWO UNITS (30 grams) is the maximum amount of carbohydrate that should be eaten at any meal or snack. Fruits,
grain-based foods, and a few starchy vegetables1 count as carbohydrates. See pages 251
to 256 for a list of foods that count as carbohydrate units and the amount that is one
unit. A few people may need to pair each unit of protein with a smaller amount of carbohydrate than 15 grams. However, do start with 15 grams of carbohydrate balanced
with each protein unit and see you how do. See pages 31, 75, 91, and footnote 1 on page
36 for more about this individual variation in balancing foods.
Protein: Each unit contains 7 grams of protein and is the amount in one ounce of lean
meat, poultry, fish, low-fat cheese, or one egg. Legumes are included in the protein food
category rather than being counted as vegetables, with ⅓ cup of legumes being one unit.
See pages 257 to 260 for a list of foods that count as protein units. If your meal or snack
does not satisfy you with the number of units specified under “Meals and Snacks” below,
you can eat more protein to satisfy your hunger. Two to three units of protein per meal
may be enough for women and older people, but men and younger women may need
more.
Do not miss the vegetable section at the end of the carbohydrate foods on page 256. The vegetables
that are concentrated sources of carbohydrate and must be counted as carbohydrate units include corn,
potatoes, sweet potatoes, plantains, taro roots, and true yam.

1

72

Food Allergy and Gluten-Free Weight Loss

Fat: Eat 4 to 5 tablespoons (45 to 55 grams) per day, counting the amount in foods such
as meat and cheese and being sure to get ¹⁄₆ of your fat intake as omega-3 containing fats
over the course of a week. See pages 257 to 261 for a listing of foods that contain a significant amount of fat that must be counted. Fat may be eaten with any meal or snack.
Including fat-containing foods in each meal or snack will keep you satisfied longer. If
you are using commercially made foods and reading the amount of fat from the nutrition labels, your daily intake of fat should be 45 to 55 grams.
Other foods: Most vegetables are not counted in the categories above and can be eaten
in any quantity at any meal or snack. The exceptions among commonly eaten vegetables2 are corn and potatoes, which count as carbohydrates and must be balanced
with protein. See the listing of vegetables on page 256 to determine what serving size of
starchy vegetables is one carbohydrate unit. Be sure to eat 5 to 9 servings of fruits and
vegetables per day.

MEALS AND SNACKS
EAT FOR BREAKFAST:
		1 to 2 units of carbohydrate (starch and/or fruit)
		1 to 2 units of protein or more to satiety
The number of units of protein must be the same as or greater than the number of units
of carbohydrate. If this is not enough food to satisfy your hunger, add more protein or
vegetables to the point of satiety. Eat breakfast within one hour of arising. If you are on a
rotation or very restricted allergy diet, you may wish to eat your dinner menu for breakfast, such as meat and vegetables dressed with oil, adding some carbohydrate if possible.
See pages 102 to 114 for breakfast ideas.
EAT FOR SNACKS, 3 snacks per day (or more if needed) 2 to 3 hours after meals.
Have snacks at mid-morning, mid-afternoon, bedtime, and at other times if you are
hungry3:
		1 to 2 units of protein (unless eating an apple or similar fruit for between meal
			snacks only; see details in the next paragraph)
		0 to 2 units of carbohydrate (fruit and/or starch)
		Vegetables if desired, as much as you want
Some less commonly eaten vegetables that are concentrated sources of carbohydrate are plantains, sweet
potatoes, taro root, yucca (cassava) and true yam.
3
For more about how often and when snacks should be eaten to control hunger, blood sugar, and insulin
levels, see page 61 and the next page.
2
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The number of units of carbohydrate in your snack must be the same or less than the
number of units of protein. Dr. Hart advises usually including two types of food in each
meal or snack.4 Therefore, unless you’re eating nuts or string cheese while working just
because it is snack time, not out of hunger, you might want to include a vegetable if you
skip the carbohydrate. An exception to the “protein with each meal and snack” rule is,
for between-meal snacks, to eat a moderately sized high-fiber fruit (apple, pear, peach,
two plums, or a grapefruit half5) from which the carbohydrate is absorbed so slowly that
it does not need to be balanced with protein. For the bedtime snack or if you are stressed
or especially hungry, don’t skip the protein – eat protein even with these fruits.
		Snacks are at the core of this healthy eating plan because they make it possible to
keep your insulin level low and stable. Hunger means that your blood sugar is low or
falling. A snack eaten soon after getting hungry will prevent the release of adrenal hormones that raise insulin levels and make it impossible for you to burn fat. Thus, a small
snack eaten in time will keep you in the “burn fat” mode. Snacks also keep you from
getting too hungry to be satisfied with moderate-sized portions at your next meal. Be
sure to have a snack at least every three hours, especially when you are just starting this
eating plan and trying to get your hormone levels stabilized.
		See pages 115 to 119 for snack ideas.
EAT FOR LUNCH AND DINNER:
		1 to preferably 2 units of protein or more to satiety
		0 to 2 units of carbohydrate (starch and/or fruit)
		Vegetables if desired, as much as you want
The units of protein must be the same as or greater than the units of carbohydrate. If this
is not enough food to satisfy your hunger, add more protein or vegetables to the point of
satiety. If you wish to, or must due to allergies, it is all right to eat a meal of only protein
and vegetables, but some carbohydrate rounds out the meal and helps you make the
serotonin needed for sleep. For lunch and dinner ideas, see pages 120 and 158.

If your non-allergic eating plan companions have a cup of sugar-free fruit yogurt for a snack, that is two
foods – yogurt and fruit.
5
This is an updated list of fruits that do not need to be balanced with protein with portion sizes from
The Feel Good Diet. The fruits currently allowed without protein balancing are 1 apple, pear, peach or
nectarine, 4 apricots, 14 cherries, 2 small plums, or ½ grapefruit. Hart, Cheryle R., MD and Mary Kay
Grossman, RD, The Feel-Good Diet, (New York: McGraw-Hill, 2007), 74, 105.
4
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Principles of Your Individualized
Healthy Eating Plan
		The meal and snack outline above should have variety and be individualized to YOU
and your food allergies or intolerances. As you follow the principles below in choosing
what you will eat, pay attention to how you feel. Then, based on how YOUR body
responds, individualize and tweak your eating plan until is works well for you.
PRINCIPLE #1: CONTROL YOUR FOOD ALLERGIES AND/OR GLUTEN
INTOLERANCE.
Eating foods you are allergic to causes inflammation which interferes with hormonal
stability, good blood sugar control, and weight loss. If your levels of adrenal hormones
and insulin are raised by an allergic reaction, that has the same effect as eating too much
of a high GI carbohydrate in encouraging your body to deposit fat. Therefore, the most
important principle of your healthy eating plan is to avoid gluten if you are gluten intolerant and to avoid all foods to which you are allergic. If your allergies are widespread
among foods and/or severe enough to require a rotation diet, rotate all of your foods.
(For more about how to use a rotation diet, see The Ultimate Food Allergy Cookbook and
Survival Guide as described on the last pages of this book). Keep the members of the food
families together on the same day of your rotation diet. Rotate oils even if this means
you are using an omega-6 oil as your “oil of the day” on some rotation day(s). Spread
out whatever anti-inflammatory foods from Dr. Galland’s anti-inflammatory superfoods
list (pages 262 to 264) you tolerate over your rotation days, placing them with other
members of the same food families, so you hopefully get at least some anti-inflammatory
foods in your diet each day and in as much variety as your allergies allow.
PRINCIPLE #2: WHEN YOU EAT MATTERS ALMOST AS MUCH AS WHAT
YOU EAT.
Do not prolong the overnight fast of sleep unnecessarily. Eat a good protein and
carbohydrate and/or vegetable containing breakfast within an hour of arising. Eat three
meals and three snacks per day, or more snacks if needed. You may need snacks more
often and more than three snacks per day if your blood sugar and insulin levels are fluctuating wildly when you first start this eating plan, or if you are under stress, are having
an allergic reaction, or you have a major high-GI dietary slip-up. Ideally, each meal or
snack should keep you from being hungry for 2½ to 3 hours. During the day, especially
when you first start this eating plan, do not let more than three hours elapse between
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meals and snacks. Since dinner tends to be the most satisfying meal of the day,6 if you
are not hungry three hours after dinner you can postpone having a bedtime snack until
a convenient time before bedtime.
If you become hungry less than two hours after a meal or snack, try to determine
why. The first thing to consider is thirst, which can masquerade as hunger. This is not
the time to reach for a diet soda, though! It could send you on a hormonal roller coaster,
which will make you feel less hungry, but is counterproductive for weight loss. Have a
drink that does not contain caffeine or artificial sweeteners such as water or herbal tea,
hot or iced.
If you are still hungry several minutes after your drink, the problem is probably
hunger rather than thirst. Have a protein-containing snack with some vegetables without further delay to stabilize your blood sugar and keep your insulin level low. (Add a
small amount of carbohydrate ONLY if it has been more than two hours since your last
meal or snack). Then try to figure out why you got hungry early. Are you under stress or
having an allergic reaction? If so, it is affecting your hormones and you may need snacks
more often until the situation causing the stress is resolved or the allergic reaction has
cleared. Read more about stress on pages 41 to 42 and if possible try to relax using the
methods suggested on page 42.
Was your last meal or snack too high in carbohydrate or too low in protein? The balance needed is an individual thing. While Dr. Cheryle Hart, MD recommends linking
15 grams of carbohydrate with 7 grams of protein for most of her patients, she says that
a few patients require a lower amount of carbohydrate to balance with each protein unit
in order to become and stay satisfied and to lose weight. Barry Sears, PhD recommends
eating 9 grams of carbohydrate with each 7 grams of protein, but Dr. Hart maintains
this lower amount of carbohydrate can be insufficient for proper neurotransmitter production in some people. It is an individual matter, so again listen to your body and try
changing the proportions of the foods the next time you eat the same foods together
as a snack. In addition, if you have a previously undetected food allergy to one of the
foods, this can cause a hormonal response that results in early hunger. With a little
experimentation and by listening to your body, you will be able to keep yourself in better balance.
You may be thinking, “I don’t have time for all of these meals and snacks. This is
going to disrupt my work schedule!” Indeed, people who get very involved and busy
with their work often work through hunger and unintentionally ignore it, thus unbalancing their blood sugar and insulin levels and thereby leading to excessive hunger by
the next time they stop for a meal. EAT YOUR SNACKS! They don’t have to take long.
In the Canadian study discussed on pages 36 to 37, on the glycemic control diet the participants’ blood
sugar and insulin levels were quite stable after dinner and during the evening hours. This data may a
demonstrate why evening can be a less-hungry time of day if you have eaten to control blood sugar and
insulin earlier in the day. For the study, see www.montignac.com/en/etude_scient_sur_meth_mont.php

6
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If you are busy and not apparently hungry between meals, just munch on 8 or 10 nuts
while you are working for a between-meal snack.7 If you are aware that you are hungry
between meals, take the time to eat an ounce of protein with a little carbohydrate (one
15-gram unit or less) and/or vegetables. Be prepared! Carry along some nuts, an apple
or pear, and/or a link-and-balanced snack for between-meal snacks every day. Although
between-meal breaks from work are mandated by law, they do not occur in some jobs.
You need to find a way to eat between-meal snacks anyway. A friend of mine who is
a librarian carries along cheese sticks which are crumbless and can be discretely eaten
between clients while she is working at the reference desk.
Make time to eat a protein-containing breakfast every morning within an hour of
arising. Get rid of your preconceived ideas about breakfast having to be cereal, pancakes
or eggs. For the allergic, meat and vegetables make a good, satisfying breakfast. If you
run out of energy mid-morning, you might try a breakfast burrito (recipes on pages 102
to 105) to be sure you get something that will really sustain you. Prepare the burritos in
advance and take them with you in the morning if you’re short on time. Non-allergic
family members or friends who are following this healthy eating plan with you might
appreciate the additional meal and snack ideas containing commercially prepared foods
in The Insulin Resistance Diet.
PRINCIPLE #3: PROTEIN IS ESSENTIAL.
Protein plays a crucial role in a link-and-balance glycemic control eating plan because
it is vital to maintaining low and stable insulin levels. Protein promotes satiety that lasts
long after a meal. However, if you have kidney disease or have ever been told to limit
your protein intake for another reason, do not follow this program. If you need to lose
weight, consult your doctor for how to do it.
A Canadian study 8demonstrated the controlling influence of protein in the diet on
hunger. The overweight study participants ate three diets, each for a six day period, with
two weeks “off” between the diets. On the first diet they were allowed to eat until satisfied on a low-glycemic diet. The second diet was a standard American Heart Association approved low-fat diet on which they ate until satisfied. While on the low-glycemic
index diet they automatically ate 25% less calories than when on the low-fat diet. For
the third diet they ate an AHA approved low fat diet with the amount of food restricted
to the lower calorie level they had automatically eaten on the glycemic index controlled
Consider carrying a small Ziploc™ bag containing a few nuts in your pocket if you are finding it difficult
to eat your snacks.
8
Dumesnil, Jean G, “Effect of a Low-Glycemic Index, Low Fat, High Protein Diet on the Atherogenic
Metabolic Risk Profile of Abdominally Obese Men,” British Journal of Nutrition, 86(2001): 557-568;
www.montignac.com/en/etude_scient_sur_meth_mont.php .
7
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diet. The results were that they gained weight on the unrestricted low fat diet. They
lost weight on both the low-GI diet and the calorie-controlled low fat diet, but they
lost about 50% more weight and almost twice the waist circumference on the glycemic
index controlled diet as they did eating the same number of calories of a low-fat diet.
Their blood fat, blood sugar and insulin levels were measured on the last day of each
diet. On the glycemic index controlled diet their blood sugar and insulin levels showed
less pronounced spikes and their triglycerides decreased by about one third. On both
AHA diets, their triglycerides increased by about one fourth. To read more details about
the study, visit this webpage: www.montignac.com/en/etude_scient_sur_meth_mont.
php.
The results of this study showed that by linking protein foods with carbohydrate
foods, we can moderate the effect the carbohydrates have on insulin levels and thus
lose weight while eating enough food to be satisfied. We can enjoy our favorite foods
and consume enough carbohydrates to allow adequate neurotransmitter production. In
addition, we reap the health benefits of the vitamins, antioxidants, anti-inflammatory
phytonutrients, and fiber found in carbohydrate-containing foods.
With a very few exceptions (i.e. between meal snacks of very high-fiber fruits such as
a moderately sized apple, pear, plum, peach, or grapefruit half as listed under “Snacks”),
protein foods should be a part of every meal and snack. Here are some good choices:
Lean meat, poultry, and fish, and also eggs if you are not allergic to them. It is
important that the meat be lean because the fat in conventionally raised beef is high in
arachidonic acid which leads to the production of pro-inflammatory prostaglandins.
(Eat range-fed beef or game meat for a less inflammatory fat profile in your meat). You
should eat two or more ounces of meat, poultry or fish or two eggs per meal. Eat one to
two ounces per snack or enough to satisfy your hunger. Meat does not have to be eaten
plain but rather can be an ingredient in your favorite entrées. See the main dish recipes
on pages 137 to 158 and lunch dish recipes on pages 120 to 136 for creative ideas to
liven up your meals.
Legumes, or cooked dried beans and peas, are an excellent choice for protein foods
because they are also very high in fiber. Although they do contain carbohydrates, a large
amount of it is indigestible (fiber) and the remainder comes automatically balanced
with protein. In The Insulin Resistance Diet Dr. Hart recommends consuming at least ⅔
cup of cooked legumes per meal, ⅓ cup for a snack, or enough to satisfy your hunger if
you are still hungry after eating the recommended amounts. By listening to your body’s
hunger signals after a meal at which you ate slowly enough to take time to experience
and enjoy your food, you will individualize your protein intake to your body’s needs.
Canned legumes prepared without sugar are an ideal quick and easy protein source for
meals and snacks.
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Low-fat dairy foods are excellent protein sources and can be eaten if you are not
allergic to them. If you are allergic to cow's milk, check your allergy testing results with
your doctor and see if you can try goat or soy dairy products. As with meat, low-fat dairy
products are preferable because they minimize your consumption of pro-inflammatory
arachidonic acid and help you stay within the recommended 45 to 55 grams of fat per
day. If you are allergic to cow’s milk products but can eat goat or soy products, a good
choice is plain goat or soy yogurt mixed with fresh or unsweetened canned or frozen
fruit and, if you prefer your yogurt sweeter, with a pinch of Protocol for Life Balance™
stevia. (This next generation stevia has very little of the licorice aftertaste that stevia used
to have). For non-allergic eating plan companions who can have cow’s milk, Dr. Hart
recommends fat-free or low-fat no-sugar-added cups of yogurt. (See page 68 for more
about the artificial sweeteners in this yogurt. Since the sweeteners come with food –
high quality milk protein – they should not destabilize blood sugar and insulin levels).
Although some dairy products such as milk contain lactose, this is not a high GI sugar
and comes automatically balanced with milk protein. The one-protein-unit serving sizes
for the most common dairy foods are 8 ounces of milk, 1 cup of yogurt, or 1 ounce of
low-fat cheese. For other dairy products, see the tables on pages 257 to 258. As with the
other protein foods above, if you are still hungry after consuming these sizes of servings,
eat enough to satisfy your hunger.
Nuts. seeds, and no-sugar-added nut butters are handy and portable protein snack
foods that, with the exception of peanuts, are often tolerated by those with food allergies.
However, they should be “clean” nuts. Be careful to avoid nuts with gluten-containing
flavors and additives if you are gluten-intolerant or have food allergies and to avoid nuts
with sugar in their coating. Purists usually eat raw nuts for their perfectly undamaged fat
profile. The normal serving size for nuts is one ounce. If you are using this eating plan
to control inflammation rather than for weight loss and one ounce doesn’t satisfy you,
eat more – enough nuts to satisfy your hunger. For weight loss, Dr. Hart recommends
eating no more than two ounces of nuts per day because of their high fat content. However, although they do contain more fat than many of the protein foods above, the fat
in nuts is anti-inflammatory fat. It is better for your weight to consume a little extra fat
in a snack of easily portable nuts than it is to miss the snack and destabilize your insulin
level, thus promoting fat storage.
The thing to remember about the amount of protein eaten is that it must be
enough to balance the amount of carbohydrate eaten at the same meal or snack.
Satisfy your hunger with more protein if needed but stop eating when you are satisfied
rather than stuffed. Whatever you haven’t finished can be saved for the next meal or
snack and you will enjoy it just as much or more then.
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PRINCIPLE #4: CARBOHYDRATES ARE ALSO ESSENTIAL, BUT THE
QUANTITY OF CONCENTRATED CARBOHYDRATE FOODS MUST BE
CONTROLLED AND BE BALANCED WITH SUFFICIENT PROTEIN AT
EACH MEAL OR SNACK.
Carbohydrate foods are essential for good health. They provide a quick source of fuel
for our brains which cannot derive energy from other types of food. Plant foods are our
only source of fiber, and insufficient fiber in the diet has been associated with insulin
resistance.9 Most of the foods on Dr. Galland’s anti-inflammatory food list on pages 262
to 264 come from plants. Thus, very-low carbohydrate, high protein diets deprive us of
the foods which are our best sources of vitamins, minerals, bioflavanoids, carotenoids,
anti-oxidants and other nutrients vital for good heath.
However, carbohydrate-dense foods such as breads and grain products eaten alone
can cause spikes in insulin levels, especially if they are high on the GI scale. Therefore,
all carbohydrate-dense foods need to be eaten with protein, and most of the time they
should be chosen from foods low or intermediate on the glycemic index. To achieve
balance, for every 15 grams of carbohydrate in a meal or snack, you should consume
7 grams of protein at the same time. This is the core principle of the link-and-balance
method of controlling blood sugar and blood insulin levels. On pages 251 to 256 you
will find a listing of serving sizes for carbohydrate foods (with one unit approximately
equaling 15 grams of carbohydrate) and on pages 257 to 260 you will find a similar
list for protein foods (with one unit approximately equaling 7 grams of protein), Use
these lists to make food choices for balanced meals and snacks. Do not eat more than
2 units (30 grams) of carbohydrate-dense foods per meal or snack. More than 30
grams of carbohydrate eaten at once and not used for physical activity within two hours
will result in the deposition of fat. If you get hungry in less than two hours after a meal,
you should have a protein snack with vegetables but do not consume more concentrated
carbohydrate foods.
Although vegetables contain carbohydrates, with a few exceptions, they are not
carbohydrate dense. They contain fiber which moderates the absorption of the carbohydrates and they also contain a fair amount of water. Therefore, most of them need
not be balanced with protein. There are few carbohydrate-dense vegetables which are
exceptions to this rule (corn, plantains, potatoes, sweet potatoes, taro root and true
yams) and they must be balanced with sufficient protein. You may eat the other, noncarbohydrate-dense vegetables in unlimited amounts to satisfy hunger. Be sure to eat
enough fruits and vegetables – at least five servings per day according to Dr. Hart and
nine servings per day according to Dr. Galland – for the anti-inflammatory weight losspromoting nutrients they contain.
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 75.
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Some fruits are so high in fiber that, according to Dr. Hart, they may be eaten alone
for a snack without balancing them with protein. This is because the fiber slows down
the absorption of the carbohydrates which they contain. These fruits include apples,
pears, peaches, plums and grapefruit; they must be eaten raw, not juiced, not cooked. If
you eat them alone, do not eat more than one moderate serving for a snack. If you want
a larger serving of these fruits or if you are eating any other kind of fruit, balance the carbohydrate in them with protein as you do for carbohydrate-dense foods. To determine
how to balance various fruits with one serving of protein, see the table on pages 251 to
252. Each serving of fruit containing 15 grams of carbohydrate should be balanced with
7 grams of protein. Do not eat more than 30 grams of carbohydrate from all sources
combined at any meal or snack.
PRINCIPLE #5: FAT IS ESSENTIAL AND SHOULD NOT BE OVERLY
RESTRICTED.
Our bodies cannot make essential fatty acids so we must consume them in the
fats we eat every day. How much fat we need can be controversial. Standard American
weight loss diets (Weight Watchers,™ American Heart Association recommended diets,
etc.) drastically restrict the amount of fat consumed. Even among the glycemic control
and anti-inflammatory diet books I consulted there is a wide range of recommendations. Barry Sears, PhD is on the high end of fat recommendations. He recommends
that if you have lost all the weight you need to lose and are into a weight maintaining
mode, or if you are still hungry after consuming his balanced meals, rather than eating
more protein, you should eat monounsaturated fats.10 (Personally, I doubt that more fat
would adequately satisfy me, and there are people who have trouble digesting much fat).
At the other extreme, in The GI Diet, Rick Gallup limits fat consumption to about two
teaspoons per day. He warns that after losing weight on his diet, one’s metabolism may
have reset to a lower level, and less food may be needed to maintain one's weight than
before dieting.11 In my opinion, this might be the case because his diet, with its strictly
controlled portion sizes for all foods (not just carbohydrates) can be lower in fat and
calories than is ideal.
The middle-ground recommendations for fat consumption of Dr. Leo Galland, MD
are moderate and sensible. He recommends 2 grams of omega-3 fatty acids per day to
insure an adequate supply of anti-inflammatory fat in the diet. (This may need to be
taken in supplement form such as fish oil by those who are allergic and cannot convert
omega-3 oils to their active forms). He instructs that no trans-fats should be eaten and
that our dietary fat intake should be about 25 to 30% of our total caloric intake. This
translates into about four to five tablespoons of fat per day (or 45 to 55 grams), some of
10
11

Sears, Barry, PhD, Mastering the Zone, (New York, Regan Books, 1997), 37.
Gallop, Rick, The GI [Glycemic Index] Diet, (New York: Workman Publishing, 2002), 97.
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which occurs naturally in protein foods such as meat and dairy products. In the course
of a week’s time, dietary fat intake should consist of:
About ⅓ saturated fats eaten in meat and dairy products
About ⅓ monounsaturated fats such as that from heart-healthy olive oil, olives,
avocados, almonds, cashews, pistachios, macadamias, hazelnuts and pine nuts, or oils
from these nuts and
About ⅓ polyunsaturated fats such as omega-3 fats from fish, fish oil, canola oil,
walnuts or walnut oil, and flax seed or flax oil or omega-6 fats such as from sesame seeds
and oil, Brazil nuts, grapeseed oil, sunflower seeds or oil, and safflower oil. For those who
are not allergic to corn and soy, cold-pressed corn and soy oils are also acceptable omega-6 oils. Omega-3 and omega-6 fats should be consumed in about equal amounts.12
Because Dr. Galland says that these proportions are based on a weekly fat intake, do
not worry if you must rotate your food oils and consume grapeseed oil or safflower oil
on a day or two of your rotation and walnut, canola, avocado, or olive oil on the other
days. Rotation and control of your food allergies must take precedence over strictly
meeting the ideal percentage of various oils in your diet. Note that his recommendations
are for approximate amounts.
Not only are fats essential because you must consume them to get essential fatty
acids, but also because we cannot absorb fat soluble vitamins such as vitamins A, D,
E, and K without sufficient fats in our diets. Our brains and nerves are sheathed in a
layer of tissue that contains about 60% fat and will not function properly if this sheath
breaks down. Our cell membranes also depend on fat to give them structural integrity.13
Although unnatural fats (chemically saturated fats such as trans fats) are unhealthy,
natural fat is not our enemy; it is essential for health. Imbalance in the natural fats we
consume or the amount we consume is the only problem.
PRINCIPLE #6: FIBER AND PHYTONUTRIENTS ARE ESSENTIAL. EAT
PLENTY OF THEM.
In The Fat Resistance Diet, Dr. Leo Galland gives one rule for choosing which carbohydrate foods to eat. He says, “When choosing carbs, make sure you get the most
fiber and phytonutrients for the calories you consume.”14 Fiber is essential because it
slows down the absorption of food from the intestinal tract (thus lowering its glycemic
impact), absorbs toxins, and prevents constipation. When my husband greatly boosted
his fiber intake by eating two to three bowls of multi-bean soup for dinner every night
for over a week when he had a tooth break recently, he felt incredibly stable blood-sugar
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 43-45.
Michael Pollan, In Defense of Food: An Eater’s Manifesto, (New York: The Penguin Press, 2008), 49.
14
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 63.
12
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wise. Phytonutrients such as bioflavanoids and carotenoids reduce inflammation and
have numerous other health benefits.15 For a list of foods high in anti-inflammatory
phytonutrients, see pages 262 to 264.
PRINCIPLE #7: EAT FREQUENTLY AND IN MODERATE AMOUNTS TO
KEEP YOUR BODY FROM USING THE TWO HOUR WINDOW AFTER
MEALS TO STORE FAT.
Frequent meals and snacks are essential to controlling insulin levels. Additionally,
if you eat frequently, you will naturally be less hungry at each meal or snack, especially
after you have followed this eating plan for a while and your insulin levels have become
consistently stable. Your body has a 2-hour window after meals in which it determines
whether or not to deposit fat.16 Any carbohydrates from the meal that are not used as
fuel during these two hours will be converted to fat for storage. By not exceeding 30
grams (two units) of carbohydrate per meal or snack, you will avoid converting excess
carbohydrate into fat for storage. Excess protein and fat above what you use in that two
hours can also be deposited as fat within these two hours, but protein is not converted to
fat as readily as carbohydrate, and neither of these create a high insulin response which
promotes depositing fat by activating the fat storage enzyme lipoprotein lipase.
		If you go for long periods of time without eating, your metabolism slows down and
your body enters a starvation mode. Then when you do eat, the high insulin levels you
have will cause more of what you eat to be stored as fat. After all, your hormones think
you are living in a land of famine! Studies show that people who eat at least five times a
day are the most successful at achieving and maintaining a healthy weight.
PRINCIPLE #8: STAY WELL HYDRATED.
Thirst can masquerade as hunger. Although the practice of forcing oneself to drink
eight glasses of water per day has fallen from favor, be aware of when you may be getting
thirsty. If you feel hungry soon after eating, try drinking some water first. I also find that
thirst sometimes masquerades as fatigue.

Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 61-63.
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 66.
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PRINCIPLE #9: LISTEN TO YOUR BODY
Take note of how long various foods and combinations of foods in meals and snacks
keep you from becoming hungry; judge what works best for YOU from these observations. By making adjustments in what you eat based on these observations, you can
discover and eliminate previously undetected food allergens, keep yourself from getting
hungry early and stabilize your insulin levels. See page 53 for more about how to listen
to your body.
GO FOR IT!
See pages 102 to 158 for ideas and recipes to get you started on meals and snacks
that implement the healthy eating principles in this chapter. Then be creative, do things
your own way, and use the tables on pages 250 to 261 to incorporate your favorite
foods into linked-and-balanced meals and snacks. Listen to your body and modify what
you eat if it tells you that something is not right. Enjoy eating while you slim down,
reduce inflammation, and improve your health on your own individualized healthy eating plan.

265

Exercise: Do It Right
Conventional weight loss advice says, “Just eat less and exercise more,” but it is
usually given by someone who never needed to lose weight. What you eat, how foods
are combined, and when you eat are just as important as how much you eat. Exercise
also is not as simple as conventional advice implies. Just as with carbohydrates and fats,
all types of exercise are not created equal. Although exercise routines are not my areas
of expertise, having read the experts, it seems to me that how much and what kind of
exercise is best for YOU is as much an individual matter as what, when, and how much
you eat. There actually are types and amounts of exercise that cause fat deposition rather
than fat burning.
There are three types of exercise: aerobic (also called cardio), muscle building (such
as weight training), and moderate exercise (also called brisk activity). Aerobic exercise
receives the most attention because it strengthens the heart muscles, helps the lungs and
is beneficial for most people.1 However, if done to excess or without sufficient food, aerobic exercise can be physically stressful and induce adrenal hormone production which
causes the body to deposit rather than burn fat. If done without eliciting the release
of adrenal hormones, it promotes weight loss very effectively because it boosts your
metabolic rate for about 36 hours after exercising, thus causing you to use more calories
regardless of your activity for the next day and a half.2 If your insulin levels are low and
stable during that time, those burned calories can come from stored body fat.
The definition of aerobic exercise is exercise that is strenuous enough to cause your
heart to reach a target rate determined by your age. To calculate your target pulse rate,
subtract your age from 220 and then multiply that number by three fourths (0.75 using
a calculator).3 There also are pulse rate monitoring wrist watches that can be worn during exercise to easily monitor your pulse, either to keep it at the target rate for aerobic
exercise or to keep it in an optimal range for fat burning, which is lower.
Muscle building exercise is also high intensity exercise and can lead to fat deposition
if done to excess. However, increasing one’s muscle mass in the correct way – without
causing the release of adrenal hormones – will raise your metabolic rate overall because
muscle tissue consumes more energy than fat. Indeed, muscle loss as a result of dieting is
often a reason that people cannot maintain their goal weight. They require less food after
their diet than they did originally because they lost muscle while dieting. You can avoid
Some people need to first strengthen their heart with more moderate exercise which promotes weight
loss. Then they can add strenuous aerobic training after it will no longer interfere with weight loss. See the
story about a patient of Dr. Hart’s on page 268.
2
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 192.
3
Ibid, 193.
1
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muscle loss while losing weight by having sufficient protein intake (for women - 50 to
75 grams or 7 to 11 units per day; for men - 75 to 100 grams or 11 to 14 units per day)4
and by doing exercise that builds muscle. For best results, strenuous muscle building
exercises such as weight training should be done every other day because the recovery
day between exercise days is the time when muscle fibers are built.
In my opinion, moderate exercise (also called brisk activity) does not receive the
respect from most exercise experts that it deserves. Perhaps this is because no special
equipment or advice is needed. There is nothing to sell when a person takes up walking, but those who walk several times a week are most successful at maintaining weight
loss after a diet. Walking is often touted as the best way to lose fat5 perhaps because it is
near-impossible to walk too fast to induce an adrenal hormone response that turns off
fat burning. In addition to moderate exercise being the best way to burn body fat, it also
builds muscle, although you won’t end up with bulging biceps as you might from weight
training. Another extremely important effect of moderate exercise is that it decreases
leptin resistance.6 (Leptin is the master hormone for the self-regulation of a healthy level
of body fat. See pages 43 to 44 for more about leptin resistance).
Formal metabolic activity tests exist that determine an individual’s optimal exercise
pulse rate for fat-burning. Rather than having a test, Dr. Cheryle Hart says you can
approximate your best fat burning zone by leisurely walking or bicycling, and that if
you cannot carry on a conversation without sounding winded, you have exceeded that
zone.7
Some people err on the side of too little exercise and benefit from adding a sensible
exercise regime to their healthy eating plan. Always check with your doctor before starting an exercise program especially if you have been sedentary. Dr. Hart recommends
starting with 10 minutes of moderate activity such as walking per day for the first week
and increasing your time by two minutes per week. If you need motivation to take up
exercise, consider these extra benefits. Moderate exercise is good for us in many ways
in addition to burning fat: it relieves stress physically, helps remove your mind from
distressing thoughts, releases endorphins in the brain,8 and gives you a chance to do
something nurturing for yourself.
So what is the right amount and type of exercise for you? How can you listen to your
body to determine this? It helps to understand the physiology of how your body supplies
energy when you do strenuous exercise (aerobic or muscle building exercise). First, you
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Feel-Good Diet, (New York: McGraw-Hill,
2007), 183.
5
Ibid,179.
6
Galland, Leo, MD, The Fat Resistance Diet, (New York: Broadway Books, 2005), 122.
7
Ibid, 181.
8
Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 189.
4
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burn whatever glucose is in your blood from a meal or snack eaten during the previous
half hour to hour. Then your body converts glucose stored in the muscles and liver in
the form of glycogen into glucose. We only have enough stored glycogen to supply us
with fuel for about 20 minutes of intense exercise. Because fat cannot be converted to
glucose rapidly, after the glycogen is gone, our bodies begin converting muscle protein
into glucose.
If you exercise moderately, the fat conversion process is able to keep up with your
glucose needs so fat will be burned.9 Thus, the best way to lose fat is to keep your insulin
levels low and stable (so you are in the fat-burning mode) and exercise moderately by
walking, gardening, cleaning house, or leisurely bicycling. Dr. Hart says, “If exercising
makes you hungry, it means you have used up your glucose and glycogen stores. Most
likely you started burning muscle. An important thing to remember is that you don’t get
hungry when you are burning fat.”10 Thus, hunger after exercise is how your body tells
you that you were exercising too hard to burn fat.
In The Insulin Resistance Diet, Dr. Hart recommends limiting strenuous exercise to
no more than 25 minutes per day to avoid losing muscle mass.11 She says that a mere 12
minutes of aerobic activity six days a week or 25 minutes three days a week is enough to
increase your resting metabolic rate all week long. She advises doing stretching exercises
or brisk activity (moderate exercise) if you want to exercise more than 75 minutes a week
and recommends house cleaning, gardening, walking, and moderately paced swimming
or bicycling as excellent ways to burn fat.
Although it is counter-intuitive to the “calories in with food, fat out with exercise”
model you may have been living by, exercise without food can undermine efforts to
reduce body fat. When you engage in strenuous exercise before breakfast or after work
but before dinner (or at least a linked-and-balanced snack), your body releases adrenal
hormones to cause the breakdown of glycogen in the liver so you have sufficient fuel
for your exercise.12 These adrenal hormones cause the release of insulin which can, if
excessive, result in fat storage. The hormonal response to exercise without food and
prolonged strenuous exercise is the same. After your glycogen stores are used up, fat is
not mobilized to be burned for energy, but rather muscle mass is broken down for fuel.
Since muscle has a higher metabolic rate than fat, if you lose muscle mass due to overexercise, your overall resting metabolic rate will decrease, making it more difficult to lose
weight.
9 Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Feel-Good Diet, (New York: McGraw-Hill,
2007), 177-178.
10 Ibid, 156.
11 Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Insulin Resistance Diet, (New York: McGrawHill, 2001, 2007), 192.
12 This is why I felt less hungry after exercise in the story on page 12 and also was, ironically, part of why
I could not lose weight on a standard low-calorie diet weight loss diet.
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In The Feel Good Diet, Dr. Hart tells about a patient of hers who was a fitness trainer
and could not lose weight in spite of following a good linked-and-balanced eating plan.
Dr. Hart prescribed a test to determine her best fat-burning zone, and the results showed
that she should be exercising at a pulse rate of between 100 and 122 beats per minute
for best fat loss, which was 30 to 40 beats per minute less than she usually maintained
during exercise. When she began doing all of her exercise at the lower pulse rate, she lost
15 pounds in the next month.13
In summary, listen to your body about exercise just as you do about what you eat.
Be alert for becoming winded during moderate exercise and slow down if you do. Consider buying a pulse monitoring wrist watch to make sure your pulse is where you want
it when you exercise. For moderate exercise your pulse should be well below the target
range for aerobic exercise and should remain in a good fat-burning range. If your exercise
program makes you hungry, you probably are burning muscle rather than fat; diminish
the intensity and time. Before you exercise, have a balanced protein and carbohydrate
snack if you get hungry after exercise to avoid setting off a hormonal cascade that will
lead to storing fat. Eat properly to keep your insulin level low and stable (which keeps
you in the fat burning mode) and make much of your exercise moderate. By applying
these principles to your exercise program, you should be able to achieve good fat loss and
a healthy weight.

Hart, Cheryle R., MD and Mary Kay Grossman, RD, The Feel-Good Diet, (New York: McGraw-Hill,
2007), 180-181.
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General Index
Recipes appear in italics. Informational sections appear in standard type.
A

B

Adiponectin 44
Controls high blood pressure 44
Increases insulin sensitivity 44
Levels boosted by eating deep red or blue
fruits 44
Maintains weight loss 44
Promotes self-regulating normal weight 44
Reduces inflammation 44
Adrenaline (epinephrine) 41
Breaks down glycogen, raises blood sugar 41
Agave 96, 197
Low GI sweetener 96
Agave Nut Butter 236
Alcohol 40
Effect on blood sugar levels 40
Almond flour 95
Almond Flour Pie Crust 217
Almond Sesame Seed Crackers 184
Almond Super-Smooth Sauce 234
Amaranth 95
Amaranth Blueberry Muffins 181
Amaranth Crackers 182
Amaranth Pie Crust 216
Amaranth Stove-Top Grain 162
Anxiety 28, 35, 64
Appetite 92
Apple Cobbler 207
Apple Pie 212
Apple-shaped body type 28
Also see cortisol 22
Arachidonic acid 56–57
Artificial sweeteners 18, 67–69
Have with food 40
Middle ground position allows in moderation
with food 68
Attitudes about weight
Self-blame 19, 22
Self-recrimination due to faulty diets 25
Should not feel shame about weight 11

Baked Beans, Crock Pot 164
Baking, allergy and gluten-free 179
Do not overmix 179
Leavening systems require special care 179
Procedure for making non-yeast baked goods
179
Banana Breakfast Smoothie 107
Barley Muffins 180
Barley, Sustagrain™ 96
Basic Vinaigrette Salad Dressing 177
Basil Roughy 142
Bathroom scale 87
Tape measure a better judge of progress 87
Beans, Oven 169
Bedtime snack
Helps maintain fat burning 61
Helps stabilize insulin levels 61
Berry-Orange Breakfast Smoothie 107
Beverage recipes 226–231
Black Bean Soup 129
BLT, Turkey or Chicken 134
Blueberry Cobbler 208
Blueberry Gel Dessert 222
Blueberry Pie 213
Body chemistry 16
See also pages 36-46
Brain neurotransmitters 45–46, 197
Braised Cauliflower 169
Bread 30
Problem of crumbling 133
Types to stabilize vs. jolt blood sugar levels 30
Bread, Non-Yeast 186
Bread recipes 186–196
Breakfast
Foods for those with gluten-intolerance or
allergies 88
Have within an hour of arising 87
Breakfast early
Maintains fat burning 62
Breakfast ideas 102
Breakfast recipes 102–114
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Breakfast Sausage Patties 105
Brown bag lunch and snacks 84
Brownies, Carob 200
Brownies, Chocolate 201
Brown Rice Oven Grain 161
Brown Rice Stove-Top Grain 162
Buckwheat 95
Buckwheat Oven Grain 161
Buckwheat “Rye” Bread 191–192
Buckwheat Sourdough Bread 194–196
Buckwheat Stove-Top Grain 162
Buffalo Loaf 143
Burritos, breakfast 102–104
Butter, Essential Fatty Acid 236

C
Cabbage, Oven 168
Caffeine 40, 66–69
Have with food and in moderation 40
Listen to your body about 66–67
Caffeine-Controlled Green Tea 229
Canola oil 58–59
Carbohydrate foods 79–80
Essential for good health 79–80
Carbohydrates 47–54
Complex not all good 47
Important for weight loss 31
Individualizing amount in meal or snack 36,
90–91
Not all created equal 47
Simple not all bad 47
Simple vs. complex does not determine GI
score 47–48
Carob Brownies 200
Carob recipes 200, 204, 220–221
Carrot Cookies 206
Carrots, Glazed 172
Carrots, Nuke-n-Bake 172
Carrots, Nuke-n-Broil 172
Carrots, Oven 168
Cashew Butter Cookies 203
Cashew Super-Smooth Sauce 234
Cauliflower and Cottage Cheese Soup 125
Cauliflower, Braised 169
Chana Dal Vegetable Soup 127
Cherry Gel Dessert 222
Cherry Pie 214
Chicken and Bean Enchiladas 146
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Chicken Marsala 141
Chicken, Oven Fried 143
Chili, Economy 149
Chili, Speedy Microwave 150
Chocolate 45, 197
Aids production of neurotransmitters 45
Avoid if allergic; adrenal response will destabilize insulin level 45
For "controlled splurge" 45
Chocolate Almond Bars 199
Carbohydrate-free satisfying treat 199–200
Chocolate Almond Flour Cookies 203
Chocolate Brownies 201
Chocolate Cake or Torte 245
Chocolate Candy, Stevia-Sweetened 198–199
Chocolate Chips, Stevia-Sweetened 198–199
Chocolate craving
Sign of serotonin deficiency 65
Chocolate Cream Cheese Frosting 246
Chocolate Cut-out Cookies 248
Chocolate, dark
High in nutrients needed to produce neurotransmitters 64, 64–65
Chocolate or Carob Chip Almond Flour Cookies
204
Chocolate recipes 198–201, 203–204, 220–221,
245–249
Choose-Your-Country Crackers 185
Chromium 38
Chromium deficiency
And sugar cravings 91
Cinnamon 39, 89
And anticoagulant medications 39–40, 90
Cassia and Ceylon varieties 39, 90
Decreases insulin resistance 39, 89
Stabilizes insulin levels 89
Cinnamon Raisin Almond Flour Cookies 205
Cobbler recipes 207–209
Coconut Pie Crust 218
Coconut sugar 197
Coleslaw 176
Comfort dessert recipes 222–224
Comfort foods 45–46
Controlled splurge 18, 19, 45–46, 65, 87, 197
Listen to your body after 65
Plan ahead for, especially if allergic 46
Cookie recipes 200–206
Corn oil 59

General Index

Cornstarch, Hi-Maize™ 96
Cortisol 23, 41–43
Apple-shaped body type 9, 22, 28
Avoid allergic foods to control levels 42
Level moderated by adequate sleep 42
Supplements to moderate production of 23,
43, 90
Cottage Cheese Dip 118
Cracker recipes 182–185
Cranberry Sauce 232
Cranberry Tea 228
Cravings 91
Due to chromium deficiency 91
Due to food allergies or candidiasis 91
Cream Cheese Frosting, Chocolate 246
Cream Cheese Frosting, Vanilla 247
Crispy Oven Red Potatoes or Sweet Potatoes 171
Crock Pot Baked Beans 164
Crock Pot Roast Dinner 144

D
Depression 28, 35, 64
Dessert recipes 197–234
Desserts 197
Pleasure from needed to be able to modify
eating habits on long-term basis 197
Diabetes 23, 47, 67
Dip and spread recipes 116–118

E
Easy Baked Starchy Vegetables 170
Easy Egg-Free Breakfast Burritos 104
Easy Pizza Sauce 233
Economy Chili 149
Egg recipes 102–103, 110–114
Eggs Benedict 111
Egg Substitute, Flaxseed 237
Eicosanoids 29
Enchilada Casserole 147
Enchiladas, Chicken and Bean 146
Enchiladas, Rolled 148
Endorphins 45
Increased by moderate exercise 46
Increased by music 46
Essential Fatty Acid (EFA) Butter 236
Exercise 42, 63
Do right - moderate, with food 265
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Exercise (continued)
Excessive or without food can lead to loss of
muscle 42
Excessive or without food can prevent weight
loss 42, 268
Types - aerobic, muscle building, and moderate
265
Exercise, aerobic
75 minutes a week limit 267
Done correctly, boosts metabolism for 36 hour,
fat burns if insulin low and stable 265
Excessive or without food leads to hormonal
cascade, depositing fat 265
Target pulse rate calculation 265
Exercise, moderate 266
Best way to burn body fat 266
Builds muscle 266
Decreases leptin resistance 266
Releases endorphins in the brain 266
Relieves stress 266
Exercise, muscle building
Boosts metabolic rate if done correctly 265
Excessive leads to depositing rather than
burning fat 265

F
Fajitas, Easy 152
Fasting 32
Inhibits the burning of fat 32
Fat control "switch" 38
Burn fat by controlling insulin levels 38
How to flip it from “store” to “burn” 38
Fats 55–59, 80–81
Cooking with 58–59
How type we consume affects inflammation
57
Needed for cell membrane integrity 55
Needed for hormone synthesis 55
Needed in diet for absorption of fat soluble
vitamins 55
Not all created equal 55
Trans fats should be avoided completely 55
Types and amounts to consume 80–81
Fat storage 82
2-hour window after meals determines 82
Favorite beverages 66–69
Favorite foods 17, 64–65
Fiber 81–82
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Fish oil 57
Flaxseed Egg Substitute 237
Food allergies 16, 18, 20, 60
Allergic cravings cause overeating, weight gain
20
Allergic foods stimulate release of adrenal
hormones which cause fat deposition 19
Choice of oils to use in diet 58
Control to lose weight 74
Must avoid food allergens strictly for weight
loss 60
Rotation of foods 60
Food industry 20
Over-processed addictive foods lead to weight
gain 20
French Toast, Make Ahead 110
French Toast, Nutty 110
Fries, Oven 166
Frittata recipes 113–114
Fructose 26
Converted to glucose slowly 26
Fruit 80
List of those that do not need balance with
protein 80
Fruit Pancake Syrup 109

G
Garbanzo Dip 116
Ginger Ale 227
Ginger Concentrate 227
Ginger Tea by the Cup 226
Ginger Tea, Plan-Ahead 226
Glazed Carrots 172
Glucose 26
Ready to be used immediately 26
Glycemic index 30–31, 47–54
Glycemic index, eating low on
Control spikes in blood sugar and weightdepositing high insulin levels 31
Glycemic Index and Link-and-Balance Data for
Foods Commonly Eaten on Food Allergy
and Gluten-Free Diets 250
Beverages 254–255
Cooked Whole Grains 252
Dairy and Egg Products 257–258
Fats 260
Fruits 251
Grain-Based Baked Goods 253
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Glycemic index data (continued)
Meat, Poultry, and Fish 258–259
Nuts, Seeds, and Nut Butters 259–260
Pasta 254
Snack Foods 261
Sweeteners and Spreads 261
Vegetables 255–256
Glycemic index score influenced by 49–50
Acid level of meal 50
Fat 49
Fiber 49
Physical state of starch 50
Processing 49
Type of starch 50
Glycemic index score ranges 48
3-tier vs. 4-tier 48
Glycemic index testing 47–49
Glycemic index, using on food allergy and
gluten-free diets 52–54
Listen to your body 52–54
Glycemic load 51
“Graham” Crackers, Quinoa 182
Grains, Oven 160–161
Grains, Stove-Top 162–163
Grapeseed oil 59
Green tea 18, 43, 66
Can reduce caffeine level of 66
Very potently anti-inflammatory 43, 262
Why anti-inflammatory 262
Green Tea, Caffeine-Controlled 229
Grilled Cheese Sandwich 135
Grocery shopping 94
Guar gum 97

H
Hamburger Buns, Whole Wheat 244
Ham, Cheese, and Potato Frittata 114
Healthy eating plan 16, 17, 32
Controls inflammation 35
Customize to body’s individual physiological
needs 60
Details of 70–81
Eat breakfast within an hour of arising 74
Eat for breakfast 72
Eat for dinner 73
Eat for lunch 73
Eat for snacks 72
Flexibility 10

General Index

Healthy eating plan (continued)
Hunger and fasting are taboo, lead to fat
storage 32
Moderates cortisol level 35
No hunger, deprivation, or giving up favorite
foods 30
Personalize for enjoyment of food 10
Principles of 74–82
Timing of meals and snacks 74
Tips for success 84–93
Troubleshooting 90–92
Healthy Homemade Popcorn 225
Herbed Yogurt Dressing 178
High cortisol level 27
Can cause chronic hyperinsulinism, weight
gain 27
Can deplete serotonin 27
Moderate by controlling insulin levels 28
One cause is chronic stress 27
Phytonutrients moderate 28
Holidays and social occasions
Plan ahead 63
Hollandaise Sauce, Light and Easy 112
Hormonal cascade 32, 46, 61
Hormones 13, 26–29
Hormones, how to control 36–46
Hunger 15, 32, 37
A sign that blood sugar is falling or low 37
Caused by unstable blood sugar-controlling
hormones 20
Control by stabilizing blood sugar and insulin
levels 61
Does not help reduce body fat 32
Inhibits the burning of fat 32
Results in loss of muscle mass 32
Will become an accurate indicator of food
needs 86
Hunger, early 75
Hunger, prolonged or extreme
Counterproductive for weight loss and
inflammation control 61
Hypoglycemia 26–27

I
Ice cream, about 218
Ice cream freezing methods 219
Food processor or blender method 219
Still freezing 219
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Ice cream recipes 220–221
Improved health 19
Inflammation 33–35
Controlled by consuming phytonutrients 34
Controlling with healthy eating plan 35
Decreased by moderate exercise 42
Moderated by omega-3 fatty acids 34, 44
Reduced by reducing insulin levels 34
Role of prostaglandins 33–34
Ingredient substitutions 272–274
Insulin 26–27, 29
Allows glucose into fat cells where it is converted to fat and stored 26–27
Excessive secretion 26–27
Lower insulin levels make you thin 69
Low stable levels promote synthesis of antiinflammatory prostaglandins 57–58
Insulin levels, how to control 29–30, 36–40, 37
By balancing carbohydrate with protein 37
By eating every 2 to 3 hours 37
Insulin resistance 27, 39
Caused by fasting and skipping meals 27
Cinnamon improves 39
Improved by vitamin D 39
Test for 28
Italian Powerhouse Salad 120

L
Lasagne 156
Lemonade, Stevia-Sweetened 231
Lentil Soup, Crock Pot 132
Lentil Soup, Quick Stove-Top 126
Lentil Spread 117
Leptin 33, 43–45
Increases resting metabolic rate 43
Produces self-regulating normal weight 44
Suppresses appetite 43
Leptin resistance 33, 43
Caused by high cortisol level 43
Caused by inflammation 33, 43
Decreased by moderate exercise 42
Increased by very low carbohydrate diets 43
Increased by yo-yo dieting 43
Resolves when you reach a healthy weight 33
Light and Easy Hollandaise Sauce 112
Link and balance 31–32, 54, 79
Linzer Cookies 249
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Lipoprotein lipase 27
Activated by high insulin levels 27
Causes storage of fat 27
Listen to your body 53
How to do it 53–54
Low-calorie, low-fat diets 12
Why low-calorie diets fail 15
Lunch recipes 120–136

M
Macadamia Super-Smooth Sauce 234
Main dish recipes 137–148
Maintaining weight loss 46
By leptin and adiponectin 44
Make Ahead French Toast 110
Make Ahead Tossed Salad 175
Maple-Flavored Pancake Syrup 108
Margarine 56
Mashed New Red Potatoes 166
Mayonnaise 235
Measuring very small amounts 276
Metabolic rate 43
Mexican Mix 151
Mexican Powerhouse Salad 122
Microwave plus oven or broiler recipes 171–172
Moderate exercise 42, 46
Decreases inflammation 42
Decreases leptin resistance 42
Increases endorphin levels 46
Motivation 10, 17, 25, 85
List reasons 17
Muffin recipes 180–181
Multi-Bean Soup 128

N
Navy Bean Soup 130
Net carbohydrate 31, 101
Neurotransmitters. See Brain neurotransmitters
Nicotine 40
Non-Yeast Bread 186
Norpro™ bread pans 133
Ideal for sandwich bread 133
Narrow so can keep slices to 1 carbohydrate
unit 133
Nuke-n-Bake Carrots 172
Nuke-n-Bake Winter Squash 171
Nuke-n-Broil Carrots 172
Nut Butter, Agave 236

Food Allergy and Gluten-Free Weight Loss

Nut Meal Pie Crust 215
Nut oils 59
Nutritional information 101
Calculating protein and carbohydrate units
from nutrition facts on food labels 101
For commercially prepared foods 101
In recipes 101
Nutrition labels, using to calculate units 84–85
Nuts and seeds
Contain anti-inflammatory fat 78
Portable protein snacks 78
Nutty French Toast 110
Nutty Topping 209

O
Oils
Cooking with 58–59
Olive oil 59
Omega-3 fatty acids 55–57
Anti-inflammatory 55
Game meat and grass-fed beef a good source
56
Omega-6 fatty acids 55–57, 57
Can be either pro- or anti-inflammatory 55
Massive consumption is pro-inflammatory 57
Omega-9 fatty acids 56
Decrease risk of cardiovascular disease 56
Possibly anti-inflammatory 56
Onion Scented Peas 167
On the Go Smoothie 106
Oven Cabbage 168
Oven Carrots 168
Oven Fried Chicken 143
Oven Fries 166
Oven Grains 160
Oven meals 159
Oven Peas or Beans 169
Oven vegetable recipes 168–171
Overweight 11
Symptom of lack of optimal health 11
Overweight, causes of 22–24
Chronic inflammation 24–25
Environment, social factors 23
Genetics 22
Loss of muscle mass due to past low-calorie
dieting 24
Silent inflammation 33
True cause is chemical imbalance 22

General Index
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P

Q

Parsley Potatoes 165
Pasta
Low on glycemic index if cooked al dente 65
Pasta Cooked Al Dente 163
Peas, Onion Scented 167
Peas, Oven 169
Pepper Steak 142
Pesto 233
Phytonutrients 81–82
Pie crust recipes 215–218
Pie recipes 210–221
Pizza Dough, Quinoa 155
Pizza Sauce, Easy 233
Pizza, Whole Wheat 242
Plan-Ahead Ginger Tea 226
Planning ahead 94
For controlled splurges 197
Grocery shopping 94
Make good use of freezer 94
Plan meals with schedule in mind 94
Snacks and lunches need away from home 94
Pleasure and emotional satisfaction from food
15, 18
Pleasure need 62
Increased by holidays and special occasions;
how to satisfy 63
Increased by stress 62
Satisfy with controlled splurge 62
Satisfy with music 62
Pomegranate Gel Dessert 222
Pomegranate Tapioca Pudding, Tangy 223–224
Popcorn
Effect on blood sugar stability 225
Popcorn, Healthy Homemade 225
Potato recipes 165–166, 170–171
Prostaglandins 44, 57
Types made determined by insulin levels 44
Types made determined by the fats we eat 44
Protein
Converted to glucose slowly 26
Protein foods 76–78
Importance of 76
Pumpkin or Sweet Potato Pie or Pudding, No-Bake
210
Pumpkin Pie, No-Bake 210
Pumpkin Pudding 210

Quesadillas 118
Quick and Easy Vegetable Soup 124
Quick-Mix No-Roll Pie Crust 216–217
Quick start menu 7
Quinoa 95
Quinoa Almond Cookies 202
Quinoa “Graham” Crackers 182
Quinoa Non-Yeast Bread 186
Quinoa Oven Grain 160
Quinoa Pilaf or Poultry Stuffing 160
Quinoa Pizza Dough 155
Quinoa Raisin Yeast Bread 189–190
Quinoa Sesame Seed Crackers 183
Quinoa Stove-Top Grain 162
Quinoa Stuffed Peppers 137

R
Recipe Index by Grain Use 287–290
Recipes for non-allergic companions 238–249
Recipes, keep simple 100
Less likely to develop new allergies 100
Save time on measuring 100
Red Potatoes, Crispy Oven 171
References 284–286
Reuben Sandwich 136
Rice 11
Weight gain when replace wheat with rice in
diet 11, 179
Rice Non-Yeast Bread 186
Rice Pie Crust 216
Roasted Chestnuts 224
Rolled Enchiladas 148
Rotation diet 88
Rye Non-Yeast Bread 186

S
Safflower oil 59
Salad and salad dressing recipes 173–178
Salad dressing
Ideal food for omega-3 fatty acids 159
Oil-containing increases absorption of nutrients from salad vegetables 159
Salad dressing recipes 177–178
Salad dressing, vinegar and yeast-free
Made with vitamin C or lemon juice 120
Salads substantial enough for a meal 120–124
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Sandwiches 133
Making with wheat- or gluten-free bread 120
Open-faced to stay within 2 carbohydrate units
133
Toast fragile bread to make it sturdier 133
Sandwich recipes 134–136
Sauce recipes 232–234
Sausage, Chorizo 105
Sausage, Traditional 105
Self-determination
Do it your way 17
Serotonin 29
Tryptophan and carbohydrate required to
produce 29
Shortening 56
Side dish recipes 160–164
Silent inflammation 33
Caused by overweight 33
Sleep 28, 35
Moderates cortisol level 42
Smoothie recipes 106–107
Snack ideas, easy 115–116
Snack recipes 115–119
Snacks and work schedule 75–76
Soup recipes 124–132
Sources of special foods and products 277–289
Sourdough bread 189
Lower GI score than non-sour same-grain yeast
bread 189
Soy oil 59
Special Oven Squash 170
Speedy Microwave Chili 150
Spelt Non-Yeast Bread 187
Spelt Pie Crust 216
Spelt Yeast Bread 192–194
Split Pea Soup 131
Spread recipes 234–236
Squash, Special Oven 170
Stabilized Whipped Cream 211
Starchy Vegetables, Easy Baked 170
Stevia 96, 197
Natural non-nutritive sweetener 96
Stevia, measuring 276
Stevia-Sweetened Chocolate Candy 198–199
Stevia-Sweetened Chocolate Chips 198–199
Stevia-Sweetened Lemonade 231
Stew, Superfood Beef or Game Meat 145
Stove-Top Grains 162–163
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Strawberry Ice Cream 221
Stroganoff, Quick 140
Stuffed Peppers, Quinoa 137
Substitutions in baking 272–274
Success in special diet baking 97–98
Accurate measuring of ingredients 98
High quality flour essential 97
Proper mixing extremely important 98
Sugar, table 50–51
Controversial 18
Moderate GI and why 50–51
Superfood Beef or Game Meat Stew 145
Superfoods for inflammation, list of 262
Superfood Soda 230
Super-Fruit Gel Dessert 222–223
Super-Smooth Sauce 234
Supplements 90
For general support of weight loss 90
For moderation of cortisol levels 90
Support system 86, 238
Sweet Potatoes, Crispy Oven 171
Sweet Potato Pie, No-Bake 210
Sweet Potato Pudding 210
Sweet Yogurt Dressing 178
Syrup recipes 108–109

T
Tale of Two Dieters 269–271
Tamale Casserole 152
Target pulse rate calculation 265
Teff Non-Yeast Bread 186
Teff Oven Grain 161
Teff Stove-Top Grain 162
Thirst
Can be mistaken for hunger 62
Three Bean Salad 174
Tossed Salad 173
Tossed Salad, Make-Ahead 175
Traditional Breakfast Burritos 102, 102–103
Trans fats
Inhibit formation of anti-inflammatory GLA
57
Lower HDL ("good" cholesterol) 56
Promote insulin resistance 56
Raise LDL ("bad" cholesterol) 56
Should be avoided completely 55
Treats 224–225

General Index

Triglyceride lipase 27, 38
Allows burning of body fat 27
Inhibited by high insulin levels 27
Turkey and Cranberries Sandwich 134
Turkey Curry 138
Turkey or Chicken BLT 134
Turkey Piccata 139

V
Vanilla Cream Cheese Frosting 247
Vanilla Ice Cream 220
Vegetable Frittata 113
Vegetable recipes 164–173
Vegetables 79
Carbohydrate-dense list 79
Vegetable Soup, Quick and Easy 124
Vegetarian Meal Salad 123
Vinaigrette Salad Dressing, Basic 177
Vitamin C powder or crystals, unbuffered 96–97
Used for the acid component of leavening
96–97
Vitamin D 38
Levels low with celiac disease, food allergies 39

W
Walking 266
Several times a week maintains weight loss 266
Weight
Permanent self-regulating normal weight 28
Weight loss 15
Inhibited if not eating enough 91
Long-term rarely achieved by calorie counting
15
Made difficult by cortisone-type medications
42
Why may be impossible to lose or maintain
during stress 41
Whipped Cream, Stabilized 211
Whole Wheat Blueberry Muffins 241
Whole Wheat Bread, Bread Machine 100% Stone
Ground 239
Whole Wheat Bread, Oven-Baked 100% Stone
Ground 240–241
Wild Rice Oven Grain 161
Wild Rice Stove-Top Grain 163
Winter Squash, Nuke-n-Bake 171
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X
Xanthan gum 97

Y
Yeast bread recipes 189–196
Yeast breads, about 188–189
Bread machines for making 188
Preparing a cozy rising spot 188
Yogurt Dressing, Herbed 178
Yogurt Dressing, Sweet 178
Yo-yo dieting
Increases leptin resistance 43

