
Breakfast: 

Tea or coffee in any quantity without sugar. Only one 
tablespoonful of milk allowed in 24 hours. Saccharin or 
Stevia may be used. 

Lunch: 

1.    100 grams of veal, beef, chicken breast, fresh white 
fish, lobster, crab, or shrimp. All visible fat must be 
carefully removed before cooking, and the meat must 
be weighed raw. It must be boiled or grilled without 
additional fat. Salmon, eel, tuna, herring, dried or 
pickled fish are not allowed. The chicken breast must 
be removed from the bird.  

2.    One type of vegetable only to be chosen from the 
following: spinach, chard, chicory, beet-greens, green 
salad, tomatoes, celery, fennel, onions, red radishes, 
cucumbers, asparagus, cabbage.  

3.    One breadstick (grissino) or one Melba toast.  

4.    An apple, orange, or a handful of strawberries or 
one-half grapefruit.  

Dinner :  

The same four choices as lunch (above.) 

What can I eat on the hCG Diet?" 
Drinks and Seasonings permitted on the hCG Diet based on Dr Simeons original hcg diet protocol as written 

in Pounds and Inches. 

The juice of one lemon daily is allowed for all purposes.  

Salt, pepper, vinegar, mustard powder, garlic, sweet basil, 
parsley, thyme, majoram, etc., may be used for seasoning, 
but no oil, butter or dressing. 



Tea, coffee, plain water, or mineral water (2 liters of water 
per day is recommended) are the only drinks allowed, but 
they may be taken in any quantity and at all times. 

The fruit or the breadstick may be eaten between meals 
instead of with lunch or dinner, but not more than than four 
items listed for lunch and dinner may be eaten at one meal. 

No medicines or cosmetics other than lipstick, eyebrow 
pencil and powder may he used without special permission. 

  

Portions and specially prepared unsweetened, low 
calorie foods 
"In many countries specially prepared unsweetened 
and low Calorie foods are freely available, and some of 
these can be tentatively used... the total daily intake 
must not exceed 500 Calories if the best possible 
results are to be obtained, that the daily ration should 
contain 200 grams of fat-free protein and a very small 
amount of starch."  From Dr Simeon's "Pounds and 
Inches."  The manuscript can be found here.  
  
Important Highlights: 

 The 500 calorie limit must always be maintained. 
 2 small apples are not an acceptable exchange for 

“1 apple.” 
 Very occasionally we allow egg - boiled, poached 

or raw - to patients who develop an aversion to 
meat, but in this case they must add the white of 
three eggs to the one they eat whole. 

 Cottage cheese made from skimmed milk is 
available 100 grams may occasionally be used 
instead of the meat  



Personal Care and Beauty Products on the hCG 
Diet: 

 We do permit the use of lipstick, powder and such 
lotions as are entirely free of fatty substances. We also 
allow brilliantine to be used on the hair but it must not 
be rubbed into the scalp. Obviously sun-tan oil is 
prohibited. 

 Aspirin and birth control are allowed on the 
Simeons hCG Diet. 

 No massage of any kind. 

 
Further Courses 

  
Patients requiring the loss of more than 34 lbs. must have a second or even more courses. A 
second course can be started after an interval of not less than six weeks, though the pause 
can be more than six weeks. When a third, fourth or even fifth course is necessary, the 
interval between courses should be made progressively longer. Between a second and third 
course eight weeks should elapse, between a third and fourth course twelve weeks, between 
a fourth and fifth course twenty weeks and between a fifth and sixth course six months. In 
this way it is possible to bring about a weight reduction of 100 lbs. and more if required 
without the least hardship to the patient. 
  
In general, men do slightly better than women and often reach a somewhat higher average 
daily loss. Very advanced cases do a little better than early ones, but it is a remarkable fact 
that this difference is only just statistically significant. 

Fluctuations in weight loss 
  
After the fourth or fifth day of dieting the daily loss of weight begins to decrease to 
one pound or somewhat less per day, and there is a smaller urinary output. Men often 
continue to lose regularly at that rate, but women are more irregular in spite of 
faultless dieting. There may be no drop at all for two or three days and then a sudden 
loss which reestablishes the normal average. These fluctuations are entirely due to 
variations in the retention and elimination of water, which are more marked in 
women than in men. 
  
The weight registered by the scale is determined by two processes not necessarily 
synchronized.  Under the influence of HCG, fat is being extracted from the cells, in 
which it is stored in the fatty tissue. When these cells are empty and therefore serve 
no purpose, the body breaks down the cellular structure and absorbs it, but breaking 
up of useless cells, connective tissue, blood vessels, etc., may lag behind the process 
of fat-extraction. When this happens the body appears to replace some of the 
extracted fat with water which is retained for this purpose. As water is heavier than 
fat the scales may show no loss of weight, although sufficient fat has actually been 



consumed to make up for the deficit in the 500-Calorie diet. When then such tissue is 
finally broken down, the water is liberated and there is a sudden flood of urine and a 
marked loss of weight. This simple interpretation of what is really an extremely 
complex mechanism is the one we give those patients who want to know why it is 
that on certain days they do not lose, though they have committed no dietary error. 
  
Patients who have previously regularly used diuretics as a method of reducing, lose 
fat during the first two or three weeks of treatment which shows in their 
measurements, but the scale may show little or no loss because they are replacing the 
normal water content of their body which has been dehydrated. Diuretics should 
never be used for reducing. 

  

  

Interruptions of Weight Loss 
  
We distinguish four types of interruption in the regular daily loss. The first is the one 
that has already been mentioned in which the weight stays stationary for a day or two, 
and this occurs, particularly towards the end of a course, in almost every case. 
  
  
  
  

The Plateau 
  
The second type of interruption we call a “plateau”. A plateau lasts 4-6 days and 
frequently occurs during the second half of a full course, particularly in patients that 
have been doing well and whose overall average of nearly a pound per effective 
injection has been maintained. Those who are losing more than the average all have a 
plateau sooner or later. A plateau always corrects, itself, but many patients who have 
become accustomed to a regular daily loss get unnecessarily worried and begin to 
fret.  No amount of explanation convinces them that a plateau does not mean that 
they are no longer responding normally to treatment. 
  
In such cases we consider it permissible, for purely psychological reasons, to break 
up the plateau. This can be done in two ways. One is a so-called “apple day”. An 
apple-day begins at lunch and continues until just before lunch of the following day. 
The patients are given six large apples and are told to eat one whenever they feel the 
desire though six apples is the maximum allowed. During an apple-day no other food 
or liquids except plain water are allowed and of water they may only drink just 
enough to quench an uncomfortable thirst if eating an apple still leaves them thirsty. 
Most patients feel no need for water and are quite happy with their six apples. 
Needless to say, an apple-day may never be given on the day on which there is no 
injection. The apple-day produces a gratifying loss of weight on the following day, 



chiefly due to the elimination of water. This water is not regained when the patients 
resume their normal 500-Calorie diet at lunch, and on the following days they 
continue to lose weight satisfactorily. 
The other way to break up a plateau is by giving a non-mercurial diuretic for one day. 
This is simpler for the patient but we prefer the apple-day as we sometimes find that 
though the diuretic is very effective on the following day it may take two to three 
days before the normal daily reduction is resumed, throwing the patient into a new fit 
of despair. It is useless to give either an apple-day or a diuretic unless the weight has 
been stationary for at least four days without any dietary error having been 
committed. 
  
  
  
  

Reaching a Former Level 
  
The third type of interruption in the regular loss of weight may last much longer - ten 
days to two weeks. Fortunately, it is rare and only occurs in very advanced cases, and 
then hardly ever during the first course of treatment. It is seen only in those patients 
who during some period of their lives have maintained a certain fixed degree of 
obesity for ten years or more and have then at some time rapidly increased beyond 
that weight. When then in the course of treatment the former level is reached, it may 
take two weeks of no loss, in spite of HCG and diet, before further reduction is 
normally resumed. 
  

 Unforeseen Interruptions of Treatment 
  
If an interruption of treatment lasting more than four days is necessary, the patient 
must increase his diet to at least 800 Calories by adding meat, eggs, cheese, and milk 
to his diet after the third day, as otherwise he will find himself so hungry and weak 
that he is unable to go about his usual occupation. If the interval lasts less than two 
weeks the patient can directly resume injections and the 500-Calorie diet, but if the 
interruption lasts longer he must again eat normally until he has had his third 
injection. 
  
When a patient knows beforehand that he will have to travel and be absent for more 
than four days, it is always better to stop injections three days before he is due to 
leave so that he can have the three days of strict dieting which are necessary after the 
last injection at home. This saves him from the almost impossible task of having to 
arrange the 500 Calorie diet while en route, and he can thus enjoy a much greater 
dietary freedom from the day of his departure. Interruptions occurring before 20 
effective injections have been given are most undesirable, because with less than that 
number of injections some weight is liable to be regained. After the 20th injection an 
unavoidable interruption is merely a loss of time. 

  
Concluding a Course 



  
When the three days of dieting after the last injection are over, the patients are 
told that they may now eat anything they please, except sugar and starch provided 
they faithfully observe one simple rule. This rule is that they must have their own 
portable bathroom-scale always at hand, particularly while traveling. They must 
without fail weigh themselves every morning as they get out of bed, having first 
emptied their bladder. If they are in the habit of having breakfast in bed, they 
must weigh before breakfast. 
It takes about 3 weeks before the weight reached at the end of the treatment 
becomes stable, i.e. does not show violent fluctuations after an occasional excess. 
During this period patients must realize that the so-called carbohydrates, that is 
sugar, rice, bread, potatoes, pastries, etc, are by far the most dangerous. If no 
carbohydrates whatsoever are eaten, fats can be indulged in somewhat more 
liberally and even small quantities of alcohol, such as a glass of wine with meals, 
does no harm, but as soon as fats and starch are combined things are very 
liable to get out of hand. This has to be observed very carefully during the first 3 
weeks after the treatment is ended otherwise disappointments are almost sure to 
occur. 
  

Skipping a Meal 
  

As long as their weight stays within two pounds of the weight reached on the day 
of the last injection, patients should take no notice of any increase but the 
moment the scale goes beyond two pounds, even if this is only a few ounces, they 
must on that same day entirely skip breakfast and lunch but take plenty to drink. 
In the evening they must eat a huge steak with only an apple or a raw tomato. Of 
course this rule applies only to the morning weight. Ex-obese patients should 
never check their weight during the day, as there may be wide fluctuations and 
these are merely alarming and confusing. 



  

It is of utmost importance that the meal is skipped on the same day as the scale 
registers an increase of more than two pounds and that missing the meals is not 
postponed until the following day. If a meal is skipped on the day in which a gain 
is registered in the morning this brings about an immediate drop of often over a 
pound. But if the skipping of the meal - and skipping means literally skipping, not 
just having a light meal - is postponed the phenomenon does not occur and 
several days of strict dieting may be necessary to correct the situation. 
Most patients hardly ever need to skip a meal. If they have eaten a heavy lunch 
they feel no desire to eat their dinner, and in this case no increase takes place. If 
they keep their weight at the point reached at the end of the treatment, even a 
heavy dinner does not bring about an increase of two pounds on the next morning 
and does not therefore call for any special measures. Most patients are surprised 
how small their appetite has become and yet how much they can eat without 
gaining weight. They no longer suffer from an abnormal appetite and feel 
satisfied with much less food than before. In fact, they are usually disappointed 
that they cannot manage their first normal meal, which they have been planning 
for weeks. 
  
  
  

Losing more Weight 
  
An ex-patient should never gain more than two pounds without immediately 
correcting this, but it is equally undesirable that more than two lbs. be lost after 
treatment, because a greater loss is always achieved at the expense of normal fat. 
Any normal fat that is lost is invariably regained as soon as more food is taken, 
and it often happens that this rebound overshoots the upper two lbs. limit. 

 
  
  
  

 
 


