Why Are We Fat?
There is a reasonable explanation as to why our protocol works and many of the “Traditional” diets fail; it all begins with the Hypothalamus gland located in the brain. The Hypothalamus is the control center of all autonomic regulatory activities and endocrine homeostatic systems such as cardiovascular, temperature, and abdominal visceral regulation of the body. It manages all endocrine hormonal levels, sensory processing, and organizing body metabolism, as well as ingestive behaviors. It appears that almost everything the hypothalamus does is related in some way to the management of brain and body connections, linking the psyche (mind) to the body.
Traditional diets work well for people who have no problems with their hypothalamus; any time abnormal fat cells are formed this gland goes to work trying to renew balance in the system by getting rid of this new fat. If an increase in physical activity or a decrease in calorie intake exists, the food stored in these abnormal fat cells is the first source of energy used to meet the extra energy demand. Once the content in the cell is depleted the body breaks up the cell and absorbs it. Abnormal fat cells are designed to be temporary holding bins for excess food due to overeating. 
When overeating occurs (whether an ounce or a pound, it makes no difference) the body will not “throw out” the food that has been “processed,” it is stored for later use. There are only three storage sites in the body for this excess food: 1) Surface fat which is located just under the skin and serves as insulation and protection. This is also the body’s quick energy source. It supplements the body’s energy needs when there is not enough intake to meet increased demand on the short term; 2) Structural fat which surrounds the vital organs providing protection and reducing movement within the abdominal cavity. It is also found in the bottoms of the feet, the palms of your hands, even in your face; and then there are 3) Abnormal fat cells which are formed when the other fat sites are full. The cells are deposited throughout the body and reveal themselves in the neck, abdomen, hips, thighs, arms and back. These cells are made as needed and only serve as a temporary storage unit; you are not born with them. This fat sends signals to the brain that are read by the hypothalamus indicating its presence. Once these signals are received the hypothalamus turns down the hunger and speeds up the metabolism directing the bodies energy needs to this new temporary fat store. Under normal conditions these abnormal stores are kept in check without much effort. 
Over time some stressor takes place in an individual’s life such as: a death in the family, divorce, pregnancy, some emotional upheaval, or just getting older that causes the hypothalamus to slip slightly. Once this occurs the signal from the abnormal fat cells is not recognized and the abnormal cells become invisible. Think of it in terms of a submarine using its sonar to keep track of the ships above it. These ships show up as blips on the sonar screen. If the screen goes out the ships cannot be tracked even though the sonar itself is working. At this point traditional dieting and exercise will not reduce these stores. These cells basically become cans of food without a can opener. As a person continues to over eat in this condition, the abnormal fat cells fill then another is formed and then another and another until you eventually have a pantry full of food that can’t be eaten (usually stored where we don’t want it). This explains why some people have no problems getting rid of extra pounds while others never seem to lose regardless of how much they diet. 
Traditional diets, while laboring under this condition, tend to use up surface and structural fat (normal fat stores), as well as break down muscle tissue; however, the abnormal fat is left untouched (no can opener) until the body has exhausted normal fat stores. Because these storage sites are there to serve a purpose, the body will try to keep them full, so as soon as activity levels are reduced and/or food consumption returns to normal these stores are refilled as quickly as possible resulting in weight gain. This explains to some extent the yo-yo effect.

The key to permanent weight loss is to deplete the abnormal fat stores, leaving the other two storage sites intact, and then make sure the mechanism to keep these cells empty is in working order. To accomplish this we need to get the Hypothalamus back on line and functioning more efficiently. By introducing the hormone known as hCG, stimulation of the hypothalamus seems to take place. This can be noticed not only by the amount of abnormal fat being lost (seen in inch loss) but by the improvement of other conditions controlled by the hypothalamus. It is not uncommon to see blood pressure normalize, blood sugar levels normalize, and cholesterol numbers balance out, sleep patterns improve and an overall improvement of well being, all well before the first ten pounds are lost. Remember, the main function of the hypothalamus is homeostasis, or maintaining the body's status quo, so these conditions as well as fluid and electrolyte balance, and body weight are held to a precise value; this is referred to as the set-point. Although this set-point can move or change over time, on a day to day basis it stays relatively fixed. 
What our patients need to keep in mind, is that although you may not see the total amount of weight loss you are hoping for in the first session, you are losing fat (not muscle) and the shape of your body will change (sometimes dramatically). Once the abnormal fat cells are depleted this protocol is no longer effective in keeping hunger abated so it is self limiting, in other words you know you’re done when the stomach growls. 
