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HARCOMBE FANS WHET YOUR APPETITE

‘I really loved Phase 1. I continued to do another five days of 
Phase 1 and was rewarded with a 19lb loss for 10 days of not a great deal of effort in my view!’ Mat

‘I had eaten more in five days than I used to eat in a month, 
so I got on the scales at the end of the first week with scepticism. Man, was I in for a shock … A week on the Special K diet lost me 1lb, a week on Phase 1 lost me 6lb. It was a miracle, and I’ve not looked back since.’ Lizzi

‘I lost an amazing 9lb in five days, followed by another 5lb in the following week and seeing a stone disappear so quickly was a fabulous boost.’ Cazbah

‘What a revelation. I started this diet to lose weight, within two weeks I was continuing on it for my health. Thank you Zoë.’ Tracie

‘The best sort of diet is one that never lets you get hungry and this is the best diet for that.’ Sue15cat

‘I did Phase 1 for five days. The cravings magically went, which is fantastic. I felt that I was now in control of what I was eating rather than my cravings controlling me. This has lasted in Phase 2.’ Julie

‘For me it is all about health. I have never felt better.’ Carol

‘What an amazing way of eating – no counting, just eating real food. No more feelings of desperation and guilt from bingeing.’ Gettingslimmer

‘I just dived in to Phase 1! I was stunned to have lost 8lb with no real trauma and eating all sorts of foods that I had avoided for years – amazing! Phase 2 is cool and I can eat like this forever. I’ve never felt better and never been so relaxed about food – 
Zoë, you’re a marvel!’ Woofighter

‘When I weighed on the morning after day five, I had lost 10lb! 
I emerged into my next five day phase feeling so in control of my eating and better than I have done in years. I know that this is my eating habit for the rest of my life. I have lost all my cravings and 
I am particularly loving the side effects of that – losing weight and feeling 10 years younger!’ Jans
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THANK YOU …

Thank you to the growing number of followers of The Harcombe Diet® for trusting nature to feed you better than food manufacturers. Thank you for your emails, letters, testimonials and questions. Thank you for encouraging others to start eating food – we shouldn’t need to call it real food. Thank you especially for your tips, experiences and heart-warming success stories, which you have so generously shared in this book.

 

To find out more …

www.zoeharcombe.com

www.theharcombediet.com

www.theharcombedietclub.com

www.theobesityepidemic.org


HOW THE HARCOMBE DIET CAME ABOUT

My childhood dream was to go to Cambridge University. I went to the kind of school where no pupil went to Cambridge, not even on the bus! Yet I achieved my goal, winning a scholarship to read economics at Corpus Christi College. After dreaming for so long of studying at the most beautiful institution in the world, you would imagine that my time at Cambridge was everything I had hoped it would be and more. This was sadly not the case.

What should have been the time of my life was marred by the terrible relationship that I had with food. It didn’t help that the Timotei shampoo model was in my year! Along with many other gorgeous ‘Sloane Rangers’, who were all the rage at the time. Varying between 10 and 30lb (5–14kg) heavier than the natural weight I am now, I felt fat and unattractive.

Far worse than this, I felt absolutely and completely out of control around food. I wanted to be slim more than anything else in the world. I started each day resolutely determined that I would stick to whatever I had told myself I would eat that day and yet I hardly ever managed to stick to my plan.

My idea of a ‘good’ day, by the way, was four large Red Delicious apples and a box (100g) of fruit gums. Fat-free and approximately 700 calories. No wonder I couldn’t stick to that. My body must have been crying out for the 13 vitamins and approximately 16 minerals that it needs to keep me alive, hardly any of which are present in apples, let alone those sweets. A ‘bad’ day could easily involve a few cream cakes/croissants from the famous Fitzbillies cake shop (right next to Corpus Christi College for some reason); endless sweets and chocolate munched throughout the day; meals in the college dining hall (which I tried to avoid on ‘good’ days) and a few bags of crisps in the evening.

I felt hopeless, helpless, out of control, scared and completely baffled. I was bright and determined. I could achieve seemingly anything I set out to achieve – Cambridge admission – but I could not control my eating. Out of this feeling of despair came a drive to understand what was going on.

My passion at school had always been maths and I found myself choosing the maths options throughout the economics course. And to me, this became the ultimate problem to solve – why did I overeat when all I wanted was to be slim?

The discovery of The Harcombe Diet became a long journey throughout my twenties. It was a journey to answer the question that became the title of my first book: Why do you overeat? When all you want is to be slim.

The first discovery was made while at Cambridge. I went to the doctor on the college campus, not really expecting any practical help. Thankfully, I was wrong. I took along a list of bizarre symptoms: gaining or losing pounds literally overnight; bloating; food cravings; mood swings; feeling foggy, like I was sleepwalking, all the time and more. I met the first doctor who did not dismiss me as a neurotic female. He referred me to the UK centre of excellence for Food Intolerance – at Addenbrooke’s Hospital in Cambridge, as luck would have it.



FOOD INTOLERANCE – This means, quite simply, not being able to tolerate a particular food. Food Intolerance develops when you have too much of a food, too often, and your body just gets to the point where it can’t cope with that food any longer. Food Intolerance can make a person feel really unwell.

The key symptoms of Food Intolerance include bloating; irritable bowel syndrome; dramatic fluctuations in weight from one day to the next; cravings for very specific foods; eating some foods to the exclusion of others; muscle aches; thirst; coated tongue; flushed cheeks and more.



 

I had the added good fortune of being seen by one of the UK’s leading Food Intolerance experts personally, Dr Jonathan Brostoff, and he put me on an elimination diet to take me off all likely suspect foods. The basic diet included meat, fish, eggs, vegetables, fruit, brown rice and not much else. The benefit for me was twofold. First, I added into my diet nutrient-dense foods that I had simply not been eating with my low fat/low calorie binge/starve pattern. Second, I stopped all sugar, white flour and processed food, in which I so often indulged on ‘bad’ days.

The transformation was instant and incredible. I dropped approximately 10lb (5kg) in a fortnight. The bloating disappeared, as did the foggy feeling, energy highs and lows and all the other nasty ailments. I felt like a new person. At this moment, I thought that I had solved the puzzle. I knew that I overate because I had been intolerant to some foods and I learned that we crave the foods to which we are intolerant. This is because of stage three of the four stages of addiction: we feel bad when we don’t have the substance, so this drives us to make sure that we do consume it. 

 



THE FOUR STAGES OF ADDICTION

1) We crave a particular substance

2) We want more and more of that substance

3) We get to the point where we feel bad when we don’t have that particular substance

4) We suffer consequences as a result of the substance – weight gain being the most common consequence of food addiction



 

I really thought that was it – problem solved. The million dollar question has been answered. But it was nowhere near as easy as that.

I did quite well sticking to a basic foods diet for a couple of years, but I found myself eating more and more fruit. I could eat fruit to the exception of almost anything else. While working in London, after graduation, there was a fruit stall at Charing Cross Station, a couple of minutes’ walk from my office on the Strand, and I would shop there at least once a day. I would return to the office with pounds of dates, cherries, apples and grapes and consume them all at my desk. I was still counting calories at this stage, so I figured that a pound of cherries, apples and grapes accounted for approximately 250, 225 and 300 calories respectively – fewer than 800. I could thus graze on fruit all day long and still be well under that magic 1000 calorie a day diet.

I conveniently forgot the pounds of dates that I used to buy as well – worse – the medjool variety. These add up to 1250 calories per pound, but I refused to believe this. Everyone knows that fruit is super healthy and fat-free, so the calorie tables must be wrong. There goes the mind-set of an addict and I was an addict. Medjool dates were my ultimate crave food. I would drive out of my way on the way home, often by miles, to get my fix. I remember the joy of the advent of 24-hour shopping, turning up at a supermarket early on a Monday morning to get my ‘drugs’ before work, only to find that the shops didn’t open until 8am on Monday. The panic that set in was palpable.

This is when the second condition started to manifest itself. As my brother had developed type 1 diabetes as a teenager, I had regularly been tested for diabetes by family doctors and I was very familiar with the mood and energy swings that accompany blood glucose level instability. Diabetes is also known as hyperglycaemia – defined as high blood glucose. I was not familiar with the term hypoglycaemia – low blood glucose. I was, however, experiencing it on a daily basis.

The sugar that I was consuming in my fruit consumption was astronomical. Along with it went massive bloating – I would be sitting at my desk with my stomach expanding by the hour. By the end of the day I was so uncomfortable that I would have happily changed into jogging bottoms, had I not been required to be a snappy city worker in suits, stockings and heels.

Cravings for sugar didn’t stop there. Despite all the things that I had learned from Dr Brostoff, sweets generally had crept back into my diet – fruit gums, chewy humbugs (they last a long time), chocolate – any confectionery was proving too tempting to resist. It took a period of working in the USA to discover why …

Working abroad in one’s twenties sounds glamorous, but it can be very lonely. My twenties followed the Wall Street/Gordon Gekko era where ‘lunch was for wimps’ and my early work experience was epitomised by submissions of time sheets totalling junior doctor kinds of hours. My record time sheet submitted for one week was 105 hours – that’s seven 15-hour days.

One rare evening off, I was wandering around a mall and popped into a book shop, not least because it had a cappuccino bar and I fancied a milky coffee and a bran muffin (bran – it must be healthy). As I browsed the book shop, a title jumped out at me: New Low Blood Sugar and You by Carlton Fredericks. The back cover had been written for me: ‘anxiety, irritability, exhaustion, fainting spells, headaches, indigestion, indecisiveness, forgetfulness …’ I had actually passed out on a couple of occasions, which had been very scary. I settled down to read the book and was just blown away. The energy and mood highs and lows, the constant cravings for sugary foods, the constant jitteriness (I hadn’t thought of it as anxiety) I suffered being so hyper on sugar all the time – all suddenly had an explanation.



HYPOGLYCAEMIA – Literally a Greek translation from hypo, meaning ‘under’, glykis, meaning ‘sweet’ and emia, meaning ‘in the blood’. The three bits all put together mean low blood ‘sugar’ (glucose). Hypoglycaemia describes the state the body is in if your blood glucose levels are too low. When your blood glucose levels are too low, this is potentially life threatening and your body will try to get you to eat.

Hypoglycaemia can develop when we consume too much glucose, too often, and place excessive demands on our body to release the right amount of insulin every time to return our blood glucose level to normal. If we release too much or too little insulin, blood glucose levels remain outside the normal range. This delicate mechanism within the body was not designed to cope with the modern diet of cereal/toast for breakfast, sandwiches/crisps for lunch, pasta/potatoes for dinner and cakes, biscuits, confectionery and crisps in between. All carbohydrates break down into sugars and our current diet is a recipe for Hypoglycaemia.



 

The key symptoms of Hypoglycaemia include energy and mood swings; irritability; inability to concentrate; indecisiveness; feeling shaky or faint; waking in the early hours and not being able to get back to sleep; cravings for sugar and caffeine; weight gain; ‘get up and go’ has got up and gone.

For the next couple of years, I tried desperately to overcome sugar cravings, but I just couldn’t seem to go more than a couple of days without fruit – a couple of hours some days. I felt like I had the solution, but just couldn’t put it into practice.

The final piece in the jigsaw proved to be another book, in another book store – this time back in London. I was browsing the books in Holland & Barrett, a health store, and Leon Chaitow’s Candida Albicans: Could Yeast Be Your Problem? called out to me. The words were on the front cover this time: ‘anxiety, irritability, bloatedness, heartburn, tiredness, allergies, cystitis, menstrual problems …’ An incredible overlap with the book on Hypoglycaemia, and with a couple more symptoms on top. Yes – this described me.



CANDIDA – A yeast, which lives in all of us, and is normally kept under control by our immune system and other bacteria in our body. It usually lives in the digestive system. Candida has no useful purpose. If it stays in balance, it causes no harm. If it multiplies out of control, it can create havoc with every aspect of our health.



 

The key symptoms of Candida include bloating; irritable bowel syndrome; feeling ‘spaced out’; water retention; cravings for sugary/yeasty/vinegary foods; athlete’s foot; thrush; dandruff; fatigue; and these symptoms worsen on damp/rainy days.

The overlap intrigued me, so I bought the Chaitow book and a couple of others that I found on the subject of Candida. I went home and got out the books on Food Intolerance, Hypoglycaemia and Candida – quite a collection by this time – and I set to work.

The floor in my small London flat was soon covered in books, wedged open at different pages, and pieces of paper with my scribbles. I looked at causes and symptoms of, and solutions for, the three conditions and could not quite believe the overlap.

Quite mathematically, I went through what was allowed on the perfect diet to overcome each condition. Many had different diet stages, so I wanted to discover the shortest period of time in which a difference could be made. This turned out to be driven by Food Intolerance. It takes three to four days for a digested substance to pass through our bodies and so we can be comfortably free from a potential Food Intolerance substance after five days.

Hypoglycaemia can be massively helped in as little as one day – avoid all sugars and reduce carbohydrate intake dramatically for even one day and blood glucose levels will stabilise remarkably quickly. Candida proved to be the condition that would take much longer to overcome – weeks, or even months in some extreme cases.

I simply worked out the lowest common denominator for all bits of advice – the base diet that each condition would allow – and this became the perfect diet to overcome the three conditions that cause insatiable food cravings. Thus The Harcombe Diet was born.

The final question in the puzzle to ask and answer was ‘why did I get these three conditions?’ Why did I become a condition driven food addict?

The final piece in the jigsaw was a show stopper. I got these three conditions because I had been dieting – calorie counting to be precise. I started trying to lose weight at the age of 15 and became an obsessive calorie counter within weeks of starting a calorie controlled diet. Nothing mattered to me, except trying to eat less (and trying to do more as often as possible without physically collapsing). I did lose weight at first, but not the promised 2lb (1kg) a week, week in, week out. It wasn’t long before weight loss stopped and I found that I had to eat less and less to try to induce any further weight loss. I was a 16 year old – playing hockey, tennis, rounders and athletics for the school, working as a lifeguard, training for further lifesaving qualifications, playing the clarinet and piano to Grade 8 level and taking O-Levels – on no more than 1000 calories a day. I would take four small apples and two slices of dry bread to school for lunch. Before long, I’d realised that I could save 150 calories a day if I threw the bread to the birds at lunch time. Even without being able to avoid a family dinner in the evening, I could often get away with 600–800 calories a day. I got to the point that I would gain weight eating any more than this.

What I didn’t know at the time was that I was setting myself up for the three conditions beautifully:

1 Candida

The weakened immune system alone, from months of eating too little, had caused Candida. My chosen diet foods of fruit, crispbreads, vinegar – not oil – on salads, fat free sweets, etc, had fuelled Candida further.

2 Food Intolerance

Calorie counters need to get ‘the biggest bang for the buck’ – the most food for the fewest calories – otherwise the sense of deprivation is intolerable. I ate the same things every day – the same calorie counted cereal, the same bread, the same coleslaw and low calorie salad dressing, even the same type of apple (Granny Smith). Food Intolerance is, by definition, eating too much of the same thing and too often – that’s how calorie counters get Food Intolerance.

3 Hypoglycaemia

Because, as a calorie counter, I had shunned fat (why have fat with approximately nine calories per gram when you can have carbs with approximately four calories per gram?) I had inevitably embraced carbs instead. Eating carbs impacts blood glucose levels and makes the calorie counter more likely to be lurching from one sugar high to the next or one sugar low to the next. Worse, as a calorie counter, I was continuously grazing. To make the hunger more manageable, I tried to eat all the time – making a fruit gum last as long as possible, cutting an apple into tiny pieces and making it seem like a meal. Calorie counters are the ultimate grazers and they are, therefore, messing up blood glucose levels the whole time.

The calorie counter is virtually guaranteed to develop the three conditions that cause insatiable cravings. It is no coincidence that calorie deficit dieters cannot maintain their weight loss – the cravings are so overwhelming, try as the dieter might, they cannot resist the urge to eat. The former calorie counter is absolutely determined to stay slim, but they are now also a food addict, with virtually no chance of resisting the many drivers to eat.

You may well be familiar with this situation – you lost weight, were determined to keep it off, and then biscuits, crisps and/or chocolate were ‘talking to you’ and you just couldn’t silence them. You gave in – just today, only today – determined that you would be back on track tomorrow. However, giving in to the biscuits, crisps and/or chocolate nicely fed Candida, nicely embedded Food Intolerance and nicely continued your Hypoglycaemia. You woke up the next day just as likely to crave and binge on processed carbohydrates as the day before. And the day after. And so on.

It is not your fault that you lost some weight, but couldn’t keep it off. Now you know – counting calories turned you into a food addict. On The Harcombe Diet you won’t eat less and you won’t develop the three conditions. On the contrary, you are doing the perfect diet to overcome the three conditions and to make sure that you end food addiction forever. This is why you are only ever going to start one last diet: The Harcombe Diet.


THE HEADLINES

Having read every diet book under the sun, I know that all you want right now are the headlines. How much will I lose? What can I eat? Is this workable for me? So here goes:

* The strictest phase of the diet, Phase 1, is only five days long (although we will encourage those of you with more to lose to stay on this for longer for the best results). A typical day would be bacon and eggs for breakfast, Salade Niçoise for lunch and curry and brown rice for dinner.

* The main weight loss part of the diet, Phase 2, allows steak, cheese, whole grains, fruit. It’s not low calorie, it’s not low fat and it’s not low carb.

* Lifelong weight maintenance, Phase 3, will teach you how to enjoy chocolate, wine, creamy desserts, crisps and ice cream – The Harcombe Diet way.

* You can do this as a vegetarian – I was a vegetarian 
for approximately 20 years, including the time I designed and followed the diet to reach and maintain my own natural weight.

* You don’t need to exercise to lose weight. In fact, sometimes exercise can be unhelpful for weight loss – we’ll explain how. Weight loss is about what you put in your mouth – not even how much you put in your mouth – and it’s not about what you do.

* The record weight loss in the first five days is 17lb (8kg). People with a lot to lose typically lose 7–10lb (3–5kg). Even those with less to lose often lose 3–5lb (1–2kg) in Phase 1.

* You’ll start this diet to lose weight. You’ll stay on it because you’re about to feel healthier than you can ever remember.


GETTING READY FOR THE LAST DIET YOU’LL EVER NEED

It is estimated that 15 million people in the UK alone are on a diet at any one time. Most people start a diet each Monday and rarely make it past Wednesday. It is further estimated that eight out of ten women and seven out of ten men start a diet on New Year’s Day.

As so many people have discovered, The Harcombe Diet really is the last diet that you will ever need to start. It will be a lifestyle change that you adopt from this point onwards – something that works, which you can stick to and enjoy and the food that you indulge in will leave you in great shape and health. However, I appreciate that you’re probably carrying a bit of baggage, having tried every other diet before this one. So here are the three things that you need to do to ensure that this really is the last diet you ever start:

1 Get your mind ready

Understandably, if you’ve switched from one calorie restricted diet to another, and none have ever worked, you would quite rightly expect the next low calorie diet not to work. And it won’t. Know that whatever you try next must allow you to eat enough to feel great and to make sure that nothing slows down your metabolism ever again.

If you have tried low carbohydrate diets and found them too restrictive and miserable to stick to, you have at least picked up an appreciation for the power of carbohydrate management. This has been a great lesson to learn, but you now know that whatever you try next must allow you to eat more than skinless chicken breasts for days on end.

Your mind needs to have learned something from all the ‘failures’ in the past. We usually learn far more from things that haven’t worked than from things that have worked, so be glad for all your experiences to date and make sure that none of the pain that you went through is wasted.

When you realise that low calorie diets don’t work and low carbohydrate diets can be too tough to stick to, you’re ready to try something completely different. The Harcombe Diet is so different that you have every reason to believe that it will work for you. Start this diet with the commitment that this time you plan to work with your body and have it work back with you. No more starvation, no more calorie counted processed food, no more dietary fat phobia, just real food, three times a day and plenty of nourishment.

2 Get your body ready

So many people have a last binge before starting a diet – ‘I’ll lose it all tomorrow’ is the thinking. This is possibly the worst thing that you can do. You want to get your body ready to work with you, not fighting you because you’ve just stuffed it full of things that it doesn’t recognise. The day before a diet you should actually be trying to get all the processed food that you’ve been eating out of your system and then you’re ready to start eating well with stable blood glucose levels, not a binge hangover.

Some people read the book and start that day. Some people even come across The Harcombe Diet online, download a free 10-day plan and start that minute without knowing anything about the three conditions or why the diet works. Such people start the diet without having had a last binge and they can do really well. However, if you’re a more ‘plan ahead’ type of person, and you are diligently reading this book in preparation for arranging a start date, please start taking on board the principles as soon as you read about them. Start ditching processed food as soon as you know the difference between fake and real food. Start feeling bad about the lengths that food manufacturers will go to, to make you desire their substances. Start vowing to be nice to yourself from now on, and being nice means nourishing yourself with great food. Bingeing on confectionery is not being nice to yourself and it needs to stop.

Some of the best tips from our Harcombe followers are about cutting back on caffeine even before starting Phase 1. Many suffered caffeine withdrawal more than anything else during Phase 1 and their experiences can really help you.

So, please don’t have that last binge. Junk food isn’t going away. It will be there every day for the rest of your life. It’s not as though if you don’t have it today, you can never have it again. You can have junk any time you like. Just give it five days and your desire for ‘forbidden’ foods 
is going to have subsided massively. The goal of The Harcombe Diet is to get you to the point that processed food holds no interest for you as quickly as we possibly can. Incredible as it may seem now, the junk that you’re craving today will hold no power over you once you get these three conditions under control.

3 Get your kitchen ready

The right food has to be in your home and the wrong food has to be out of your home – it’s as simple as that. If you are going to follow The Harcombe Diet menu plans, have a shopping list ready and have everything you need until your next shop. If you only need to do a five day Phase 1, then you can shop for five days if you are able to stock up on day four. If you shop once a week habitually, then make sure you stock up for a full week – don’t risk getting caught out.

If you are happy looking at the list of allowed foods and are planning to do your own flexi plan to suit your lifestyle and preferences, again, have the meals planned and groceries in your home ready.

Your cupboards need tinned fish, tinned tomatoes, olive oil, brown rice, quinoa, oats, oat biscuits and a good selection of herbs and spices. Eggs are best kept somewhere cool, but not in the fridge. The fridge needs vegetables, salads, natural live yoghurt, butter, milk and cheese, depending on which Phase you are in. Meat and fish for the next couple of days should be in the omnivore’s fridge and options are best kept in the freezer for the longer term. Freezers are also great for stocking up on berries in season and having them out of season.

Whatever you are planning to bring into the home, it is equally important to get the wrong food out of sight. Be ruthless. If you live alone then empty the freezer, cupboards and fridge of any and all temptations. Don’t hang on to biscuits ‘in case I have a visitor’. The visitor doesn’t need them either. Throw things away, making sure that they cannot be retrieved later from the dustbin. Yes – we’ve all been there!

If you live with others, you need to enlist their support. Ideally, flatmates or family members can join you. Even if they don’t need to lose weight, most people need to gain health. If you are the household cook, then you determine the meals. If someone else wants a ready meal, let them stick it in the microwave. Let them know that you will be roasting meat, stir-frying vegetables, knocking up some fabulous curries and tasty dishes, but you won’t be joining them in having a takeaway or making sandwiches.

If other people want crisps, biscuits, ice cream and so on in the home and won’t support you in getting rid of this just to help you through the early stages of the diet, then you need to forgive them for their addiction. You will need to be extra strong to ignore the junk within reach and to have your healthy meals instead. This is where the ‘get your mind ready’ is so important. At the point you start the diet you need to be absolutely resolute that this is it. This is the last one. This is the one that is going to work. With every day that passes, the cravings will subside and this strength will be tested less and less as time goes by.


PHASE 1

THE KICK START FOR RAPID WEIGHT LOSS


EVERYTHING YOU NEED TO KNOW ABOUT PHASE 1

Phase 1 is just five days long. As we covered in ‘How The Harcombe Diet came about’, the length of Phase 1 is determined by the condition Food Intolerance. Phase 1 will always be five days long, by design, for this reason.

However, experience has shown that some people should stay on Phase 1 for longer than five days to optimise their weight loss success. We are, therefore, introducing a new concept in this book to make sure that The Harcombe Diet works better than ever for you.

There are two particular groups of people that should stay on Phase 1 for longer than five days and you may be in either or both groups:

1 Those with more weight to lose

2 Those with moderate or severe Candida, as this condition takes more than a few days to get under control

For (1) you are going to fall into one of three broad guideline weight loss groups: Do you have less than 20lb (9kg) to lose? Are you in the 20–50lb (9–23kg) range? Do you have more than 50lb (23kg) to lose? Most people will know intuitively which of these three groups they fall into. Here is how to check:


	The Body Mass Index, BMI, is not perfect, but it is a useful guide to see how close to our natural weight we might be. (Our natural weight is the weight that we find we can maintain quite easily – we’ll cover this in more detail throughout the book). Put ‘BMI calculator’ into an internet search engine and you will find a tool that will calculate your current BMI for you.

	Enter your height – the best BMI calculators will let you do this in metric (metres and centimetres) or imperial (feet and inches), as suits you. Enter your weight; again, ideally you will be given an option of entering your details in metric (kilograms) or imperial (pounds).

	The official guidelines are that a BMI below 18.5 is underweight, a BMI of 18.5–24.9 is normal weight, a BMI of 25–29.9 is overweight, a BMI of 30 or above is obese.

	Estimate which weight loss group you are in: less than 20lb (9kg) to lose; 20–50lb (9–23kg) to lose or more than 50lb (23kg) to lose. Deduct the weight that you think you have to lose from your current weight and then re-enter this as your weight in the BMI calculator. This will tell you what your BMI would be if you reached this weight. If your ‘target’ weight results in a BMI of 20 or below, this is unlikely to be your natural weight, so you will likely have less to lose than you estimated. If your ‘target’ weight gives a BMI of approximately 21–27, this may well be your natural weight range. We will discuss BMI and natural weight more later on in the book (taller people tend to have natural weights that give slightly higher BMI readings, while many men, especially former athletes, end up in the ‘overweight’ BMI category and yet look fit, slim and optimally healthy).



As an example, let’s say you are 5ft 4in (163cm) and 12 stone (76kg); this means that you will enter 64in (163cm) and 168lb (76kg) into the BMI calculator. This will tell you that you have a BMI of 28.8 – in the overweight category. If you lost 20lb (9kg) and entered 64in (163cm) for height and 148lb (67kg) for weight) you would have a BMI of 25.4 – just slightly in the overweight category. So you are likely to be in the 20–50lb (9–23kg) to lose category. Another 5ft 4in (163cm) woman weighing 10 stone (63kg) would have a BMI of 24. This woman would be in the less than 20lb (9kg) to lose category and may in fact be quite close to her natural weight already.

The second thing to determine is how mild, moderate or severe your Candida overgrowth is, and the following questionnaire/table will help you.

SYMPTOMS OF THE THREE CONDITIONS

When I discovered the three conditions that cause insatiable food cravings, I was struck by the similarity of symptoms related to Candida, Food Intolerance and Hypoglycaemia. I have read extensively on all three conditions, covering the original works on each, and the overlapping symptoms are numerous.

In the following table, symptoms are grouped into those common to gastric/stomach problems, headaches and physical symptoms related to the head, psychological and mood complaints and so on. Every symptom listed in the table is a symptom of Candida. The problems related to Candida are the most varied and extensive of all three conditions.

The table thus has a column for symptoms unique to Candida, that is, symptoms not related to Food Intolerance and/or Hypoglycaemia. There is then a column for where symptoms of Food Intolerance overlap with Candida and a column for where symptoms of Hypoglycaemia overlap with Candida.

This table is going to be your key monitoring tool as you progress with The Harcombe Diet. You may like to photocopy the table a few times so that you can date each copy as you track changes.
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