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How to use this book


There are two types of water retention and at least seven causes. Chapter 1 helps you find out whether you have water retention. Chapters 2–8 help you find out which type and why. In order to fight your particular type of water retention, you will need this information, so there is a short questionnaire at the start of each chapter. Each chapter also has a case history to help you get the picture. The panels of text at the end of the chapters provide more in-depth information and can be skipped if you prefer.


For some people, the cause of water retention is fairly straightforward, like a food allergy or protein deficiency. Once you eliminate the foods that are piling on the water weight, you can lose a lot of weight very quickly – up to 14 pounds in the first week. This weight loss is quite safe. As long as you are drinking enough fluids you don’t need to worry about becoming dehydrated or about losing weight too quickly.


Some people only lose a couple of pounds of water weight at first. This may be far from your target, but is still important. Water retention cools down your metabolism and makes it harder to burn body fat. So the Waterfall Diet can also help other diets to work better.


Chapters 9 and 10 will be of special interest to you if your water retention is mainly in your tummy or your legs. Chapters 1–10 mention many foods, nutrients and herbal medicines which help to combat nutritional therapy. Chapter 11 gives more information about these remedies and also covers others which have not yet been discussed. It is intended as a useful reference.


After reading Chapters 1–11, you are ready to start the diet, which aims to put right what has caused your water retention.


The Waterfall Diet itself is in three parts. Phase I aims to shed excess fluid as quickly as possible. Phase II is for finding out what foods are safe to eat without bringing a return of your water retention. Phase III is more long term and is different for everyone. You will know what to eat in Phase III once you have completed Phases I and II.


The Waterfall Diet is not a low-calorie diet. If you have been used to starving yourself you will find it a great relief, although you may miss some of your favourite foods during Phases I and II. Phase III is much easier and aims to prevent your water retention from returning.




Water retention or fluid retention?


Most people use the term ‘water retention’, but strictly speaking, ‘fluid retention’ is more correct, as the fluid retained in your tissues is not pure water.







Note for doctors and dieticians


As medicine becomes more and more specialised, it is inevitable that the ‘big picture’ represented by the enormously complex human body must become more and more elusive. But without seeing more of the big picture, it is difficult to give patients what they really want: to be well again. Instead, medicine is resorting to superficial palliatives: painkillers, anti-inflammatories, steroid creams and antidepressants, and the removal of body parts if they become too painful or dysfunctional. Chronic diseases, ailments and disabilities are now damaging the lives of about one third of the UK population.


This book approaches a very common and distressing medical problem – idiopathic oedema – by using a synthesis of knowledge from many disciplines, including lymphology, immunology and endocrinology. It demonstrates that trying to see more of the big picture can open up a whole new world to the health practitioner – a world where symptoms and lifestyle become clues and the doctor becomes a detective tracking down causes of ill health. While explained in terms simple enough for the lay person to understand, this book is nevertheless full of medical information based on research published in peer-review journals.


Most of your patients will welcome this highly practical treatment protocol for obesity that does not respond to calorie-controlled diets or to the treatment of recognised metabolic disorders. If you email your credentials to waterfall2000@health-diets.net, I will be glad to supply non-profit or National Health clinics and health centres with a single condensed information and diet sheet which can be photocopied for your patients’ use. In return, I will ask you to send me the results of any clinical audits from the use of the Waterfall Diet in the treatment of obesity or idiopathic oedema.


Linda Lazarides




SECTION I



Water Retention: How it starts, its causes, symptoms, research and remedies





CHAPTER 1


Could water retention be your problem?


To be able to sit on the lavatory and urinate away up to 20 lb of excess body weight in a few days probably sounds like something out of your wildest dreams. Yet many people have achieved this and are delighted with the results. Right now, scientists all over the world are looking at the causes of water retention and helping us to understand how it can affect our body weight.


Water retention is a huge problem and it’s very difficult to tell the difference between water weight and genuine overweight. If you can answer yes to two or more of the following questions, it is very likely that you could be carrying too much water. Then, by using the advice in this book, you too may be able to urinate some of your body weight away – permanently.




Water retention questionnaire




	Do you eat next to nothing and get plenty of exercise, yet cannot get below a certain weight?


	Press the end of a blunt pencil firmly into your thumb-pad. Does it stay deeply dented for more than a second or two?


	Press the tip of your finger into the inside of your shinbone. Can your finger make a dent?


	Do your legs or ankles ever swell up?


	Does your shoe size seem to increase as you get older?


	Do your rings sometimes seem not to fit you any more?


	Is your tummy often tight and swollen?


	If you are a woman, do you often suffer from breast tenderness?


	Does your weight ever fluctuate by several pounds within the space of only twenty-four hours?








Why fat loss diets may fail


At present most slimming experts have little to offer us other than ‘fat loss’ diets. These diets assume that all our excess weight is body fat and purely depends on how many calories we consume and how many we burn off as exercise. Yet the human body is far more complex than this. For instance:




	How fast or slow is your metabolism?


	What part do hormones play?





Whatever your particular answer, you will still get the same recommendation: ‘Eat fewer calories and exercise more.’ The attitude that ‘it just takes a little bit of effort’ makes people with a weight problem very angry when they have worked hard at dieting and got nowhere. Dozens have consulted me on the verge of tears, torn between feeling desperately guilty that they just couldn’t eat any less, and feeling extremely angry that their doctor or dietician would not believe how few calories they were eating. ‘My doctor more or less accused me of stuffing myself with chocolate bars and just not admitting it’ is a comment I have heard over and over again.


If you have this problem, you already know how frustrating it is to spend a fortune on the gym, to feel constantly depressed from eating a very low-calorie diet without any of your favourite foods, to get up early to go running before work – and then to be accused of lying because you still haven’t reached your target weight. It is not unusual for some people actually to gain weight when given a calorie-controlled diet, because they had previously been eating only 500–800 calories a day. Again, it is hard to make anyone believe this.


If this sounds like you, your problem is not related to calories!


Body fat is a form of stored energy. As we know, energy is measured in calories: when we say that a certain amount of a food provides us with one calorie, we mean that this food can yield enough energy to raise the temperature of one gram of water by one degree Celsius. One kcal or Calorie (with a capital C) is equal to 1,000 calories.


Calories that we have absorbed from our food, but which remain unused because our level of physical activity is too low, go into storage as body fat. So if we reduce our calorie intake enough so that our normal level of physical activity burns up all the calories we eat, plus some of the calories that we have stored away as fat, we will start losing fat. If at the same time, we increase our physical activity by exercising, stored fat will be lost even more quickly. So by all the laws of science, it stands to reason that, if a calorie-controlled diet is only partly effective, it is not your body fat that is making you overweight.


Hormone imbalance


Sometimes, of course, your hormones are to blame. For instance, a thyroid deficiency will make your metabolism slow down. Your body fat accumulates more easily and burns off more slowly. But your doctor will normally be able to rule out a problem like this with a test and give you thyroid hormone supplements if necessary.


The role of water


One thing which is very rarely taken into account when you are given a weight-loss programme is water. Did you know that your body actually consists of 50–60 per cent water?


Water is found both inside and outside our cells. It forms part of our blood, helping to carry our blood cells around the body and keeping important nutrients in solution so that they can be taken up by tissues such as glands, bone and muscle. Even our organs and muscles are mostly water.


Your body uses a complex system of hormones and hormone-like substances called prostaglandins to keep its volume of fluid at a constant level. So if one day you drink a lot more water or other fluid than usual, you will not end up weighing more; your kidneys will quickly excrete the excess as urine. Likewise, if you do not get enough to drink, your body will hold on to its precious fluids and you will urinate much less than usual.


But what if this system goes wrong and fluid accumulates instead of being excreted? If you have no particular medical symptoms, the chances are that mild water retention, amounting to, say, 7–20 lb of body weight, would not be recognised as fluid. You or your doctor would simply believe that you were overweight due to eating too much or not exercising enough.


How and where does fluid accumulate?


If you have great difficulty in reaching a normal weight and if your doctor cannot find any medical explanation, the chances are that your fluid balance mechanisms have gone wrong and you are not excreting enough water. Water retention means that instead of consisting of 50–60 per cent water, your body weight may be 65 per cent water or even more.


Water retention is said to result from changes in the pressure inside your tiniest blood vessels (capillaries) or changes that make them too leaky. Fluid rich with oxygen and vitamins passes from your capillaries into the surrounding tissues, where it nourishes your cells and eventually returns to the capillary. But if the pressure is wrong, or the capillaries are too leaky, then too much fluid accumulates in the ‘tissue spaces’ between the cells and cannot get back again.


Water retention can be very hard for a doctor to diagnose. Almost all your body’s tissues have plenty of capacity to hold a little more water without looking abnormal. For example, excess fluid could be making your tummy look rather large. When you pinch it, you can feel its normal covering of fat. You may easily believe that your tummy’s size is due to this fat. But if you lose your excess fluid your tummy may subside and flatten, so that you can see you have no more fat there than on the rest of your body. Of course, a tummy with slack, poorly toned muscles due to lack of exercise can also look big. Good muscle tone is very important for maintaining a good figure.


Types of water retention


Swollen legs and ankles or a very swollen tummy can be caused by liver, heart or kidney problems. Doctors call this ‘oedema’ and in these cases there is often too much water in the blood as well as in the tissues. But there is also a ‘Type II’ water retention which is mostly due to reversible problems such as vitamin or mineral deficiencies and over-production of histamine. In Type II water retention there is too much water in the tissues but sometimes not enough water in the blood.


Could you be retaining water?


How will you know if your fluid balance has gone wrong? It can be hard to tell if your excess weight is mostly water, since water is everywhere in the body. Even your doctor will have difficulty confirming whether you are retaining fluid. Doctors can tell if you have the severe form of water retention known as oedema by pressing a fingertip into your shinbone. If it leaves a dent, you are definitely retaining a great deal of water. Swollen feet or ankles can also be a sign, since excess fluid often collects in the lower half of the body. Sometimes the tummy will be tight and swollen (as in premenstrual water retention) or the face puffy. However, you can have water retention without exhibiting any of these signs. On the other hand, rapid weight fluctuations, where you notice from time to time that you suddenly weigh several pounds more (or less) than you did twenty-four hours ago are a sure sign of water retention; only water can cause such a rapid change in your weight.


Dos and don’ts


If you believe that you suffer from water retention, don’t be tempted to drink less. You must drink enough to allow your kidneys to flush the daily waste products out of your bloodstream. If not, your water retention won’t improve – it may even get worse. And with Type II water retention your blood can actually become dehydrated if your fluid intake is too low.


The best drink is plain water. The worst drinks are tea, coffee and alcohol, which have a diuretic effect. A diuretic is something which stimulates the kidneys to drain fluid from the blood, but this is not always desirable. If you have Type II water retention, diuretic drinks can even make it worse. Diuretic medicines and herbal products should also be treated with caution.


Alcohol particularly dehydrates you. It reduces the effectiveness of anti-diuretic hormone (ADH), a hormone which slows down your urine production when your blood fluid levels are getting low. Drinking a pint of water before going to bed after you have consumed a lot of alcohol can help to reduce both the dehydration and the hangover which results from it!


As with all health matters, the solution to your water retention will depend on the cause. This book describes all the known causes. Once you know why you have water retention you will often be able to put right the harmful changes in your body which have led to it, using the simple dietary measures described in Section II. Then you will literally be able to urinate away much of your excess body weight, sometimes within just a few days.




Some facts about water


Water is the most abundant substance in your body, found inside and around each of your cells and in your bloodstream and vital fluids. Water is vital to your body. In a temperate climate, adults can live for up to ten days without water and children for five days. Because your body could be severely damaged by losing only ten per cent of its normal water levels, your body tries to keep its water balance as even as possible by making you feel thirsty when it is beginning to get dehydrated. Signs of dehydration include lethargy, nausea (including the morning sickness of pregnancy), heartburn, indigestion, constipation, dry skin and inflammation. Dehydration shrinks the cartilage in your joints, making them more susceptible to friction and arthritis. In fact, chiropractors sometimes cure back pain and painful joints by asking people to drink water instead of tea and coffee.


Water is an essential component of all your body’s living cells. Also, by being dissolved in water, many important vitamins, minerals and other vital substances, as well as waste products produced by your cells, can be transported to where they are needed in your body, or to sites of processing and excretion. Water also helps to regulate your body temperature by producing sweat when you get too hot. The evaporation of sweat has a cooling effect on your skin.


Other uses of water by your body include the production of saliva, which helps you to chew your food, and the production of digestive juices. Between 12 and 15 pints (7–8.5 litres) of water a day are extracted from the fluid in your tissues to make these juices. After digestion the water is reabsorbed and returned to your tissues. Contrary to popular belief, you do not need to drink fluid with your meals to ‘wash down’ your food – it is better if you do not dilute your digestive juices too much.


Water does not just come from the liquids you drink. Up to 2 pints (1 litre) a day can come from food. Fruit, salads and vegetables may contain up to 95 per cent water. Even meat is about 50 per cent water and fish about 70 per cent water after cooking. Bread and cheese contain 35 and 40 per cent water respectively. Try leaving them to dry out and see how much they shrink. Even dried fruit is still 20 per cent water.


More than ¼ pint of water every day is actually manufactured by your body. Known as metabolic water, this is formed when food is converted into energy. Your body produces nearly a tablespoon of water from every 100 calories of food you consume. This water can even be produced from completely dry food; it has nothing to do with the water content of the food itself.


How much water do you need?


Water is lost from your body in urine, sweat, stools and as water vapour in your breath. Heavy sweating can amount to several pints of water a day. Water losses through your breath probably amount to about half a pint a day in normal conditions.


Most of your water is lost through urine, and it is essential to drink enough fluid to produce the amount of urine that your kidneys need to flush out waste products. If your urine looks very concentrated, you are probably not drinking enough. Scientists estimate that most of us need to drink at least 4–5 pints (2–3 litres) a day – more if water losses have been high, for instance if you are breastfeeding, or suffer from heavy periods, or diarrhoea, or tend to sweat heavily. It is advisable to drink this amount of fluid even if your thirst levels don’t seem to require it. Thirst sensations only begin once dehydration has started. Elderly people in particular often fail to feel thirsty until they are quite dehydrated. Scientific research now shows that drinking more than 5 pints (2.5 litres) of water a day halves your risk of getting bladder cancer.


The best drink of all is plain water. Drink it on its own or use it to dilute drinks like soup and fruit juice. A mixture of sparkling water and fresh fruit juice is much better for you than canned fizzy drinks, which are often high in sodium, sugar and chemicals. It tastes good too. Weak fruit or herb teas, such as rosehip, black-currant, fennel or chamomile – preferably without sugar, are also good choices, and can be drunk hot or cold.


Low-calorie diets and false weight loss


Water amounting to several pounds of body weight is always lost in the early stages of a low-calorie diet. You urinate this water away within two days when your body uses up its stored carbohydrate, found in muscles and the liver. These carbs are bound up with three times their weight in water, and when the carbs go, the water goes too. The problem is that as soon as you start eating normally again, your body puts carbs back into storage and the water comes back too. This effect is responsible for much yo-yo dieting, since dieters believe that they have lost true body weight when they have not. If you have ever tried a short low-calorie diet you probably know how disappointing it is to regain those lost pounds as soon as you resume a normal calorie intake. The Waterfall Diet differs as it helps you to reduce water weight and keep it off.







CHAPTER 2


Allergic water retention: How your favourite foods could be turning you into a sponge


One of the biggest causes of water retention is food allergy, a problem which could mean that you start holding on to water like a sponge after eating certain foods. If you eat those foods several times every day, your body will never get the chance to release this excess fluid. This chapter explains what allergies can do and how they can develop due to a condition known as ‘leaky gut syndrome’.




Case report: Marjorie lost nearly 14 lbs in one week


Marjorie was a 48-year-old supervisor of a care home for the elderly. Although she ate a strict calorie-controlled diet and was on her feet from 7 a.m. until 9 p.m. most days of the week, up and down stairs, her weight would not budge from 12 stone (168 lb). Worst of all, it was creeping slowly upwards, despite the fact that for the last four years she had eaten little but salad with a small portion of lean grilled meat or fish, and thin wheat crackers.


To find some clues as to what might be causing the problem, I asked Marjorie if she ever suffered from any niggling ailments. It turned out that her doctor had diagnosed arthritis because she had a constant pain in her knees, made much worse by walking upstairs. She had to take painkillers every day.


When I looked at Marjorie’s knees, they appeared quite swollen. I was fairly sure that she did not have arthritis but a food allergy which was swelling her up with fluid and making her knees feel tight and painful. I put her on the Waterfall Diet.


After a few days, I got an excited phone call. ‘I just can’t seem to get off the loo,’ she told me, ‘I’ve been producing buckets and buckets of urine and my clothes are so loose they’re hanging off me!’


Marjorie lost nearly 14 lb in that first week. Two weeks later, when she saw me again, she was ecstatic: ‘I’ve been constantly on the loo again and have lost another 7 lb. My knee pains have completely gone and I’m feeling so full of energy for the first time in years that I’m going to start an exercise class next week!’


Marjorie lost a total of 22 lb on Phase I of the Waterfall Diet, and to tell the truth it was extremely hard for me to get her off it. She was buying new clothes since her old ones didn’t fit her any more, toning up her body with exercises and starting to take care of her appearance again. Within a few months she was looking ten years younger.







Food allergy and leaky gut questionnaire




	Does your weight sometimes go up or down by 3 lb or more in a single day?


	Has your doctor ever diagnosed you as allergic, even when you were a baby?


	Do you suffer regularly from headaches or migraine?


	Do your fingers or knees regularly feel puffy or painful?


	Do you feel slightly congested in your nose or sinuses a lot of the time, or suffer from asthma or hay fever or a lot of mucus?


	Do you regularly suffer from bloating and flatulence (especially after eating) or diarrhoea?


	Do you sometimes suffer from eczema or other skin rashes?


	Have you ever been diagnosed with irritable bowel syndrome?





If you have answered ‘yes’ to two or more or of these questions, there is a strong likelihood that you are a food allergy sufferer. If you have answered ‘yes’ to question 1, your weight problem is probably due to allergic water retention.





How can food make you retain fluid?


As yet, most doctors are reluctant to believe that food affects people in this way, but some medical researchers have made a special study of it. One French kidney specialist, Dr G. Lagrue from the Henri Mondor Hospital in Créteil, France, has observed that quite frequently a straightforward case of food allergy is mistaken for the serious kidney condition known as nephrotic syndrome, which results in severe water retention due to kidney failure. It appears from his research that some people can react so badly to certain foods that their kidneys behave as if they have this disease.


Patients whom Dr Lagrue has encountered with this kind of food sensitivity have recovered from what was originally diagnosed as nephrotic syndrome after avoiding foods such as cow’s milk, pork, wheat, beef and egg. He has found that most of these patients are allergic to several foods and that the problem foods vary from person to person.


It looks very much as though Marjorie’s water retention, and that of people similar to her, was a very mild form of the type of allergy that Dr Lagrue describes. In her case, the problem foods turned out to be wheat and yeast. These foods were sending Marjorie’s body systems haywire and hindering her blood vessels and kidneys from doing their normal job of siphoning off excess fluid from her tissues.


Water retention is probably the most common symptom of food allergy that I have come across.


What causes food allergies?


In Marjorie’s case, her problems only started when she was in her forties. She had never had much of a weight problem until then, no pains in her knees and no fatigue. A lot of people have told me they don’t understand how a food allergy (or intolerance, as it is more correctly termed) can start apparently out of the blue like this, but the explanation is straightforward. Most experts in food intolerance are now agreed that it is caused by a damaged intestine leaking undigested food particles into the blood circulation. The particles – which should not be in your blood – set off immune system reactions which subsequently cause your symptoms. The kind of damage which leads to this problem is caused by constant irritation of the intestinal lining.


What can irritate your intestines?


As we grow older, our digestive juices tend to get weaker. Our stomachs can become much less efficient at producing acid; in fact, up to 40 per cent of elderly people are thought to have insufficient stomach acid when digesting a meal. Good acidity levels are needed to start off the rest of the digestive process, so it is easy to see how some people could end up with quite a lot of partly undigested food in their lower intestines. Only the upper part of the intestines is designed to come into contact with undigested food. Lower down, it causes irritation and inflammation. You can’t necessarily see the undigested particles in your stools. Digestion has to be very poor indeed before your stools start to look abnormal.


Your body cannot use food until it has been reduced to its smallest possible particles, known as sugars, amino acids and fatty acids. The lining of your intestine normally allows only these items (plus water and other desirable substances) to pass through it into your blood circulation. But when your intestine gets irritated and inflamed, it produces histamine, which makes it porous, so it starts to leak bacterial toxins and undigested food particles into your bloodstream. Your blood can carry these particles all around your body.


[image: image]


How the intestinal lining becomes ‘leaky’


In your blood, your immune system locks on to the particles and treats them like ‘foreign invaders’. So food allergy symptoms can be very similar to those caused when your immune system is attacking invading bacteria:






rashes


swellings


joint pains


headaches


mucus


stuffy nose


fatigue


flu-like sensations


diarrhoea








If you suffer from allergy-related water retention you will probably, like Marjorie, have one or more of these other symptoms too.


The stress connection


Some people only become allergic to a food after a period of great stress in their lives. Stress can play havoc with your digestion, and so the vicious circle begins: poor digestion > gut becomes inflamed and leaky > undigested particles get into blood circulation > immune system reacts to them, producing allergic symptoms and water retention.


It is a vicious circle because if your gut becomes inflamed, its delicate mechanisms for absorbing properly digested food can also start to malfunction. Mild nutritional deficiencies can develop as some of your food passes straight through you without being absorbed. Partly undigested carbohydrates can be seized by hungry bacteria which reside in the lower part of your gut. These are the ‘undesirable’ bacteria which, even though they don’t cause diseases, produce irritating toxins so need to be kept under control. If they thrive too much, these bacteria gradually extend upwards, colonising your small intestine. Their presence there causes even more inflammation.


In the early part of the twentieth century, natural medicine practitioners regularly used to recommend fasting as a cure for health problems. We know now that fasting regimes probably worked because, by emptying the digestive system for a while, they could starve the undesirable bacteria and so help to break the vicious circle described here.


Which foods cause allergies?


If you have a food intolerance, this will probably involve a food which you eat very often, such as wheat (from bread, pasta, flour, cakes, biscuits and so on), eggs or dairy produce. These three foods are quite hard to digest. If you are allergic to shellfish, for instance, you would usually know it because most people do not eat shellfish every day – it is easy to associate the symptoms with the food. But if you are allergic to a food that you do eat every day, perhaps only in tiny amounts like egg in a cake or in ice cream or pancakes, your symptoms will either be present more or less all the time or will come and go at random, never allowing you the chance to make the association.


One woman I treated suffered from migraine only when she was under stress. Yet once she was on the Waterfall Diet she never got migraine again, even when she was under a great deal of stress. For her, the Waterfall Diet had revealed an allergy to milk and other dairy products, and by steering clear of these foods she was able to remain symptom-free.


Multiple allergies


Sometimes an allergy sufferer will eventually start reacting to many different foods. This is known as ‘multiple allergy syndrome’ and is a sign of considerable damage to the intestinal lining and probably also liver stress. The damaged intestinal lining will be allowing many toxins, such as those produced by intestinal bacteria, to pass through it into the bloodstream. The liver, which has to process toxins, then has a greatly increased workload and its enzymes can become overloaded. When this happens, the allergy sufferer can start to feel unwell not just after eating, but also after breathing fumes such as vehicle exhaust fumes or artificial perfumes and air fresheners.


Dr Lagrue reports that most of his patients suffering from allergy-related kidney malfunction and the resulting severe water retention have multiple allergies, including both foods and fumes.


Antibiotics


People who have taken a lot of antibiotics often suffer more from undesirable intestinal bacteria. Your intestines provide a home to many species of bacteria and yeasts or fungi. Some of these bacteria produce very irritating toxins and acids, and are normally kept under control by the other, more ‘friendly’ bacteria such as Acidophilus (as found in yoghurt). But when you take antibiotics, the friendly bacteria are killed and can no longer do this job. They do eventually re-establish themselves, but if you have been treated with antibiotics for some time, their recovery could be a long process.


The following type of case is very common, and if it sounds like you, you might, in addition to the Waterfall Diet, be in need of treatment to help re-establish your friendly gut bacteria. This would help to heal your leaky gut and prevent you from developing more allergies.




Case report: John regained his energy


John suffered badly from acne and eventually his doctor prescribed antibiotic treatment which lasted about six months. After two months, John noticed that he suffered more from intestinal gas and occasional bloating than he used to, but thought little about it. These, however, were signs that his intestines were not absorbing food properly and were becoming inflamed.


A year later, John was beginning to develop sinus problems and often seemed to have a stuffy nose and excess mucus. He felt bloated most of the time. He was also finding it hard to get up in the mornings – a problem he had never experienced before. He would sometimes fall asleep in the afternoon at weekends. Although only thirty-five, he put it down to simply getting older. He did not worry much until he found himself sleeping ten hours a night and still waking unrefreshed. When his doctor told him there was ‘nothing wrong’ with him, he consulted an alternative doctor who specialised in chronic fatigue syndrome.


The new doctor had John’s urine tested and found large amounts of a substance that only occurs in the human body when it has a fungus infection in the intestines. John was put on a special diet, plus herbs and supplements to control the fungus and help heal his intestinal wall. He quickly lost his sinus problem, which only occurred when he ate dairy products, and over the next six months he gradually regained his energy levels. His tiredness had been caused by toxins from the fungus leaking from his gut into his bloodstream.





Phase I of the Waterfall Diet is designed to cut out all the foods most likely to be giving you allergic water retention. If you lose a lot of weight very quickly during Phase I, it is very likely that your problem is allergy-related. Phase II allows you to test yourself for food allergies so that you will know which foods bring on your problem and you can avoid those foods when you move on to Phase III. To receive treatment for a leaky gut, you will need to consult a nutritional therapist or naturopathic nutritionist (see Useful Addresses on p.276).




The chemistry of allergies


Doctors who specialise in nutritional therapy believe that up to one-third of the Western population suffers from food allergy – the developing of symptoms after consuming certain foods. Symptoms are related not to the substance eaten, but to our reaction to it. So any food can cause any of a hundred symptoms. Wheat might cause headaches or irritable bowel syndrome for some people, dairy products or eggs could produce them in others, or maybe produce skin rashes or asthma attacks instead. There are two types of allergy: classical allergy and intolerance or sensitivity reactions.


Classical allergy


This type shows symptoms rapidly and usually produces a rash when the skin is pricked with the offending substance (this is known as a skin prick test). Hay fever, coeliac disease (diarrhoea after eating flour or cereals) and asthma attacks induced by contact with animal fur or house dust mites are all classical allergies. Anaphylactic shock, where the blood pressure falls to life-threateningly low levels, is also a classical allergic reaction, and can cause death. When people die after eating peanuts, for example, it is as a result of anaphylactic shock.


Intolerance or sensitivity reactions


Here, symptoms are often delayed, intermittent or chronic (long term), and although histamine may be produced, a skin prick test does not usually cause a rash because a different type of immune system reaction is involved. Instead of classical allergy symptoms, food intolerance reactions are more likely to cause symptoms such as migraine, irritable bowel syndrome, joint pains, chronic fatigue and water retention.


As explained previously, food intolerance reactions are thought to be due to a combination of incomplete digestion and a leaky intestinal lining (see p.15). When partly digested proteins, known as peptides, escape through the leaky gut into the blood circulation, the immune system attaches proteins known as IgG antibodies to them. When these clumps of peptide and antibody (known as circulating immune complexes) come into contact with white blood cells, they stimulate them to release histamine.


Histamine and water retention


Histamine is a chemical responsible for the physical symptoms experienced by allergy sufferers. If you have ever suffered from hay fever or insect bites, you will be familiar with some of its effects. Histamine dilates your blood capillaries, making them leak extra fluid into the area. This fluid carries white blood cells to the tissues so that the ‘invaders’ can quickly be dealt with. It also creates swelling and sometimes redness and itching. If histamine is released several times every day, the tissues may never have a chance to release this fluid. Sometimes a few hours’ fasting (e.g. overnight) may result in fluid loss, so if you find that you have to get up most nights to urinate and that you weigh several pounds less in the morning, this could be the reason.


Allergy testing


If a doctor suspects the presence of an allergy, he or she will normally use skin prick tests and patch tests, where the test substance is placed in contact with your skin. These tests are good for substances like pollen which react with your skin or nasal passages, but are not suitable for food intolerances. Commercial laboratories sometimes offer blood tests, in which allergies are identified by seeing how your blood cells react when brought into contact with certain foods. This can be unreliable, since, in your body, food would never normally come into contact with your blood.


The Waterfall Diet provides a highly accurate testing method for food intolerances. In technical jargon, it is known as the ‘avoidance and challenge’ method. More than nine out of ten food allergy sufferers will be able to identify their problem foods if they follow the instructions carefully.


If you believe you have multiple allergies, you should consult a nutritional therapist or a doctor specialising in nutritional therapy (see Useful Addresses on p.276). These specialists will help you to improve your digestive ability and repair the damage caused by intestinal inflammation.







CHAPTER 3


Are you getting enough protein?:
Protein helps you release excess fluid


A lack of protein in your diet can cause water retention. We have all seen pictures of developing world children with big bellies swollen by water retention and matchstick arms and legs. The technical name for their condition is ‘protein-energy malnutrition’ and means that they are not consuming enough protein or enough calorie-rich foods in general. The lack of protein in these children’s diets prevents their liver from making enough of a substance called albumin, which is essential to prevent water retention.


It seems impossible that in the affluent West anyone could suffer from protein deficiency. In fact most books on nutrition warn us that we are probably eating too much protein and should concentrate more on fruit and vegetables. But some people take this too literally.




Case report: Lesley only lost weight by eating more calories


Lesley, a young advertising trainee working in London, had been fighting a weight problem since her teens. Although then she was no more than about a stone (14 lb) overweight, she felt fat and ugly, especially on the sports field, where she really wanted to shine but had little confidence due to her weight. At fifteen, after trying various diets without much success, she managed with a great effort of willpower to lose 18 lb by following a diet of just fruit and vegetables and a little dry toast. Soon afterwards she decided to stay on a vegan diet (vegans abstain completely from eggs, dairy produce and fish as well as meat), because she did not miss meat and dairy products and felt that this kind of diet was kinder to animals.


Lesley felt great with her new figure and, having lost so much weight, she felt that she could relax her calorie intake and began eating chocolate, potato chips and other sugary, fatty foods again. But once she started she could not stop and the weight problem came back with a vengeance. By seventeen, Lesley weighed more than ever. She was a typical ‘yo-yo’ dieter, alternating between starving herself for a few weeks and then bingeing on chocolate when the weight had come down a few pounds.


Finally, the scales refused to budge any further, even when Lesley was eating well under 1,000 calories a day. When she consulted me, the first thing I noticed was how low in protein her diet was. She ate no breakfast. Her lunch consisted of salad without dressing and her dinner of plain steamed vegetables and a thin slice of dry wholewheat toast. She ate nothing else at all. No yoghurt, no soya products, no beans, lentils or nuts – the protein-rich foods which her body so badly needed.


After some persuading, because Lesley was afraid to eat more calories, I put her on the Waterfall Diet. Within two weeks, she had lost 4 lb, in spite of eating more food than before. Her weight slowly continued towards normal on the diet and with its help she was able to eat enough protein while remaining vegan.
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