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Preface

ATTLING THICK, BLACK SMOKE RESIDENTS FROM CLEVELAND, OHIO

USED SHOVELS AND PITCH FORKS TO TRY TO KEEP A FIRE FROM

SPREADING THROUGH THE NEARBY FORESTS INTO HOMES AND BARNS.
It seemed as though nothing could extinguish the fire. The year was 1868
and this was no ordinary fire. At the time, a large number of steel refineries
and chemical companies were located along the Cuyahoga River which
passes through the center of present day Cleveland, Ohio. There were few
if any pollution controls and environmental regulations that could prevent
industrial waste from being dumped into the surrounding rivers. The fire
the residents were fighting was actually the Cuyahoga River, which had
burst into flames. Years of dumping chemicals into the river had turned it
into a flammable chemical concoction that only lacked a source of ignition.
Not only was this practice legal, it was accepted waste management practice
throughout the world. Between 1868 and 1969, the river caught fire ten times.

The fire that started in 1969 was the one that caught the attention of

the world. Pictures published in national magazines showed the scorching
flames rolling across the entire surface of the river. This last fire marked a
turning point in the control and management of industrial waste. Residents
and politicians finally looked into the problem and decided that significant
changes needed to be made. Tired of the bad press and growing public
discontent, businesses in Cleveland gave in to public and government
pressure and began cleaning up. Today, the river has been dramatically
rehabilitated. It even contains live fish and abundant wildlife.



For 100 years, no one seemed to care about the pollution in the river. No
one seemed to mind that all the fish were dead or that local drinking water
was contaminated with toxins. The only time people became concerned was
when it burst into flames and even then, the worry abated once the fires were
extinguished. Many of the residents worked in the plants and factories and
their livelihood depended on the success of those businesses. Ignorance and
greed were the biggest reasons the river was treated as a dump. Rather than
spend money to properly dispose of chemical waste it was cheaper, faster and a
lot easier to just dump it in the river. For decades, businesses fought any efforts
to change their operations. Cleaning up the river and carefully disposing of
industrial waste would be very expensive. These businesses provided jobs.
They helped fuel the Industrial Revolution and were an important factor in
expanding the U.S. economy. For 100 years, business owners exerted substantial
influence over local and state politicians and with their combined financial and
political power they were permitted to continue to dump waste into the river.

The whole story of the Cuyahoga River goes something like this:

« People don’t see a problem with the polluted river.
« Businesses are very happy.

Time passes...
« People begin to think the pollution in the river may be a problem.
« Businesses are happy.

Time passes...

 More people think something should be done.

« Businesses refuse to admit there is a problem and vigorously resist
change.

« Government doesn’t want to hurt business, that’s bad.

Time passes...

o The world sees pictures of a river burning and public opinions
about pollution change.

« Businesses are forced to change their processes, the government
fines violators, established waste disposal habits are changed and
the river begins to heal.



The story of the life, death and subsequent rehabilitation of the
Cuyahoga River provides an excellent metaphor for talking about your
health. The parallels between the two issues are very similar.

The story of health for most people in western societies goes like this:

« Most people have unhealthy behaviors, but think they are healthy.
« Businesses are very happy.

Time passes...

« People slowly begin to discover unhealthy behaviors lead to
elevated health risks and very poor health.

o Businesses are happy.

Time passes...
» More people than ever are obese or have chronic diseases, but find
it extremely difficult to change behaviors.

Time passes...

« Businesses and government refuse to admit there is a problem or
don’t have the political will to change. Government doesn’t want
to hurt business or jobs, that’s bad.

« Many people of the world have more body fat and diabetes than
any other time in world history.

Time is still passing...

Unlike the Cuyahoga River there isn’t an ending to this story yet, it’s still
being written. Personal health for most people is still on a steady, downward
trend. The business and political forces in our society are either unwilling
or unable to do much to alter the forces in our lives that cause us to have
unhealthy behaviors.

As the Cuyahoga River became increasingly more polluted it caught fire
at least 10 times over a 100-year period. The fires were just symptoms of a
much bigger problem: a well-established business culture and tradition of
using the river as a waste dump. Like the river, our society and culture shows
symptoms of poor public health that catch the public’s attention, but these



symptoms are almost never linked back to the true source of the problem: a
powerful and well-established culture of unhealthy living.

The symptoms of poor health I'm talking about are not as dramatic as
a burning river, but they do act as warnings that something is very wrong. The
amount of physical activity adults get has not changed much despite national efforts
to increase physical activity. Our diets have changed dramatically, with highly
processed foods now being the staple of most diets. Among children born in the year
2000, between 30 and 50% will be diabetic before they reach age 50.! Over 67% of all
adults in the U.S. are now overweight or obese. We have more diabetes and body fat
than at any other time in world history and over 70% of the $2.5 trillion Americans
spend on health care every year is from preventable chronic diseases.

To some, the worsening trends in poor health suggest that something
about the way we live our lives has changed. Almost everyone has the
suspicion that it wasn’t always this way. It seems there are a lot more
overweight people around these days. A lot more people suffer from diabetes
and just about everyone over 50 takes some form of medication to help lower
health risks. Children seem to be fatter than they used to be. There is strong
scientific evidence that suggests that these suspicions are correct.

Despite the symptoms of poor health and an unhealthy culture that we
now see, not everyone agrees that there is anything wrong with the way we
live our lives. Some businesses and organizations proclaim that poor health
is nothing but a myth, perpetuated by an overreaching government and
scientists wanting more money for research. (www.consumerfreedom.com)
These groups claim there is nothing to fix, because nothing is broken. They
point out that people of western civilizations live longer than ever so what
could possibly be wrong with the way we live our lives? These naysayers are
banding together, creating political action groups, lobbying organizations, and
collectively funding national marketing campaigns to convince the public and
the politicians that there is absolutely nothing wrong with our foods.

In most cases, these naysayers profit financially from the current
situation and have a vested interest in seeing that nothing changes. The
combined business and political efforts of industry are working in direct
conflict with your efforts to have a long, healthy life. Let me restate that
in a slightly different way: your extra body fat, your high blood pressure,
your diabetes, your cancer, your heart disease, your high blood cholesterol,
your erectile dysfunction...the list goes on, are a direct result of business,
government and society. I realize these are pretty strong words.



Industry, society, culture, government, tradition and even capitalism are all
responsible for creating the culture we live in. It’s you and your desires for good
health vs. the culture we live in and so far you'e getting your butt kicked. You may
not be willing to admit it, but you are a product of this unhealthy culture and your
health is directly impacted by those who care more about money than your health.

It’s not just Americans who are gaining weight; it’s the citizens of every
westernized country in the world. We're all failing to reach and maintain a healthy
body weight because almost everything in our culture is working against us. From
a societal and cultural perspective the cards are clearly stacked against you.

Identifying The Problem
I've spent my entire adult life working to help people have optimal health
and a long, high quality life. I've published over 100 articles, research papers
and books on the ability of healthy behaviors to prevent, arrest and in some
cases reverse chronic diseases. The scientists I work with and others around
the world have been thinking, studying and experimenting with ways to
help people adopt and maintain healthy behaviors. Yet, in the past 50 years,
the health of Americans and other westernized countries has steadily gotten
worse. I fear that most of us are like the early residents of Cleveland who didn’t
like the river catching on fire, but weren’t quite sure what to do about it. Many
of them were upset with how the fires affected their homes and livelihoods, but
they may have felt powerless to confront big business and politicians. Worse,
I'm afraid that most people don’t know what the real problem is.

Scientists and society have suggested lots of explanations for the cause
of our continued health decline. Bad genes are easy to blame. They make the
perfect scapegoat. “My father has high blood pressure, my mother has high
blood pressure and now I have high blood pressure. I must have the gene. I place
full blame for my poor health on the genes I inherited from my parents.” “My
mom and dad are both fat and I'm fat so I must have the same fat genes.” “You
skinny people are lucky. You have parents who are skinny too.” Maybe your
poor health can be blamed on your genes, but not likely. It's more likely you
have the same health behaviors as your parents because you all live in exactly
the same culture and environment and have the same eating and exercise
habits. Genes can influence the diseases we get, but these cases are very rare.
Compared to unhealthy lifestyles, genes have a very small impact on our health.

No one likes to feel guilty or weak. When we finger genetics as the problem, we
can remove any guilt we may have for our poor behaviors. Rather than suffer from



the knowledge that “I've” been making poor choices, we can blame our genes for
our poor health. It places the blame on something we have no control over, a bunch
of twisted cellular proteins we received from mom and dad. “It’s not my fault, it’s
my genes.” But this explanation for our poor health is incorrect. Seventy to 90% of
our chronic diseases are caused by lifestyle choices, not genetics.”

So, if it’s not genetics, what is the real cause of our continued decline in
health? Is it our high fat diet? How about soda? Perhaps we can blame the
school lunch program for making our kids fat? The Internet and video games
have made us more sedentary—can we blame the World Wide Web? Fast
food is everywhere now; surely fast food must be the problem. Maybe it’s the
health care industry. They make lots of money treating sick people. Pesticides
and herbicides are in our food, perhaps the chemicals we’ve added to our
foods are making us sick?

Bacon! It must be bacon, nothing that tastes that good can be good for you
and we eat a lot of bacon. I was giving a talk in Wisconsin a few years ago and I
drove past a billboard for a regional hamburger restaurant called Carvers. The
billboard used just two things to make a compelling message to the public. The
marketing staft at Carvers put a picture of a chocolate milk shake and a plate of
bacon on a giant billboard with the words: Shakes and Bacon. Brilliant, it was
almost enough to get me to pull off the freeway at the next exit, but I didn’t. A
diet of shakes and bacon is not likely to result in optimal health.

It has taken many, many years of research and critical thought to figure
out why our health has gotten steadily worse. I'm proud to say that we know
the cause and I'm even prouder to say we have the solution. Despite what the
critics, politicians, industry and even some of our own scientists may say,
it is the only long-term solution. I can hear what you are thinking, “Yeah
right, that’s a pretty bold declaration, what makes you think you are so
right?” “Who is to say someone else won’t write another book that claims to
have ‘the’ solution?” These are fair questions and I promise to address each
of them in detail, but first you should know that I'm the biggest skeptic I
know. My scientific training causes me to question everything. I don’t come
to any conclusions lightly. I need evidence, real world examples, a carefully
developed rationale, and lots and lots of supportive proof before I'll seriously
consider an issue. Once I like the idea, I'll let it sit for a while. I let it stew
around in my brain while I think about every possible error in my thinking.
I’ll bring it up with colleagues and other respected thinkers in my field. We’ll
debate, argue and challenge every notion.



The mystery we have solved is this: How come so many people are
experiencing chronic diseases and gaining excessive body weight and what
is a realistic, long-term solution that anyone can use to get healthier? The
title of this book, Culture Clash, gives you a clue to the reasons why so many
struggle to have good health. Once we understand the cause, we can begin
to identify the real solutions. I want you to see the same information I've
been seeing and studying. Think of your poor health as a mystery and we are
about to start examining all the clues and puzzle pieces that lead to the only
realistic solution.

We'll start by talking about the problem—just how bad our health
has become. The first section of the book will show you the most recent
symptoms that prove that most of us are losing the battle for good health.
Then, to see how we’ve gotten to this point we’re going to turn back the clock
and watch it all happen again. We're going to learn how we have slowly, but
dramatically changed our way of living. We’ll talk about how our culture has
changed, how the food industry has carefully engineered foods to maximize
their addictive properties and how our modern civilization has altered the
food we eat and our exercise patterns.

After these initial chapters, the solution to the mystery will be revealed.
You may not like the solution because it’s not easy. It’s not a pill or quick
fix. It’s going to take some effort on your part. Think about all the people
you know who have healthy behaviors. You know people who eat healthy,
exercise regularly and have a healthy body weight. They live in the same
geographic location that you do. They may shop at the same stores and pass
the same billboards. You may both work at the same workplace. Despite
all the pressures to eat unhealthy foods, they have somehow been able to
rise above the cultural fray. They are successful at surrounding themselves
with people, foods, priorities and strategies that allow them to live a healthy
lifestyle even when the odds of doing so are overwhelmingly stacked against
them. They have figured out a way to maintain a healthy body weight and
avoid the chronic diseases that most people struggle with. Many people you
know have already recognized the solution.

We’ve Been Here Before

There are many examples of how our society has gradually gone down an
unsustainable path, noticed the error of our ways and changed. The history
of the Cuyahoga River is a perfect example that shows us that despite how



bad things can become, change is possible. It may take time, lots of it, but
with the correct amount of influence in just the right places, it is possible for
societies to make dramatic cultural course corrections. After 100 years of
pollution, critical media exposure and increased environmental awareness,
industries in Cleveland, Ohio decided that the price of making changes was
less than the price of maintaining the status quo. Public opinion had turned
and the clean-up process had begun. A new culture of environmentally
friendly manufacturing was initiated. Though the polluters resisted the
change, the cost of not changing would have been too burdensome.

Another similar cultural change has occurred in the U.S. In the early
1940s Los Angeles, California was experiencing air pollution so bad that
visibility was reduced to three blocks. The four million residents in Los
Angeles were suffering from respiratory discomfort, nausea, vomiting and
smarting eyes. It was finally determined that automobiles and heavy industry
were to blame, but like Cleveland, business was good and jobs were plentiful.
California was booming. It wasn’t until the citizens started pressuring
government and businesses that any changes were implemented. It took over
50 years, but today, California has the strictest air quality regulations in the
world and they also have some of the best air quality. They had created an
unhealthy environment that was literally killing people and were still able to
make a dramatic course correction.

At one point, almost half of all Americans were smokers. Cigarette smoking
was encouraged by doctors, government and especially business. The culture
of tobacco use was the norm. Smoking was permitted everywhere. It’s hard
to imagine, but at one time it was legal to smoke on airplanes. Then, research
starting appearing that showed the harmful effects of tobacco. Big Tobacco
challenged the research and hired big law firms to fight anyone who tried to stop
them. These legal battles raged on for decades, and in fact they are still ongoing.
States sued to recover the costs they were paying to treat tobacco related
illnesses. Individuals sued, Canada sued, and the federal government sued Big
Tobacco. The media jumped on board with more research results and local
and state governments started implementing non-smoking policies and rules.
Just like the polluters of the Cuyahoga River, Big Tobacco fought for decades to
maintain the status quo. They have spent enormous amounts of money fighting
all who oppose them. Yet, despite the fear of taking on the establishment by
those who think Big Tobacco is wrong to produce a product that causes death,
cultural changes are occurring. Today 22% of Americans smoke.



Just like farmers in Brazil, India and Africa, there are around 5,000
farmers in the U.S. who still grow tobacco. Every day they work in the
fields growing, tending and harvesting the tobacco leaves used to produce
cigarettes. Their daily efforts produce a product that kills five million people
every year. Despite the evidence against tobacco use, they do it for one
reason...the money. Clearly, having 22% of the U.S. population still smoking
is unacceptable, but that is way better than 50%. This is like cleaning the
Cuyahoga to keep it from catching fire, but still dumping enough pollutants
to poison the water and kill all the local wildlife.

Admittedly, the poor health we are experiencing is not as simple
as businesses selling products that are not good for us. After all, we as
consumers have the option of picking where we want to spend our dollars
and how we want to live our lives. It is ultimately our choice to smoke or eat
lots of shakes and bacon. However, if the environment you live in makes it
difficult or even impossible to make healthy choices than your freedom to
choose has been greatly restricted. Your freedom to make healthy choices
has been taken away. That is precisely the position where Americans and
members of all western societies find themselves—stuck in a culture and
environment where healthy behaviors are difficult to make.

The Battle Begins

Some have considered this to be a David vs. Goliath battle. We want to

have good health and a long life while technology, business, government,
tradition, culture and human nature work against us. It is an uphill battle,
but a battle that can and is being won. If I didn’t think this battle could be
won I never would have quit my job. For 20 years I worked as a full, tenured
professor at several universities. Tenure is a strange academic rule that

says once you reach tenure status, you can never lose your job without just
cause. It’s as close to lifelong job security as you can get. After 20 years of
studying and researching the causes of poor health and seeing firsthand how
individuals could transform their lives I realized that my ability to impact
health would always be greatly limited if I stayed in academia. I talked it over
with my wife and decided to leave my cushy, well-paid professorship. The
evidence for the worsening of health was everywhere and it was only going
to get worse. That was six years ago. Today, the struggle for good health has
only intensified. Right now the lines are being drawn and just like the battle
to save the Cuyahoga River, the battle to have better health has begun.
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CHAPTER 1

White Smoke

BEING ABLE TO PUT THEM BACK TOGETHER AGAIN. MY PARENTS

USUALLY LET ME DO THIS BECAUSE THE THINGS I TOOK APART WERE
USUALLY ALREADY BROKEN. | had an eight track player, microwave, television,
lawn mower engine and other things torn apart in a big box in the garage. In the
beginning I couldn’t put them back together, let alone fix them, but I was learning
how things worked. After a while I got to be really good at fixing things. That may
well be the main reason my wife married me. Soon, neighbors found out I could
fix things and ever since I've been helping my family and neighbors fix stuft.

One day a neighbor asked if I would take a look at his car. He pulled into
the drive way and revved the engine. White smoke came pouring out of the
tail pipe. It was moist, slightly sweet smelling and did not smell like burning
oil. T had a pretty good idea what the problem was before he even had time to
explain some of the car’s symptoms. I asked him if his check engine light had
come on in the recent past. He said that it had, but he got tired of seeing it and
had placed a small piece of black electrical tape over the light. With the tape
blocking the check engine light, he could ignore the warning and be on his
merry way, as though there was nothing to worry about. White smoke in the
tail pipe usually means one of two things: a blown head gasket or a cracked
engine. Regardless, the engine will soon stop running and the cost to fix either
one is high (thousands of dollars). I soon discovered that my neighbor had a
very slow radiator leak. He let the problem continue until his engine got so hot
that it blew a head gasket. His car was toast.

g S A YOUNG BOY I HAD A KNACK FOR TAKING THINGS APART, BUT NOT



Through my experience with cars and fixing stuff I had learned to
recognize symptoms and signs of wear and tear. In the case of my neighbor,
neglecting the early signs (a check engine light) ended up ruining his car. The
white smoke he was so worried about was nothing more than a symptom of a
much bigger, more painful problem—a blown head gasket.

Let’s look at some more white smoke. This simple graph shows the
percentage of adults who are clinically obese. It’s pretty easy to understand. On
the bottom it shows different years since 1961. The dots on the graph show the
percentage of adults (people 20 years old and older) who are clinically obese.
The trend starts at about 13% in 1961 and is currently at about 35%.
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In this graph, obesity is determined from the Body Mass Index (BMI).
You can determine your BMI using the table at the end of this chapter. The
graph shows the percentage of adults who have BMI scores of 30 or greater. If
your BMI is 30 or more you are considered obese.

Between 1961 and today the number of adults who are obese has
increased 150%. The obesity trend for children and adolescents is worse.
They have gotten fatter at an even faster rate. Scientists have looked carefully
at this trend and have estimated that by the year 2030 over 51% of all adults
will be obese.? This is shown in the graph as the black dot in the upper right.
This estimate suggests that in the next few decades over half of adults will be
clinically obese.

Not shown in the graph is the number of people who are overweight,
but not obese. This number has increased as well. If we add up all the people



who are overweight or obese we get 68% of all adults in the U.S. This is every
adult with a BMI of 25 or greater. This is the highest prevalence of overweight
ever recorded in the U.S., but next year it will likely be higher because as the
graph shows, we get bigger every year.

Okay, the graph shows that we are fat and getting fatter and I'm sure that
you already knew that before you started reading this book. Some of you are
wondering if the rules for measuring obesity have changed. That’s a great
question because during this same time the rules for high blood pressure,
high blood cholesterol and high blood glucose have all changed. The rules for
these keep getting tighter. What used to be considered a healthy cholesterol
level is now unhealthy and so the researchers keep lowering the value needed
to be considered healthy. Researchers have been learning that what used to be
considered healthy, may not be so—so they readjust the rules to agree with
the current findings. They change the rules as more is learned. The rules for
BMI have not changed. The definitions of overweight and obesity have been
the same for 50 years. The chart is a consistent and accurate reflection of
what has and is about to happen to us and our body weight.

This graph is exactly like the white smoke that was pouring out of my
neighbor’s car. It’s a symptom or sign of something bigger. Other than the
fact that my neighbor didn’t particularly like to drive around town in a
car that was putting out a smoke screen, the smoke wasn’t a problem. The
smoke didn’t cause any problems. Yes, it was an inconvenience, and yes,
people didn’t like having smoke blown at them, but the smoke itself was
nothing to be worried about. The symptoms or signs revealed by the chart
show that we are getting bigger, much bigger, but is this a problem? Should
we be concerned about our slow, gradual march toward greater body fat?
All we need to do to make the trend toward obesity continue is to eat larger
quantities of delicious foods, avoid exercise when possible, spend lots of
time lying around watching television, sit in our cars and sit in front of
our computers. Gaining body fat is not a problem, it’s actually a pleasure.
Weight gain is a side effect of our mostly pleasurable, socially acceptable
eating behaviors.

The problem is not with the gaining of weight; the problem occurs when
the extra weight starts to change our health and quality of life. The chart
documents how our body fat is changing, but it reveals nothing about what
really happens when we gain weight, nor does it tell us what the real problem
is. It’s just a warning sign.



Skinny People Are Not Exempt

If 68% of all adults are overweight or obese that leaves 32% of all adults who
have a healthy body weight. I have a friend who is part of this group. She had
recently gotten a physical from her doctor and had completed a blood draw to
evaluate her blood glucose and cholesterol. She received a one page lab report
in the mail showing her results. The report showed that she had a healthy body
weight, but she doesn’t get much exercise and her bad cholesterol (LDL) was
high. Having a high LDL level increases her risk of cardiovascular disease.

At that moment she was faced with a decision. She could have followed the
example of my neighbor and taken a small piece of black electrical tape and
covered up the section of her lab report that showed her cholesterol level. She
could have pretended her risks didn’t exist or she could begin to change her
lifestyle and work with her physician to lower her risks.

Her lab report looked at a variety of health risks, and luckily for her,
excessive body fat was not one of them. But, she still had some elevated
health risks. Most of us are conditioned to think that if we have a healthy
body weight, we are healthy. But that is simply not the case. Our beliefs about
health risks are often not supported by reality. For example, the number
one cause of death for smokers is not lung cancer, it’s heart disease. If you
smoke, the risk for heart disease goes way up. However, if you don’t exercise
regularly, your risk of heart disease is higher than if you were a smoker. Most
of us have seen the health warnings and know that smoking is dangerous.
But, the warnings about sedentary living are not as well known. We don’t see
them, hence we don’t associate sedentary living with the same level of risk as
smoking. Death and disease from sedentary living doesn’t get the same level
of attention as death and disease from tobacco use, so we naturally assume
that smoking is worse for us.

The exact same association occurs with body fat. Individuals (68%
of adults) who are overweight or obese can’t hide the fact that they have
elevated risks. The health risks of excessive body fat are tough to hide. The
media has also done a good job of warning us about the risks associated
with excess body fat so when we have excess body fat or see someone who
does we are quick to think that their health is in jeopardy. On the other
hand, when we see someone who has a healthy body weight we have no
such thoughts about health risks. Indeed, we assume they are healthy,
and we might even envy them. While it’s true that health risks are low for
those with a healthy body weight, there are a lot of other health risks that



could actually put them at greater risk than those who are overweight.
Don'’t be fooled into thinking that good health is determined just by body
weight. It’s not. Good health is determined by a variety of health risks,
one of which is excessive body fat. If you are not overweight or obese
congratulations—you’ve been able to avoid this one health risk. But, don’t
get too comfortable because there are many other health risks that you
could easily have that may require some behavior change.

The New Normal

Lurking behind the obesity numbers shown in the graph is a cultural
transformation that affects all of us, even those of us who are not struggling
with excessive weight. The obesity epidemic is just one of the signs of this
societal transformation. It’s a sign we can all relate to because many of us
(68%) struggle with excessive body weight. We experience it on a personal,
intimate level. We see it all around us. We see others who are obese or
overweight. We notice that children are heavier than they used to be. For
those who travel abroad, one of the first things they notice when they return
to the U.S. is that people here are really big.

Being overweight has become the new normal. Decades ago, it was normal
to be thin. People did more physical labor and ate differently. Today, it seems
that everyone has gained weight. As a people, we are bigger now than in any
other time in human history. It is now abnormal to be thin, abnormal in
the sense that most of us are not thin. Most of us are overweight and being
overweight has become the new normal. This change in our perceptions and
recognition of excessive weight has been found to be common. As we gain
weight we slowly lose the ability to identify obesity, even when it is ourselves
we are judging.’ Parents are losing the ability to look at their children and
determine if they are overweight or obese.* Increasingly, parents of overweight
children underestimate their child’s weight status or are not concerned about
the risks associated with being overweight. The underestimations are even
worse if the parents are obese. With fewer and fewer thin people around, we
see mostly overweight adults and children. Because most of those we see are
big, we get accustomed to people being large and large becomes normal. Years
ago, obesity was the exception, and now it’s the rule. Many times, the only ones
standing out now are the ones who are lean and healthy. Do you remember
the first time you saw someone talking on their cell phone while using one
of those small ear pieces? It looked and sounded like they were carrying on a



detailed conversation with themselves. You probably looked twice because you
were sure they were talking to themselves. But, when you figured out what was
going on, you likely laughed about it. If you saw someone doing the same thing
today, you wouldn’t think anything of it. It has become normal to see people
having detailed conversations with themselves or at least with someone on
their phone.

There is also a new normal in the way we eat. Over time, our relationship
with food has changed. We don't eat the same way we used to. There are
several aspects of food that have changed over the past few decades. These
include our food quantity and our food quality. Quantity refers to increases
in portion sizes; increases in the amount of food served at one meal, and the
number of times we eat during the day.” Food quality really refers to what’s
in the foods we eat. Food close to its natural form is thought to have good
quality, while highly processed food has low quality. Think about your great
grandparents. What was the quality of their food? Most likely it included
many foods that were locally grown, free from chemicals and close to their
natural forms. Today, we have Coca-Cola, Hostess Twinkies and Spider-Man
fruit snacks, which by the way don’t contain any real fruit. Food quality also
refers to the amount of energy or calories in the foods we eat. For example, a
serving of cheesecake has a lot of calories, while a serving of vegetables has a
lot fewer calories—it is less energy dense. Scientists refer to this as caloric or
energy density. Foods that are high in fats have more calories per gram and
have a higher energy density.

Decades ago, we consumed food in much smaller serving sizes. The
food was also lower in caloric density and close to its natural form. Today,
we drink milk, soda or juice instead of water. Grocery store shelves are
lined with highly processed foods. Just take a look at the different types of
breakfast cereals that can be purchased. Few of them even remotely resemble
any food found in nature. These foods have become the new normal, they are
the typical foods eaten by the average person. Just like healthy, thin people
are sometimes seen as being abnormal, people who eat healthy foods can also
be considered abnormal.

The shifts in our food choices have occurred slowly over many decades.
The changes were so subtle that most often, we didn’t even know that they
occurred. This hasn’t happened by chance; the shift to high density, poor
quality foods has been deliberately planned and executed by the food industry.
Brian Wansink is a food researcher who has spent his life testing how the food



industry influences our eating habits and preferences. Here is a list of a few of
the food and eating observations he has documented over the years:

o If you use a 10-inch dinner plate instead of a 12-inch dinner plate
you eat 22% fewer calories.

« If you serve yourself, you will eat 92% of the food on the plate. If
someone else serves you, you will eat much less.

 Low-fat labels lead people to eat 16-23% more total calories.

o Because of visual illusions, people pour 28% more into short wide
glasses than tall ones.

o Greater variety in the assortment and colors of candy can double
how much candy a person eats in one day.

o Labeling a food as being a Succulent Italian Seafood Filet can lead
diners to much more favorably rate the taste than when it was
simply labeled Seafood Filet.

« Elegance of dishes and the garnishes on plates increases a person’s
taste ratings of food.

o When foods are presented in a large bag or container people will eat
more of it. (Think of a big bag of M&M’s vs. tiny bags of M&M’s)

An interesting aspect of Dr. Wansink’s research is that after the studies
were done, all the subjects denied that their eating behavior had changed.
The change in the way foods are presented or served was so subtle they didn’t
even realize that their eating patterns had changed. When I see how the food
industry has been carefully manipulating my eating and purchasing choices
I kind of feel like I've been duped, falling victim to sneaky tricks they use to
get me to eat more of their foods. All the while I don’t even know they are
doing it. It’s like they got me to do something I didn’t really want to do, (like
eat an additional 570 calories per day) and I had no idea I was even being
manipulated—sort of like being a parent of a 3-year-old.

Our food portions have also increased and most of us didn’t realize these
changes either. Rather than serve your meal on a plate, more restaurants now
use platters. Plates are not large enough to hold all the food that is being served!
Kid’s meals often have more calories than a typical adult meal would have
contained 30 years ago. It doesn’t take a rocket scientist to figure out that people
who are served more food, eat more food. Common sense would suggest this is
true. Yet, scientists have done studies looking at this very issue and sure enough



they have demonstrated repeatedly that when restaurants increase portion size,
patrons eat more.® What these studies fail to point out is that restaurant patrons
also get better value for their dining dollar. All those enormous servings mean
that you get more food for the dollar. Smart consumers will split a meal with
someone or only eat half and save the other half for later. The patrons who
insist on consuming everything they are served are the ones who eventually
end up on the graph shown at the beginning of this chapter. They become the
overweight and obese—the new normal.

If it’s true that we are all eating foods that are more energy dense—foods
that have lots of calories—we should see evidence for this. Unless you've been
carefully tracking everything you've been eating for your entire life, chances
are you have no idea that your diet has changed and that you now eat a lot
more foods that are energy dense. Cheese, cooking oils and high-fructose corn
syrup are high density foods. The chart shown here shows the consumption
of cheese, corn syrup and added fats for the past 50 or so years. The numbers
on the chart are actually pounds per person per year. This data shows that
the amount of cheese and added oils we eat has increased up to 200% and the
amount of corn syrup we eat has increased 850%. In fact, the amount of corn
syrup consumed in 2000 was about 85 pound per person per year.

I know what you are thinking. “I didn’t eat 85 pounds of corn syrup in
one year—that must have been someone else.” I hear you and while it’s true
that these are averages and not all of it was eaten, the data is pretty accurate.
So, if you didn’t eat 85 pounds of corn syrup, and I'm pretty sure I didn’t eat
that much (at least I don’t think I did). Then who did?

Per Person Consumption Of Cheese, Corn Syrup And Added Fats In The U.S. (pounds)
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Go to your kitchen and pull out a box or package of processed food.
Something like a box of cereal, peanut butter, spaghetti sauce, yogurt or
juice and look at the list of ingredients. There, you will likely find high-
fructose corn syrup or corn sugar listed. These are corn-based sugars. Their
production is subsidized by your federal tax dollars—they are 40% cheaper
than white sugar and they are added to just about everything. Considering
the fact that high-fructose corn syrup is hidden in many of the foods we
eat, maybe you and I do eat 85 pounds per year. One of the best places to
find high-fructose corn syrup is in soft drinks. If we as a nation are eating
more high density foods, we should see increases in the amount of soft
drinks being consumed. Fifty years ago the average person was drinking
10 gallons of soda a year (this information is not shown in the graph).
Today, the average person consumes almost 50 gallons per year. Soft drink
consumption has increased almost 500%. That’s a lot of high-fructose corn
syrup and a lot of extra calories. I like soda, I think it is delicious, but I try
not to drink too much of it. However, I know a lot of people who drink a
lot of soda and with most of that soda comes extra calories, extra pounds
of fat, elevated health risks and the notoriety of being part of the fattest
population in world history. It’s hard to believe, but we now consume at
least 50 gallons of soft drinks per person per year.

Of course, not all the foods we consume are getting eaten in greater
quantities. In the past 50 years, fruit and vegetable consumption has
remained relatively flat. These healthy, low energy density foods are still
part of our American diet, but they are just maintaining their regular food
status, while foods with high energy density become even more popular.
There is one small ray of hope in the past 50 years of food consumption data.
Consumption of whole grains has increased from 150 pounds to 200 pounds
per year. Despite our increased desire for high-calorie foods, we seem to be
eating more whole grains and that’s a good thing.

Over the past 30 years, Americans have added an additional 570
calories to their daily diet.” The increase in calories has ultimately occurred
because of two primary reasons. One, we eat more food, and two, the
food we eat has more calories. These reasons describe the change that
has happened in the amount of calories we consume, but it doesn’t say
anything about the calories we expend.

Everyone (who is living) expends calories just to maintain life. Our
cells and organs use calories to work. The rest of the calories we expend



are used to move our body. Physical activity is the main way we expend
calories. Obesity trends are increasing, consumption of high calorie foods
is increasing, but the number of people getting regular physical activity has
not increased very much. It has only increased a few percentage points in
the past decade. Even though we see more people out walking, riding bikes
or visiting the gym, the number of people getting regular physical activity
has increased very little. Maintenance of our body weight is pretty much
defined by the number of calories we consume and the number of calories
we expend. If physical activity trends are flat, the number of calories
expended in physical activity hasn’t changed much either. Add to this the
increase in calories we all consume and the net difference has produced
our current epidemic of obesity.

Why Should We Care?

I've been fortunate enough to work with companies and organizations
all over the U.S. Recently, I spent time working for a large mining and
marine company in the southern half of the U.S. They asked me to help
them improve the health of their employees. I was curious as to why
they were interested in helping their employees and their spouses have
healthier lives. I ask this same question to every company I work with.
Usually, I get the standard reply, “We need help reducing our health care
costs,” or “Our employees are not productive when they are struggling
with health problems.” But this time I got a different answer. The reason
they wanted to start an employee wellness program was because their
employees were dying.

The average U.S. adult lives to the age of 78. Many of these employees
were dying before 65. They told me of at least eight cases where employees
had passed away of sudden cardiac arrest, diabetes, cancer or strokes—
all of them before the age of 65. This company has very expensive boats
and equipment that require constant maintenance and upkeep. But the
most expensive and important assets they have are their people. Decades
of valuable work experience and knowledge are lost when employees
die. Retirement accounts go untapped, grand children never get visited
and families are left to make sense of the early loss. The early loss of key
employees threatened the very viability of this company.

The first time an employee died, the company was in a sudden
state of shock. Certainly, people can pass away unexpectedly. This is



understandable; it’s a normal part of life. But then it happened again.

This time it was in another division of the company, but the outcome was
the same. The devastating loss of valuable friends and coworkers left a
gaping hole in the organization. It didn’t just happen a few times, it kept
happening. This company treats its employees very well. Few of them ever
leave the company, so with very few people leaving, the average age of the
employees is slowly climbing. With increasingly older employees working
in an unhealthy part of the country the trend of premature death is likely
to continue.

This company is located in the Deep South. Many foods are deep fried.
Gravy is considered a beverage and over 60% of all employees smoke.
Lifespans in this part of the country are not the same as the rest of the U.S.
In parts of the south, lifespan is four to seven years shorter on average, and
among these employees, lifespan is even shorter.” The main reason lifespan
is shorter is because many of these employees have unhealthy behaviors.
They may not eat healthy foods, may not exercise much and are likely to
smoke. These behaviors cause blood pressure, glucose and cholesterol levels
to elevate. They eventually develop life-ending chronic diseases like heart
disease, cancer and diabetes and often they die 10 to 20 years before their
time.

All this discussion about increases in our body weight, changes
in our food quality and quantity, failure to improve exercise rates and
having unhealthy behaviors doesn’t mean much unless you are able to see
where it all leads. This mining company in the south is seeing firsthand
where it’s going—to premature death for many of its employees. Clearly,
it’s worse in the southern half of the United States, but it’s not confined to
the south.

Here are a couple more charts to help you understand the seriousness
of our unhealthy behaviors. The following map of the U.S. shows 2010
obesity rates on a state-by-state basis. Locate your state and you'll see that
at least 20% of all adults are obese. The darkest states have obesity rates
greater than 30%. Notice that with the exception of Michigan, the states
with the highest rates of obesity are located in a swath that stretches from
Texas to West Virginia. Don’t be fooled into thinking that because your
state isn’t one of the darkest states you don’t need to worry. Just wait a
few years. In just a few short years, all the other states will catch up to the
southern states.



Culture Clash / Chapter 1: White Smoke
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The second U.S. map shows the life expectancy for every county.®
The residents of the darkest counties have a life expectancy from 62 to
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different counties.
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Compare these two maps. States with high obesity also have the shortest
life expectancy. One quarter of all U.S. counties saw an actual reduction in
life expectancy for women between 1997 and 2007, meaning that girls born
today are expected to live shorter lives than their mothers. The men fared
just as badly. Just like the obesity maps, the lowest life spans can be seen
in counties that create a swath from Texas to West Virginia. The two maps
are almost identical. To be fair, life span can be influenced by our gender,
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exposure to violence, infections like HIV, tobacco use and other factors, but
the similarity between these two maps is striking.

In 1900, the average adult in the U.S. lived to about 45 years of age.
Today, the average age at death is about 78 years. For the past century, life
span in the U.S. has increased every year...until now. A reduction in life span
of this magnitude is extremely rare in the developed world unless there is a
catastrophic plague or war that results in widespread deaths. We haven't had
any plagues and our wars have not been on American soil, and yet for the
first time in the past century we're seeing reductions in life span in counties
with the least healthy lifestyles.

The surveys used to create each map measured two completely different
things: obesity and life span, and yet they look almost identical. That’s
because obesity and life span are both directly influenced by a third variable
not shown on the maps: unhealthy behaviors. I could also share with you
state-by-state maps showing the prevalence of smoking, poor diets or lack of
exercise, but it would be a waste of paper because they all look just like the
two maps on the previous page. It’s worse in the Deep South, but within just
a few years all areas of the U.S. will have the level of risk the south has now.
The research is quite clear. Our unhealthy behaviors lead to elevated health
risks, like obesity and high cholesterol. Elevated health risks lead to chronic
diseases, which ultimately lead to a shortened life span.

Premature death as serious as it is, is just one outcome of our unhealthy
lifestyles. There are many, many more reasons why you should be concerned
about our future. Scientists who look at current trends and make predictions
about the future have published some pretty frightening conclusions. Here’s
one in particular that really scares me.

There is an explosion of the number of people in the U.S. who have
diabetes. The trend for diabetes prevalence looks a lot like the obesity trend
at the beginning of this chapter. That’s because obesity is the biggest single
predictor of diabetes. Using the current and future trends in childhood
obesity, researchers asked a single question: “What percentage of children
born in the year 2000 will be diabetic before the age of 502" Among
white children, 35% will be diabetic before the age of 50. The rate for black
children is 43% and among Hispanic children, almost half (49%) will have
diabetes before age 50. These predictions suggest that one-third to one-half
of all children born in the year 2000 will have diabetes. If adults are already
dying 10-20 years prematurely in the south, what will happen when all these



diabetic children grow up? The same researchers demonstrated that anyone
who is diagnosed with diabetes before age 40 will likely die 12 to 14 years
early. So, if these predictions hold true, we are likely to see an even steeper
decline in life expectancy.

But wait, something is not right here. A government report recently
showed that life expectancy had reached an all-time high of 78.3 years."!
The report provided clear proof that Americans are living longer now
than at any other time. So, how could two different government reports
show seemingly opposite conclusions? Both reports are correct. In the
south, life span is getting shorter for many Americans, especially among
minority women, but in other parts of the country—counties that are
light colored, life span is getting longer. When the different counties are
averaged together, the average for the nation shows an increase in life span.
It appears that there are two sides to this story. First, our health behaviors
have gotten worse over time; we’ve gained a lot of weight and different
parts of the country are worse than others. Second, despite the unhealthy
behaviors we all have, our life span keeps increasing. Believe it or not, there
is an answer to this mystery.

Most of us are living longer, but we’re doing so with chronic disease.
We have chronic diseases, but because of medications and procedures
like stenting, we’ve been able to keep the disease at bay for a few more
years before we die.!? The number of cases of cardiovascular disease,
cancers and diabetes have not dropped. If anything, they’ve stayed
the same or increased over time, which means we live longer, but we
live with chronic disease. And though many have been able to delay
death, they are living a long life with a chronic disease, which is a very
unpleasant experience. The length of our lives may be increasing for some
Americans, but because of chronic diseases (caused by a poor lifestyle)
the quality of our lives is declining. Because of the lifestyles we live, the
extra years we are seeing are often marred by loss of mobility and the
ability to function physically.

Besides a poor quality of life, there is something more that comes with
a long, not so healthy life—an enormous health care bill. I spend my days
trying to help people adopt and maintain healthy behaviors. I like to say I've
devoted my life to helping people use good nutrition, exercise and healthy
living to prevent and avoid chronic diseases. That being said, I'm attuned to
anything health-related that I come across or hear.



One evening I was driving home from work while listening to National
Public Radio. During a break the announcer was listing all the companies
that had provided financial support for their programming. The announcer
caught my attention when he mentioned one sponsor in particular. Novo
Nordisk is a $60 billion company with over 30,000 employees worldwide. It’s
a massive organization with a clear mission statement: “Diabetes treatment
is our passion.” Not diabetes prevention or eradication, diabetes treatment.
Now, I'm sure they provide great products for the treatment of diabetes,
but they are in business to make money on treating a disease that is 91%
preventable. I don’t blame them for anything. But like hospitals, doctors,
pharmaceutical companies, insurance companies, malpractice lawyers
and medical equipment manufacturers, their business model is entirely
dependent on people getting chronic diseases. You and I see chronic diseases
as difficult trials to be survived, and others see them as outstanding business
opportunities. These opportunities add up to $2.5 trillion every year and
of that amount, 70% is believed to be spent on the treatment of preventable
chronic diseases."” Unhealthy behaviors lead to chronic diseases and the most
expensive health care system in the world. Currently, the cost of health care
in the U.S. is $14,000 per person per year and most of this is spent treating
diseases that were caused by unhealthy lifestyles.

So, in addition to a shortened life span or a long life span with a poor
quality of life, there is an enormous financial burden that is the direct result
of our poor behaviors and subsequent chronic diseases. You and I pay the
cost. Next time you buy a car know that a large part of the purchase price is
to cover the health care cost of some worker and his family.

Enough Doom And Gloom
Okay, all this talk about getting fatter, dying early and having a long,
poor quality life is pretty depressing. The goal of this book is not to drag
you through these gloomy health trends only to leave you with a sense of
hopelessness or despair. Yes, our health is bad and it’s getting worse, but
a growing ray of hope is breaking forth from within the shadows of the
dismal data. This ray of hope is so strong and has so much potential that I
quit my cushy job to help it gain strength.

I spent 20 years of my life working in universities as a professor. I had
become a full professor and had earned tenure. Basically, if you have tenure
you can’t be laid off. It is the ultimate in job security. Combined with a good



salary I could ride out the rest of my days in security and ease, teaching a
few classes, writing a few papers and golfing in the afternoons. What a life!
However, after 20 years behind the walls of academia, I decided to quit my
job. I decided to walk away from the comforts, security and ease enjoyed by
so many. I told my wife I was ready to be more involved in improving the
health of all Americans. Rightly so, she and several of my colleagues were
convinced I was nuts. Nobody leaves such a cushy job. Maybe I had lost my
marbles. If what I have already described about the worsening state of our
health is true, the future looks pretty bleak for millions of Americans.

I quit anyway, and I'll show you why. When consulting with people
across the U.S., I meet people who, despite the pressures to be unhealthy,
have managed to rise above the unhealthy environment to maintain a
healthy diet, not smoke and participate in regular exercise. These people
undergo a health transformation that will both extend life span and help
them enjoy a long, high quality future. I call these people Island Natives.

Island Natives are people who have created and live on islands of health in order to
avoid all the doom and gloom. I'm not referring to actual islands with tropical sands
and turquoise seas. The islands | am referring to are more like safe havens: homes,
businesses or communities, that despite being completely surrounded by a culture
that promotes unhealthy behaviors, do everything necessary to make it easier to live a
healthy lifestyle. The individuals (natives) who live on these islands still live in the real
world. They have to balance work, family and the challenges of life just like everyone
else. They live in the same neighborhoods and work at the same places we do, yet they
are different. They have succeeded in being healthy while most of us fail. Throughout
this book, | will share their strategies, challenges and victories. | do so because they
show us an alternate way to live our lives, and there is much we can learn from them.

As gratifying as these stories are, they are just that: personal accounts
of struggles to be healthy. I love to hear them, but I would have never quit
my job just because I heard personal reports and inspirational before and
after stories. 'm the most skeptical person I know. I want to see real data,
studies that prove that people can really change behaviors, that health
risks improve when they do, that chronic diseases are avoided and that life
is really extended. The real reason I left academia is because the scientific
evidence proves that healthy lifestyle change is effective. I quit so I could
more effectively take this information to the masses where it can impact all
Americans, not just the ones sitting in my classes.



Chapter 1: White Smoke / Culture Clash

We know enough now to improve public health more than in any other
time in history. Cancer, heart disease, stroke, diabetes, erectile dysfunction,
Alzheimer’s disease, Parkinson’s disease, liver disease and many, many
other life-altering diseases are mostly preventable conditions. They don’t
have to happen. Life can be extended and quality of life can be dramatically
improved. The research I've been conducting provides an obvious solution
to so much suffering. I could keep my cushy job and hope people would read
the studies and decide to change behaviors or I could leave and become part
of a movement that can improve the health of all Americans— a mission,
if you will, to transform public health. Enough research and studies have
been completed. It’s time to distribute the lifestyle change knowledge and
tools that have been discovered to those who want to create a healthier, more
enjoyable future.

Like my neighbor and his car, Americans are seeing a lot of white
smoke; symptoms and signs of chronic disease, diabetes and obesity that
all signal that something isn’t right. The smoke isn’t the problem; the real
problem is something much deeper and more menacing. The first step to
transforming our health is to solve this mystery. We will solve it and as
soon as we do, the solution will become more obvious. Here’s a hint...it
involves islands of health.

Body Mass Index Table

BMI 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39

Height
(inches) Body Weight (pounds)

58 91 96 100 105 110 115 119 124 129 134 138 143 148 153 158 162 167 172 177 181 186
59 94 99 104 109 114 119 124 128 133 138 143 148 153 158 163 168 173 178 183 188 193
60 97 102 107 112 118 123 128 133 138 143 148 153 158 163 168 174 179 184 189 194 199
61 100 106 111 116 122 127 132 137 143 148 153 158 164 169 174 180 185 190 195 201 206
62 104 109 115 120 126 131 136 142 147 153 158 164 169 175 180 186 191 196 202 207 213
63 107 113 118 124 130 135 141 146 152 158 163 169 175 180 186 191 197 203 208 214 220
64 110 116 122 128 134 140 145 151 157 163 169 174 180 186 192 197 204 209 215 221 227
65 114 120 126 132 138 144 150 156 162 168 174 180 186 192 198 204 210 216 222 228 234
66 118 124 130 136 142 148 155 161 167 173 179 186 192 198 204 210 216 223 229 235 241
67 121 127 134 140 146 153 159 166 172 178 185 191 198 204 211 217 223 230 236 242 249
68 125 131 138 144 151 158 164 171 177 184 190 197 203 210 216 223 230 236 243 249 256
69 128 135 142 149 155 162 169 176 182 189 196 203 209 216 223 230 236 243 250 257 263
70 132 139 146 153 160 167 174 181 188 195 202 209 216 222 229 236 243 250 257 264 271
7 136 143 150 157 165 172 179 186 193 200 208 215 222 229 236 243 250 257 265 272 279
72 140 147 154 162 169 177 184 191 199 206 213 221 228 235 242 250 258 265 272 279 287
73 144 151 159 166 174 182 189 197 204 212 219 227 235 242 250 257 265 272 280 288 295
74 148 155 163 171 179 186 194 202 210 218 225 233 241 249 256 264 272 280 287 295 303
75 152 160 168 176 184 192 200 208 216 224 232 240 248 256 264 272 279 287 295 303 311
76 156 164 172 180 189 197 205 213 221 230 238 246 254 263 271 279 287 295 304 312 320

Source: Adapted from Ciiical Guidelines on the Identifcation, Evaluation, and Treatment of Ovenweight and Obesity in Aduls: The Evidence Report






CHAPTER 2

You Are A Gaveman

O SOLVE THE MYSTERY OF WHY SO MANY OF US HAVE SUCH POOR

HEALTH, WE HAVE TO GO BACK IN TIME, WAY BACK. WE'LL START

BY GOING BACK JUST ONE GENERATION, TO YOUR PARENTS. YOU
INHERITED YOUR BODY FROM THEM. You likely share the same eye and
hair color, you have a similar body shape and you may even share a similar
voice and smile. Every aspect of your body was inherited from your parents.
Even as a newborn infant you had features that mirrored your parents.
These similarities don’t stop at our features and skin, they go much deeper.
You and your parents have the same stomach, brain, bones and blood. You
are a genetic mix of your mom and dad; a physical replica of each, carefully
blended together in such a way that every cell in your body can be traced to
your parents. These similarities extend to your grandparents. Even though
you are now two generations away from your grandparents, you still share the
same physical traits and characteristics. Your eyebrows, teeth and pancreas
are not really yours, they are actually the ones given to you by your parents,
grandparents, great grandparents and so on. The further back we go the more
we can see that our bodies really came from all those who preceded us.

If we are all just genetic replicas of our ancestors, then all of our cells,
organs and tissues are not really ours—they were passed on to us by the
generations of people who preceded us. How long have these body parts
been moving from parent to child? When did it all start? Who were the
first ancestors to start passing genetic code along to their children? The
answers to these questions come with a lot of passion, depending on



how the questions are answered. Strong feelings can be quickly aroused
and many react swiftly to any information that runs contrary to long-
held religious and cultural beliefs. I have no desire whatsoever to make
this a discussion about religion or sacred scripture. My intent is to help
you understand why our health is not as good as it should be and what
we can do about it. To do so, I'm going to give you some things to think
about. You don’t have to agree or disagree; you just have to consider how
the information may be impacting your health right now. So take a deep
breath, exhale and let’s have some fun with this.

Christians, Jews, Muslims and others have the creation story of Adam
and Eve which describes the beginning point for our ancestors. I include
myself with this group. I like the story of Adam and Eve. If it is taken literally
we can use biblical genealogies to roughly estimate that they started having
kids about 6,000 years ago. If it’s true, then about 270 generations have
passed to get from them to us. That means that our great, great, great, great
(repeated 270 times) grandparents were Adam and Eve, and everyone on
planet Earth has pretty much the same basic cells, organs and tissues that
Adam and Eve had. This is one explanation of how it all started and one
explanation about the origins of the physical body you and I possess. There is
another answer to the “when did it all start?” question.

Newborn infants instinctively know that their mothers are equipped
with breasts, nipples and a ready supply of life sustaining milk. All female
mammals nurse their young. Just like women, men also have nipples and
mammary glands (don’t worry they are undeveloped and just don’t work).
Nipples in men, strange as they are, are just one quirky aspect of being
human that suggest we really don’t have a full understanding of our physical
bodies and how we came into existence. In full disclosure, I really like the
story of Adam and Eve, but I'm also a scientist and I really like the knowledge
and information science can provide. I don’t understand how everything fits
together, but 'm comfortable with that. There are lots of things I don’t fully
comprehend. I don’t understand how I can be traveling in my car at 65 miles
per hour, talking on the phone to someone on the other side of the planet and
have no delays or signal loss. When I think about it, it seems almost magical.
Obviously there is an explanation, I just don’t know what it is, nor do I
understand it. Likewise, I can’t explain how the story of Adam and Eve fits in
with the discoveries made by science, but I'm okay with that. Someday we’ll
have it all figured out. I also do not know why men have nipples. But we do.



All of our bodies have remnants or evidence of a long and varied past that
despite our lack of understanding, exist. These are called human vestiges,
anatomical structures, traits or instincts that have lost most of their original
function. Nipples on men are anatomical structures that no longer have any
real function. We inherited them from our parents—every male has them,
but they serve no real purpose.

The popularity of vampire movies has shown us another human vestige:
fangs. We don’t use the word fangs to describe human teeth; we have a kinder,
less threatening word, canines. All of us have a set of upper and lower teeth
that come to a point. These are our canine teeth. I have a wonderful yellow lab
named Dixie. She has canines that look more like fangs. Hers are longer than
mine, but the fact that we both have them is kind of weird. Fangs are really
helpful when we are trying to bite something and not let it escape. Dixie does
this when we play tug of war with a rag. A cat does this when catching a bird.
I don’t use mine much anymore because my meat comes already dead, fully
cooked, layered between two pieces of bread and topped with fresh vegetables. I
don’t worry about my food escaping anymore. I still have my canine remnants
though, just in case Dixie and I have to drag down some wild game.

The vertebrae in our spines start at the base of the skull and run the
length of our backs ending with a little curly snippet at the end. It’s called
a tail bone. I have a tail bone. You have a tail bone. Dixie has a tail bone.

She uses hers to communicate a wide range of emotions, feelings and
temperaments. It doesn’t matter if you are a human, another dog, or a cat;
she always uses the international language of wag. Her tail never stops
wagging. Sometimes I worry she is going to break it because she beats it
so hard against things. I have similar emotions, I have the similar need

to communicate with others, but unlike Dixie, my tail bone has lost its
function. But I still have a little one.

Everyone has toe nails. Other than painting them, what do we use toe
nails for? What purpose do they serve? We have finger nails too, they help
us pick things up and scratch. We can scratch an itch or scratch an enemy.
Scratch hard enough and you can draw blood. Dixie has finger nails and toe
nails too, but hers are longer, thicker and curved. Hers are really claws, not
just nails and she uses them to climb and dig. Tigers use them to hold and
kill fleeing prey. Just like all other mammals, we have claws too, but we’ve
pretty much lost our ability to use them for anything more than texting,
removing slivers and looking pretty.



Right where your small intestine joins up with your large intestine is a little
pouch-like structure called the appendix. Everyone has one. Most of the time
we live our lives with little knowledge of or concern for our appendix until it
becomes infected or inflamed. An inflamed appendix can be life threatening.
Surgeons routinely remove the appendix once it becomes inflamed. You can
live just fine with or without it and doctors and scientists have no idea why
we even have one, yet we all do. Doctors prefer to leave it in if they can, not
because it has some vital role, but because if you ever need some form of
reconstructive surgery the appendix can be used to make tubes or pouches.

When Dicxie sees other dogs or wild animals the hair on her back stands
up. It makes her look bigger and meaner. Every hair follicle on her has a tiny
muscle attached to it. When needed, she can make all these muscles contract
at once and the hairs on her back stand straight up. When the muscles relax,
her hair lays flat again. Have you ever had an experience that made the hair
on the back of your neck stand up? If so, you are using your hair muscles, just
like Dixie. The most common time we do this is when we get goose bumps.
Goose bumps are nothing more than our hair follicles getting pulled upward
by the same tiny hair muscles. We get goose bumps when we are cold, hoping
to somehow get our hair to stand up and provide us with a better layer of
insulation. Except there is one small problem. We no longer have much body
hair. We still have the hair follicle and tiny muscles and we can still cause the
muscle to contract when we are cold or scared, but unlike Dixie, we don’t get
much out of it because we no longer have much body hair. Everything but
the hair is still there.

Nipples, canine teeth, tail bones, toe nails, an appendix and goose bumps
are just a few of the remnants we possess. We have wisdom teeth, muscles we
no longer use, membranes on our eyes and extra smell receptors. There are
many examples of strange, anatomical structures in our bodies that we no
longer use. We're like walking museums of ancient, but strange, anatomical and
physiological remnants. Their very presence is hard to ignore. The fact that they
exist in our bodies and in other mammals suggests that we may somehow all be
connected, that through the passage of time we inherited these anatomical traits
that are no longer needed in the world we now live in. It hints at the concept of
evolution, but I don’t want to use the “E” word. I'm going to leave that discussion
for another time. I prefer to use the word “adapt” to describe how over time
our bodies have changed to better cope with a changing environment and not
everything in our bodies (vestiges) has been fully removed.



Very 0ld Brains, Too
Besides these physical vestiges to the past, we have also inherited some of
our emotions, instincts and cognitive processing abilities from our ancient
ancestors. One summer day I was working in my garden while Dixie
wandered around my fruit orchard looking for dried fruit that had fallen
to the ground. I watched her pick up several pieces of fruit and bury them
in different locations around my property. As I watched her bury this dried
fruit I started laughing because I knew there was no way she was ever going
to dig them up and consume them at a later time. I know because in the past
I've been digging in my garden and uncovered buried bones, chew toys and
dried fruit that she had buried there before, but had neglected to recover or
forgotten about. She’s pretty good at burying food for later use, but not so
good at digging it up again. The act of burying food for later consumption is
called caching or hoarding. It was important in the ancient world where food
was often scarce and it was important to keep the food hidden from other
predators. Wolves and coyotes still do it, effectively, I might add. Dixie knows
she is going to get fed twice a day, yet she continues to bury food. Most dogs
continue to cache food even though the need to cache food ended a long
time ago. Burying food for later use is an instinct, a basic behavior embedded
deep in her genes and brain that she inherited from her parents even though
survival no longer depends on it. I haven’t seen any humans burying their
food lately, but I have seen similar abilities or instincts in humans that
suggest that we really do have ancient bodies living in a modern world.
Think of the last time you heard a talk or speech. What do you
remember about what was said? If you have a really good memory you will
likely remember a few disconnected ideas or thoughts. But if the speaker told
a story, 'm confident that you would recall all of it, even the details. Humans
have an incredible ability to recall stories. Most of us don’t remember
dates, names or to-do lists, but all of us remember stories. Researchers have
suggested that this ability to mentally process, store and recall stories is a gift
we all received from our ancient ancestors who didn’t have sticky notes, flash
drives or cameras. They used stories to remember extensive genealogies and
family lineages. Verbal story telling was about the only way information was
passed on from one generation to the next. Written language came much
later in the history of humans, and even then, only the extremely privileged
could read or write. For thousands of years stories were the only way to
communicate large amounts of information from one person to another.



Somehow our brains adapted to this form of communication because we
have a powerful, instinctive ability to remember them and repeat them

to others. I speak to groups all over the U.S. and sometimes I get to speak
to the same group again after a few years. Invariably, they don’t usually
remember what I spoke about last time unless I shared a personal story. For
the audience, the story lives on as they can repeat it almost verbatim, but all
the other words that came out of my mouth were processed, understood, and
placed in short-term memory only to be automatically deleted after a while.
Some have suggested that our reaction to music is another example of traits
and characteristics we inherited from our ancient ancestors. The beating

of drums causes a reaction in all of us, perhaps because we’ve been hearing
drums and music for millennia. Some even believe that our facial emotions
can be traced back to our ancient experiences.

We’re All The Same

Now let’s re-ask the earlier question, “How long ago did our earliest
ancestors inhabit the earth?” The bible suggests it started about 6,000 years
ago. That’s one answer. But the presence of our strange anatomical remnants
combined with tens of thousands of scientific studies suggest that perhaps
our first ancestors were older than 6,000 years, much older. Drawings on
cave walls, construction and even genetic testing on the remains of ancient
humans suggest that our earliest ancestors could have been on the earth
2.5 million years ago." Others suggest that humans started to appear in
different places around the world 100,000 years ago. For our purposes, it
doesn’t matter which scenario you believe because the most important part
to remember is that our ancestors lived a long time ago. We have the same
bodies now, except our ancient bodies are out of place in the modern world
in which we now live.

Just for the sake of argument we’ll continue this discussion with the
information science has provided. Lets’ just say that our ancient ancestors
started the human race 100,000 years ago. That means that since the
beginning of man, there have been about 4,500 generations and our earliest
relative would be your great, great, (repeated 4,500 times) grandfather. His
name was probably Thor. His mate’s name was probably Thelma and together
they lived in a cave with other close relatives.

When you think about life 100,000 years ago, you may picture
some pretty ugly humans living in caves and wearing animal skins. We



are tempted to think that they were not the most intelligent creatures,
completely unfamiliar with civility and social order. However, the
discovery of handmade tools, paintings, artworks, formal burials and
elaborate jewelry would suggest otherwise. They may have lived in a very
different culture and environment, but mentally, physically, emotionally
and perhaps even spiritually, they were our equals. My dog Dixie and I

are not equals. She may want to be treated as an equal and we definitely
consider her to be family, but we are not equals. We share some of the same
anatomy and even though we share most of the same DNA, we’re just not
the same. She is a dog, a very smart one at that, and I am a human. But I
am equal to my ancient Paleolithic ancestors, equal in every way down to
the tiniest organelle in the tiniest cells of my body. Culturally, you and I
are citizens of the 21st century, but genetically we are cavemen. I know this
may be a hard concept to grasp because your mind is telling you that you're
different, but your body still thinks it’s a caveman. We’d like to think

we are a sophisticated, highly intelligent, modern being, but the physical
remnants of a much older time can still be seen in us in the various vestiges
our bodies possess. These bodily remnants of a different time and place

are reminders that our bodies are the products of an older, different era.
The body you received from your parents isn’t your parent’s body, nor your
grandparent’s body. It is the body that was developed for you by thousands
of generations of your ancient ancestors who lived very different lifestyles.
Your pancreas, eyes, liver, muscles and brain are not yours; they are a
legacy or a gift from those who came before you. They are the culmination
of 100,000 years of adaptation to different foods, weather, traditions and
environments.

Obviously all humans are not the same, there are subtle differences in
race, skin color, facial features, height and hair color, but even with these
small differences all humans are 99.5% genetically identical. There is very
little genetic variation within the human race. Likewise, the human gene
pool changed very little over the past 100,000 years.> Human genes have not
changed much for 100,000 years and even though humans today live in very
different environments and locations, the gene pool is still almost identical.
Humans are mostly the same across the world and across the eons of their
existence. Not just you and I, but every human on the earth today possesses a
body that is similar to every other body on the planet including the bodies of
our ancestors.



Believe it or not, all this information is important when trying to
understand how we can have a healthy, long and high quality life. If you
agree that your body is an inheritance from ancient times, it will force you to
look more closely at the environment and society it developed from. During
those 100,000 years of human adaptation, what did our ancestors eat? How
much did they exercise and if our modern world has changed so much, won’t
our bodies just adapt to the new foods and lifestyles we throw at it?

What’s For Lunch In 100,000 BC?
Let’s look at this discussion with a slightly different perspective. Let’s
pretend that 100,000 years of human existence is equal to one 24-hour day.
Under this analogy, the 100,000 year period would start at midnight and
end 24 hours later at midnight. With this perspective the Ice Age which
ended 10,000 years ago would have ended at about 9:30 in the evening—
almost at the end of the of our 24-hour period. Christ would have been born
at 11:12 p.m., just a few minutes before the end of the period. White sugar
has only been part of our diet for about 200 years. White flour has only
been publicly available for about 150 years and the most widely-consumed
sweetener, high-fructose corn syrup, has only been around for about 45
years.”” White sugar, white flour and high fructose corn-syrup are dietary
newbies showing up in the last 12 minutes of the day. The Internet which
many of us find to be an indispensable tool would have been around for
the last 12 seconds! With this perspective we can see several important
facts about diet and human history. Diet and physical activity patterns of
our ancient ancestors have remained relatively unchanged for almost all of
human history. Only in the most recent years have humans seen dramatic
changes in the foods we eat, technology and all the enhancements that
accompany the modern age. For most of the 100,000-year history of the
human race our diets were pretty consistent and predictable. Even though
all our ancient ancestors have been dead for thousands of years, we know
what they ate.®

There are three ways to determine what people were eating tens
of thousands of years ago. The first way is to look for people who still
live that way. Researchers have carefully identified and studied hunter/
gatherer populations from around the world. Aboriginal peoples have been
documented on every continent and in various environments around the
world. By combining all this research, we can create an accurate picture



of what a typical ancient hunter/gatherer ate. A second way is to study the
remains and living environments of Paleolithic peoples. Excavation sites
are common throughout Europe, Africa and Asia. By carefully studying
left over bones, tools and prehistoric trash piles some rough estimates

of dietary practices can be provided. The last way is to actually analyze
prehistoric bones. Using some sophisticated equipment, researchers can
determine what percentage of an ancient person’s diet came from animals
and plants.”

When data from all three methods are combined an interesting
snapshot of our ancient diet appears. It is estimated that about 50% (the
range is 35 to 70%) of our ancient ancestors’ diet came from animals. The
other 50% came from plants.® That’s right, our hunter/gatherer ancestors
really were hunters first, and gatherers second. Most of the men were likely
busy tracking and killing wild game, while the women gathered roots,
berries, fruits and other plant foods. For many years, researchers and the
public assumed early humans ate mostly plants, but the total amount of
research points to a range of diets with the average being about a 50/50 split
between animal and plant foods. Obviously, there are regional differences
around the globe. For example, Inuit societies live on 99% animals because
in extreme arctic climates there are no plants. Likewise, some foraging
tribes eat predominately more plants. I'm guessing a few of you reading this
book right now are hard core carnivores, and are excited to tell your friends
and family that today is the best day of your life because you just read that
your body was specifically designed to eat meat and that eating a lot of meat
is the pathway to good health. Not so fast modern meat eaters of America!
Your excitement is premature. The meat eaten by your ancient ancestors is
not the same meat you and I eat today. There is a big difference.

Not Thor’s Burger

In ancient times, all animals were raised in the wild. Meat that was eaten
came from animals that consumed other animals and plants found in the
same ecosystem. Today, most Americans eat three main meats: beef, poultry
and pork. In the past 100 years, cattle free-ranged and would take four to

five years to reach a slaughter weight of 1,200 pounds. Today, those same
cattle are fed in a feedlot, injected with growth hormones and reach the same
slaughter weight in just 14 months. Today, 99% of all beef is produced from
grain-fed, feedlot cattle.” The rapid growth seen in cattle has been duplicated



with chicken and pork. The combination of a high grain diet, little exercise
and artificial growth hormones can produce a ready-to-slaughter animal in
a fraction of the time with a more favorable taste. In these animals, excessive
body fat is stored in muscle cells giving meat the tender, fatty flavor preferred
by consumers. Though our ancient ancestors ate more meat than we do, it
was a very different type of meat.

Free-ranged cattle and wild game have less saturated fat, higher
amounts of good fats and no artificial hormones. The meat we now
consume has much higher amounts of saturated fat because it is mixed with
liquid smokes, nitrates, sodium, sugar and spices to make processed meats
like sausage, bacon, bologna and hot dogs. No doubt about it, the meat
consumed by most Americans is very different from what our ancestors
consumed. The meat we eat is still animal protein, but it’s not quite the
same. Regular consumption of our meat is now linked to certain cancers
and cardiovascular diseases."

The same differences exist in the consumption of fish. Man has been
consuming fish since the beginning of the human race, and back then it was
wild, organic and a vital component of their diet. Fish consumed today is
rarely wild caught and if it is, it may run the risk of chemical contamination.
I have the privilege of living in the beautiful Rocky Mountains. My state
has the reputation of being clean and environmentally friendly. Fresh fish
can be found in just about any body of water and yet of the 199 lakes and
reservoirs here, 19 have mercury levels so high that the state advises anglers
not to consume the fish they catch there.” Though some sources of fish may
not be healthy, overall, the benefits of consuming fish outweigh any risks
of exposure to chemicals and they should be consumed as part of a healthy
diet.”

Most of the processed foods and meats we eat today are so delicious
because they are loaded with salt. Of the 9 grams of salt we consume each
day on average 75% of it comes from salt added during the processing of
food. The rest is salt we deliberately add or is salt that occurs naturally in
the foods we eat. But it wasn’t always this way. Salt simply was not used until
around 6,000 BC when some clever Chinese and Spanish folk figured out
how to mine and use salt to preserve meats. The best evidence to date shows
that our early ancestors did not add salt to the foods they consumed simply
because they did not have access to it. Today, we’ve become accustomed to
salty foods and in many ways we crave salt.



Breads, grains, rice and starchy vegetables have become such a staple
of the world’s food supply today that we can hardly imagine a time when
humans did not eat them. But cereal grains were rarely consumed by humans
until the last 10,000 years. The time before cereal grains is called pre-
agricultural because until then plants were not planted, grown or harvested
in a systematic fashion. Everyone was truly hunting and gathering. Once
they figured out how to plant and harvest, the work of gathering probably
got a little better organized. For most of human history, grains were not
available in abundance. Even when they did become available they were not
the processed grains we consume today. In fact, we don’t eat grains today; we
just eat the refined carbohydrates in the center of the grains. With modern
milling practices, what used to be a whole grain has been stripped of its fiber
and husk leaving just the white carbohydrate flour. Over 85% of all the grain
we eat today is in the form of highly refined flour—a stark difference from
the earlier grains our ancestors consumed.

Are you familiar with Lucky Charms breakfast cereal? Lucky Charms
cereal is made from oats, but you wouldn’t know it unless you carefully
examined the ingredients. General Mills, the manufacturer of Lucky
Charms, calls them a whole grain, frosted oats cereal and boasts that they are
“Magically Delicious.”

Here are the exact ingredients of Lucky Charms:

Lucky Charms Ingredients

Oat flour, marshmallow bits (sugar, modified corn starch, corn syrup, dextrose,
gelatin, calcium carbonate, yellow 5&6, blue |, red 40, artificial flavor), sugar, corn
syrup, corn starch, salt, calcium carbonate, color added, trisodium phosphate, zinc
and iron (mineral nutrients), vitamin C (sodium ascorbate), a B vitamin (niacinamide),
artificial flavor, vitamin B6 (pyridoxine hydrochloride), vitamin B2 (riboflavin), vitamin
B1 (thiamin mononitrate), vitamin A (palmitate), a B vitamin (folic acid), vitamin B12,
vitamin D, wheat starch, vitamin E (mixed topopherols) added to preserve freshness.

Now, imagine you were a caveman and you came across a box of Lucky
Charms. You'd have to be impressed with the colorful marshmallow bits.
After you carefully examined the various parts of the cereal you'd give it a
taste. Just one handful would be enough for 100,000 years of bland tribal



foods to get rejected. The refined oat flower mixed with sugar, corn syrup
and more sugar would produce a taste only the Gods could have created. No
wonder kids ask for more. Lucky Charms is a good example of a food that
has undergone a level of processing that could not be further from what our
ancestors consumed. Even though a few oats that are in Lucky Charms are
actually whole oats (the shell, germ and starch of the oat kernel) this cereal is
far from being a whole food.

All the sugar and sweeteners in Lucky Charms are modern
inventions. Sugar production was first seen in India around 500 BC,
but it took until the late 1800s before sugar was available to the masses.
Today, the average American consumes 66 pounds of refined sugar each
year. But, there’s more. We also eat an additional 85 pounds of corn
sweeteners. Combined, we eat 151 pounds of sweeteners per person per
year."” Put another way, in one year we consume over 260,000 calories
from sweeteners—a food that until just 150 years ago did not exist. Before
the arrival of sugar, the only concentrated sugar available to humans was
honey. Compared to our ancient ancestors the addition of sweeteners
to our food supply has dramatically altered both the quality and the
quantity of calories we consume. As a result of this unprecedented
change, we have placed pressures on our Paleolithic body that it was
never designed to handle.

To be sure, the types of meat we now eat, the addition of excessive
salt and refined flour, and an enormous of amount of sweeteners have
created a modern diet that is increasingly foreign to our ancient bodies.
Unfortunately, it gets worse. Like the advent of agriculture, the advent of
dairy products into the human diet is also a relatively recent occurrence.
For 100,000 years, our ancestors’ children consumed their mother’s milk
until the age of two or three. Eventually, their mother’s milk dried up
and the children made the transition to whole foods. For most of human
existence, the consumption of milk ended when suckling stopped. It is
easy to forget that there were no domesticated animals for most humans.
There were no cows or goats to milk, just a lot of wild animals who
weren’t very interested in being milked. We have transitioned away from
a diet completely void of all dairy products to one today that includes 30
pounds of cheese, 3 pounds of cottage cheese, 28 pounds of ice cream, 23
gallons of milk and 32 pounds of various dairy ingredients per person
per year.”



As you may recall from the chart in Chapter 1, we consume more cheese
now than at any other time. We put cheese on everything. What makes dairy
products so appealing to us is the taste. Compared to foods acquired from
hunting and gathering, dairy products are rich and creamy in flavor and are
loaded with calories and saturated fat. Dairy products are big business in
westernized societies with powerful, well-funded lobbyists.

I'm not a member of the nutrition community that has labeled milk
and dairy products as foods that should never be eaten. I believe that the
available research on the benefits and risks of consuming dairy products has
been unduly influenced by those who profit financially from the sale of dairy
products. More on this later, but suffice it to say that consumption of low-fat
dairy foods in moderation strikes a nice balance between enjoying the taste
of dairy without significantly increasing the risks of disease.

However, dairy consumption by the average American is not moderate
nor is it low fat. The typical American consumes enough high-fat dairy and
cheese to make their Paleolithic bodies struggle to maintain ideal health.
This struggle gets even worse when we add extra fats from refined oils and
spreads.

We may not often think about how our food gets to our table, but if you
were to process all of your food yourself it would quickly become obvious
that the amount of effort to get cooking oil, shortening or margarine is
enormous. Olive oil can be obtained by pressing the olives, but when was
the last time you pressed rapeseed to get Canola oil? Most of us don’t even
know what rapeseed is, let alone how it is grown, harvested and used to make
cooking oil. Refined vegetable oils are a product of the Industrial Revolution.
Thor and Thelma (our ancestors) could only dream of fried catfish and
hushpuppies. They simply didn’t have the technology or ability to make oils.
Of course we do have the technology and we can’t seem to get enough of it.
It’s right up there with sugar and corn syrup with most of us eating about 75
pounds a year. We use it in baking and frying and there is a huge variation in
the quantity consumed depending on where you live in the U.S. In the south
everything is fried, in California French fries are about the only commonly
consumed fried food and in the Paleolithic world nothing was fried. There
are so many calories in oils that you can use them to make biodiesel to power
automobiles and trucks. In China farmers are growing rapeseed to make
both cooking oils and vehicle fuel. The transition from a diet void of extra
oils to one flush with oils is accompanied by chronic disease.



Culture Clash / Chapter 2: You Are A Caveman

The table shown here lists the various foods consumed today that were
almost entirely unavailable to our ancient ancestors.

Typical Foods Unavailable To Our Ancient Ancestors

whole milk whole grains  table sugar cooking oils alcohol
low-fat milk refined grains  corn syrup shortening salt
cheese glucose margarine

butter syrups

These foods did not exist at that time. You will recall that our ancient
ancestors had a diet that was about 50% animal and 50% plant-based.
Contrast that to today’s diet where the typical American gets 65% of calories
from sugars, fats and refined grains, while meat is at 13% and dairy products
make up 9% of calories. Fruits and vegetables, beans and nuts make up the
remaining 13%."

Consumption of animal products in the ancient world has been replaced
with foods made of fats, sugars and flour, while the plant portion of the
ancient diet has been cut by 75%. These may not seem like big differences,
but over a lifetime the differences in the quality and quantity of food we eat
makes a very real difference, one that can shorten your life by decades.

Paleolithic Diet Modern Diet

Plant-Based I
50% Refined Grains

65%

34



No Paleolithic Couch Potatoes

The dietary differences between ancient and modern humans are dramatic and
these differences are believed to be responsible for many of the chronic diseases
Americans experience today. Compared to our ancestors there are also differences
in the amount of physical activity we get. Using many of the same methods to
study ancient diets, paleontologists have estimated how much physical activity
would be required for the typical hunter/gatherer."”

It doesn’t take a Ph.D. to quickly realize that our caveman ancestors got a
lot of physical activity. Take away all mechanical devices like cars, planes and
bicycles and about the only thing left to help us find and gather food is our own
two feet. Our ancestors didn’t have the luxury of being sedentary because not
moving meant not eating and eventually death. For them, life was about moving
and only resting when they could. With the exception of the very young and
the very old, sustained daily physical activity was a requirement for survival.
For us it’s about resting as much as possible and moving as little as possible,
like when we have to get out of our chair because the television remote is on the
other side of the room. Compared to us, our ancestors were extremely fit. They
had a combination of both muscular strength and cardiovascular endurance
because they had no mechanical or labor-saving devices to reduce the amount
of energy needed to work. Today we may call this type of endurance, strength
and flexibility training “cross training” but back then it was called “living”.

A typical day may have included gathering plant food, building shelters,
building tools, walking long distances over hills and fields to hunt, and
carrying meat and logs. It is estimated that they covered a distance of 5 to
10 miles every day.'* They could run when needed, dance for pleasure and
tradition, dig for food, butcher meat and tend to the young. The women
would gather foods, wood and water from long distances and often while
carrying their young. By carefully studying aboriginal peoples today, some
anthropologists estimate that ancient mothers physically carried their young
until about the age of four years, covering a walking distance of almost 3,000
miles during this time period.”

With so much physical exertion required just to survive, our ancient
ancestors developed stronger bones and muscles, and their hearts, lungs and
circulatory systems became more efficient and faster at delivering oxygen
and nutrients to the cells of their bodies. In essence, their bodies became
accustomed to doing hard physical labor and covering long distances by
walking and running. Fortunately, you and I have the same adaptations, but few
of us actually provide our bodies with the level of physical activity it is built for.



Contrast ancient lifestyles to how we live today. Many of us are stressed
out, sleep deprived, over fed, over stimulated and sedentary. Other than the
need to eat, sleep, stay warm and reproduce, we have very little in common
with our Paleolithic ancestors. Instead of gathering wood and tracking
wild game, we have Facebook, Monday Night Football, (watching only,
not playing) texting, driving and fast food restaurants with drive-thru
windows where we can hunt down a precooked, slightly seasoned slab of
meat wrapped in a toasted sesame seed bun. We get to bring home fresh kill
without even having to exit the vehicle.

Not So Fast

It's important to try to realign our nutrition and physical activity behaviors with our
ancient ancestors, but that’s about as far as we need to go in trying to copy their ways
of living. Our ancient ancestors lived extremely hard and short-lived lives. Estimates
suggest that the average life span was only 35-40 years and many failed to survive
childhood.”™ They almost never suffered from chronic diseases like we do because
they had healthy lifestyles and rarely lived long enough to develop any chronic
disease. They struggled just to provide for the basics of food, clothing and shelter.
You and | will likely die of cardiovascular disease and cancer, while our ancestors
died mainly from infectious diseases and accidents. Every day they labored to keep
from being killed by predators or their enemies. To them, common daily accidents or a
simple infection could be deadly because they had no access to the excellent medical
care you and | take for granted today. Their lives were very, very hard. They struggled
to survive and despite their ideal nutrition and active lifestyles they died young. We
should appreciate all they did to help us have the lives we have today, but beyond their
nutrition and exercise habits, there’s not much to be envied.

If we could travel in a time machine that could take us back to the Paleolithic

past we’d be able to actually experience what life would have been like in that
ancient world. As amazing as this experience would be it wouldn’t compare to
doing it in reverse. If we could transport our ancient ancestors from their early
human era to our modern day I'm pretty sure there would be some explaining
to do. Rather than gather wood, start a fire and cook some food, all we have to
do is place it in the microwave and push the button. While our ancestors had to
regularly walk and hike to gather roots, berries and fruits, we spend our energy

driving around the parking lot looking for the parking stall closest to the store we

are trying to enter. Once parked, we do have to actually get out of our seats and

walk. Carry containers of water from the stream? Not anymore. We just open the

tap or better yet, get a drink from a disposable cup with 64 ounces of diet Coke
and pick up some beef jerky at the checkout counter.



Our ancestors would gather logs to put on the fire while you and I would
simply turn up the thermostat. Rather than physically dig for roots or tubers,
we get our roots (potatoes) by digging for loose change to cover the cost of our
99 cent container of value French fries. Instead of carrying young children
on our backs, we use a rear facing car seat with optional video display, four
speaker surround sound and a collection of plastic kid’s meal toys complete
with plastic dinosaurs to remind us of an earlier period in Earth’s history.

Despite our body’s capacity to do hard, daily physical labor we subject it
to a society where labor is shunned and the need for physical effort has been
nearly eliminated. Genetically our hearts, lungs and vessels are ancient; they
are used to being subjected to exercise and physical movement and when that
doesn’t happen, the processes that lead to chronic diseases begin.

New World-0ld World Discord

Cardiovascular disease, stroke, diabetes and cancer are the result of the
disconnect between the way we treat our bodies today and the way they were
anciently designed to operate." For example, today we eat highly processed,
calorie-dense foods that are digested quickly. Unlike whole foods, highly
processed foods are quickly digested and absorbed into the blood stream.
This rapid absorption causes a spike in the amount of sugar and fats in

our blood. This causes a condition called oxidative stress, which leads to
inflammation in the artery walls. In response, the body deposits plaque and
calcium in the artery walls eventually leading to stroke and heart disease.”
This type of inflammation is a primary predictor of cardiovascular disease.
Our ancestors did not get this inflammation because they did not eat this
way. They consumed minimally processed high-fiber plants like vegetables,
fruits, legumes and nuts. These foods take longer to digest, and introduce
sugars, fat and nutrients into the blood stream over a longer period of time
without causing inflammation. Cardiovascular disease is just one of the
diseases that is directly related to our modern diet and lifestyle.

The modern development of diabetes is almost identical to the
development of cardiovascular disease. Lack of physical activity and
consumption of processed foods causes a spike in blood sugar. To clear the
excess sugar from the blood stream the pancreas releases insulin. Insulin’s job
is to carry blood sugar from the blood into the cell. In response to a big spike
in blood sugar, the pancreas releases a large dose of insulin causing a spike
in insulin. Current research suggests that the constant need to produce large



amounts of insulin wears the pancreas out, weakening its ability to produce
insulin. At the same time, muscle cells, which are mostly sedentary, don’t need
much sugar. For some reason, cells begin to stop recognizing insulin when

it comes knocking with more sugar. This is called insulin resistance, which
means that our cells begin to resist insulin. Technically, the cell walls stop
recognizing insulin and prevent it from entering to release its load of sugar.
The ability to produce insulin is reduced while at the same time our cells stop
recognizing it. The net result is elevated blood sugar and a diagnosis of insulin
resistance or worse, diabetes. Right now as you read these words, this exact
process is happening to 35% of adults in the U.S. who are currently diabetic or
who have insulin resistance.” It is perhaps the most striking example of the
discord between the nutrition and physical activity culture we have today and
the ancient culture to which our bodies are adapted.

The processing of our food has another downside. Whole foods (fruits,
vegetables and legumes) have specialized cancer and disease-fighting
chemicals called phytochemicals. When we eat phytochemicals it’s believed
that they help protect our bodies from cancers, hardening of the arteries,
strokes and even wrinkles. Anciently, our diets included large quantities
of these health-promoting chemicals. Today, refined grains have mostly
replaced much of the fruits, vegetables and whole grains we used to consume.

We Are Stuck
We could ignore this entire chapter if the human body were able to quickly
adapt to its constantly changing environment. During the course of 100,000
years the human body has adapted to a consistent diet of animal products
and plant foods and a daily need for constant physical activity. The process of
change and adaptation takes tens, maybe even hundreds of thousands of years.
Changes in our skin color, eye color and other physical features do occur. Just
look around at the diversity within the human race and you can see evidence
of these changes, but what you don’t see is the time it takes for these changes
to occur. In a very short amount of time human nutrition has undergone
massive changes, an amount of time far too short for us to adapt to. If human
physiology and anatomy could adapt more quickly, we would see dramatic
changes in our abilities to digest new foods and perhaps less chronic disease.
Take alcohol consumption for example. There is evidence that alcohol
was being prepared by humans as far back as 10,000 BC. For 10,000 years
the human body has been exposed to the effects of alcohol, no doubt some
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more than others. And yet for 10,000 years our livers have failed to find

improvements in alcohol digestion. It takes just as long now to break alcohol

down as it did 10,000 years ago. We have been unable to adapt. Research
shows no evidence of physiological adaptation in any part of our bodies

over the past 10,000 years—even exposure to agriculture has not caused us
to adapt.” In a sense, we are stuck in time, frozen in an ancient body while
all around us the world is changing at a startling pace. Our challenge is to
balance the opportunities of the new with limitations of the old. Right now
many of us are failing this challenge, and based on our current trends it is
bound to get worse. It’s not easy, but it is doable, just like this Island Native

shows us.

® Island Native

My name is Conrad William. I'm 51 years old and work as a steel worker in Monroe,
Louisiana. | always took pride in my health because | felt like it was the right thing to
do. | didn’t smoke and | was physically active at my work. With encouragement from
my employer, | got a physical and had my blood screened. | was shocked to learn
that I had high cholesterol, high blood pressure, was pre-diabetic and obese. | was
overwhelmed by the news. | didn’t want to take medications, but | realized that | had
to change my lifestyle or shorten my life. My doctor told me | had to give up my Oreo

habit. | was used to eating large portions, lots of fried foods and nine Oreos every day.

| learned that | could use alternatives to my unhealthy foods. For example, instead

of white bread for sandwiches | could choose whole wheat and use 1% milk instead
of whole milk. To help me stop eating the foods that weren’t good for me | stopped
bringing them home. “Out of sight, out of mind” became my new strategy for eating
healthy. That’s not always easy because here in Louisiana we love to eat fried food.

| also knew that | needed to improve my physical activity habits. Once my company
finishes a project we move to another one, so | travel a lot with my work. | travel with
some weights and other packable exercise equipment that | can use no matter where
| am. Even when working | try to stay active by working more vigorously for longer
periods of time.

My maotivation is my personal desire to be healthy. Most of the time I'm doing this alone,

but my girlfriend supports me. She will run with me and when we're together we cook
healthy meals. She too has decided to be healthy and together we support each other.
Once | decided to change, | never looked back. | take no medications, and just by
changing my life, ’'m no longer pre-diabetic and | no longer have high blood pressure.

In fact, | can now outrun the younger guys | work with. If | could say one thing to people
who want to change | would say, “Be true to yourself.” By that | mean if you truly want to

live longer, you need to change. If you really want it, it’s yours for the taking.
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CHAPTER 3

The Real Problem

BUSY WITH HIS CAREER, HAS SOME CHILDREN AND AN EXTRA 50

POUNDS OF BODY FAT TO CONTEND WITH. I've watched him lose a
bunch of weight only to see it all gradually come back. He used a healthier
diet of whole foods, in smaller portions and regular exercise to get the weight
off. Within 12 months of losing the weight he slowly migrated back to his old
eating and exercise habits and naturally the weight came back. Paul is not
alone in his struggles to lose weight and maintain weight loss. Researchers
have carefully followed participants of 17 different weight loss studies. After
three years, 85% of those who lost weight regained almost all of it back.! Like
Paul, they were successful initially, but after the weight loss program ended
their resolve weakened and their battle to maintain a healthy weight was
eventually lost. Of course, even though most people (85%) fail, 15% of people
do succeed. These successful 15% have similar career and family obligations,
they live in the same neighborhoods and environments and even though
they feel the exact same pressures to go back to their old ways, for some
reason they don’t. Unlike the unsuccessful majority, they are somehow able
to withstand the influences that impacted them in the past.

How can it be that despite the variety of weight loss programs,

books and interventions available so few people are able to lose weight
and maintain that loss? So many weight loss programs claim to have the
solution, yet so many people fail to reach and maintain a healthy weight.
Despite the efforts of the $61 billion a year weight loss industry, Americans

I : VERYONE KNOWS SOMEONE LIKE MY FRIEND PAUL. HE’S MARRIED,



have more body fat now than any other time in human history. How can
we be spending so much time, money and energy trying to have healthy
lifestyles only to see our weight and health status slowly get worse? Our
failure to successfully control body weight is just one example of how
complicated it is to have a healthy lifestyle.

The Mystery

This truly is a mystery. I've already demonstrated that our ancient bodies were
never intended to be used in our new food and exercise free environment,
but our Paleolithic bodies are only part of the poor health equation. To figure
out this mystery, let’s do a little experiment. I want you to think about what
you ate for your last meal. It could be breakfast, lunch or dinner—it doesn’t
really matter. Take a second and make a mental list of all the different foods
you consumed. See if you can also remember how much you ate. Got it? Now
ask yourself this question. Why did you eat those foods in those quantities?
For example, I'm thinking of the Malt-O-Meal, whole wheat toast and banana
I had for breakfast. Why Malt-O-Meal? Why not eat a bowl of oatmeal, or
biscuits and gravy? The decision process we use to decide what to eat at a meal
is way more complex than you ever imagined. Taste, cost and convenience
are the most common factors people list, but in addition to these, there are
several other factors involved in your decision-making process. Your choice
of which food to eat is swayed by your ability to cook, knowledge of how to
shop for bargains, your age, gender, marital and financial status, where you
live and the season of the year. If you eat lunch at school or work, the choice
of which foods to prepare was made by someone else. You had no control
over which foods were available, only which foods you ultimately selected.
Family traditions have a huge impact on food decisions. My decision to eat
Malt-O-Meal was no doubt influenced by the taste, but also by all the Malt-
O-Meal commercials and advertisements produced by the manufacturer.
Most of these advertisements were popular when I was a small child. I don’t
remember any of them, but 'm confident that my mother purchased Malt-
O-Meal after seeing a few commercials. She brought it home one day, and

the taste keeps coming back to me 50 years later. The aggressive marketing

of the food industry has an enormous influence on what we eat. Even the
government has a tremendous influence on what we eat every day. For
example, the U.S. government subsidizes farmers who grow corn. This keeps
the price of corn down. Cheap corn means cheap high-fructose corn syrup.



Cheap high-fructose corn syrup means food manufacturers can add sugar to
just about any food, at an extremely small cost. I'm willing to guess that many
of the foods you remember eating at your last meal have corn syrup in them,
thanks to the U.S. government.

I've listed some of the more obvious influencers in your food choosing
process, but it’s even more complicated than this. Your emotional state can
influence what and when you eat. Some people tend to eat more when they
are depressed or stressed. Others eat according to the time of day rather than
the sensation of hunger. Snacking has very little to do with actual hunger and
more to do with mood, environment and access to food. Your decision on
what to eat is actually determined by a whole host of influences, pressures,
traditions and social manipulations carefully designed to help you make
a certain choice. The one word that best describes all of these influences is
culture. Culture is what we call our shared attitudes, values and the particular
characteristics of the society in which we live.

Remember my friend Paul who struggles to control his weight? His
earlier attempts to lose weight were successful because for a while he was able
to withstand the various influences, traditions and manipulations that made
him eat too much of the wrong kinds of foods. During his momentary weight
loss phases he created a new culture for himself. He underwent a momentary
cultural transformation by actively removing himself from the weight gaining
lifestyle he typically enjoyed and instead paid attention to a set of new health-
promoting cultural influences. For a while, he was able to better control all of
the food choice influences that touched him every time he ate. Eventually, his
daily choices and lifestyle slowly reverted to the same choices he was making
during his weight gaining years.

Right now, most of us are drifting aimlessly in a sea of unhealthy influences
unaware of or indifferent to the subtle pressures to eat certain foods or live
a certain way. We are up to our necks in our western, unhealthy culture and
most of us don’t even know it. We're living our lives just like everybody else,
swimming in the same cultural stew while our society slowly becomes the
heaviest human population in world history.

The question as to why so many people are experiencing chronic diseases
and gaining excessive body weight can be answered simply by watching the
life of my neighbor Paul. His struggles with weight are caused by the culture
in which he lives. When he changes that culture, he experiences some success
in altering his weight. As soon as he reverts back to the old cultural norms,



the weight returns. Admittedly, this is a pretty simplistic explanation to a
very complex problem, but this simple analogy is actually profound. It helps
us identify the real problem, the real reason so many people have chronic
diseases and excessive body weight.

It has taken decades to create our current culture. Indeed, it has taken
generations to assimilate our collective values and traditions and produce
new ways of living that we now consider to be normal. Because the process
of creating our current culture takes so long, we don’t recognize changes
as they occur, at least not until something bad happens. The poor health of
Americans is one of those bad things that is a direct result of our culture.

In the 1970s when my mother was reacting to commercials to purchase
Malt-O-Meal, my father was involved in sales. He would come home from
long road trips and bring in the food he had purchased along the way. I loved
seeing my dad, but even more, I loved the food he brought with him. While
traveling the highways and byways of America he lived on junk food. His
leftovers were my introduction to the world of fantastic tasting foods. I was
able to taste Cheetos, Mystic Mint chocolate-mint cookies, Cheez Whiz,
(cheese spread that comes in a can) and smoked meats and jerky. No one
thought to question our food choices then. After all, we’d just sent men and
rockets to the moon, microwave ovens were in every home and we acted with
the swagger of the most powerful nation on earth. If a country as powerful
as ours could harness the energy of the atom, we could easily create highly
processed foods that taste great and contribute to the good health of all
citizens. There was no reason to doubt that we had truly entered a new era in
human nutrition. In actuality, it played out something like this:

« Highly processed food is delicious, inexpensive and since it was
developed by scientists it must be good for you

o Processed and fast foods become common foods

o U.S. culture changes

Time passes...

o Asnew foods are invented they become normal foods (think
Crisco, margarine, and high-fructose corn syrup)

o  Chronic diseases like heart disease and diabetes start becoming
more common, but no one knows why

o Obesity prevalence starts increasing, but no one knows why



Time passes...

o  Studies start identifying unhealthy foods as possible causes

o Overtime, the U.S. culture is dramatically different than it used to be

« Food manufacturers hire lobbyists and lawyers to fight any who
oppose them

o FDA and dietitians are controlled by the food industry and turn
ablind eye

« U.S. citizens have more obesity and chronic diseases than any
other population and the cause of the problem is a mystery

« Businesses and government refuse to admit there is a problem or
don’t have the political will to change. Government doesn’t want
to hurt business or jobs, that’s bad

o  Culture is finally, reluctantly identified as the true culprit.

It takes decades of living in an unhealthy culture before any real, measurable
side effects can be identified. Likewise, it has taken many years of research and
critical thought to figure out why our health has gotten steadily worse. I'm not
the first to claim that our unhealthy culture is the problem. Others have also
connected the dots and have come to the same exact conclusions. We may
have taken different paths along the way, but many of the best and brightest
thinkers in health are now focused on two fundamental facts about our health.

1. Our unhealthy behaviors and subsequent poor health are
caused by the culture we have created.

2. The ONLY realistic solution to better health (including long
term weight loss) is to change our culture.

This is a good news/bad news/good news scenario. The first good news
is that we are very confident that we have identified the real cause of our
continued decline in health. The obesity epidemic, the diabetes epidemic and
the majority of chronic diseases in the world today are caused by poor health
behaviors that arise from our unhealthy culture. The bad news is that our
culture is extremely difficult to alter. It took decades for our culture to become
what it is today and it will likely take just as long to change it. The thought of
trying to get multinational food conglomerates to stop producing unhealthy
foods is enough to make me want to curl up and cry. Changing an entire
culture is almost impossible to do, but to have a sustainable healthy lifestyle



you don’t have to change the whole culture, just your immediate environment
that surrounds you. This is the remaining good news. Changing your
immediate culture is achievable. People are successful with it all the time.

You all know someone who struggles with weight like Paul my neighbor.
Most likely you also know people who do not struggle with weight, someone who
has been able to withstand cultural pressure to live a healthy lifestyle. Somehow,
despite the toxic culture we are all swimming in, they have been able to avoid the
cultural influences that surround them. It’s like they live on an island, removed
from the culture that surrounds them. They are able to eat differently, exercise
regularly and live a healthy lifestyle despite pressure to do otherwise. These island
natives are important because they can show us how it’s done—just like the 15%
of weight loss study participants who were still successful after three years.

Culture Clash

We know that the cultural influences that surround us have resulted in

an epidemic of obesity and chronic diseases. To reverse and prevent these
unhealthy trends we will need to battle these cultural influences. Of course,

I do want to point out that this book is not intended to promote some sort of
counter culture revolution where we all forsake our modern conveniences
and make a triumphant return to an ancient way of living. To be sure, the 21st
century is here to stay—there is no turning back the clock and unwinding all
that our modern society has created. Rather, we do have the option to pick
and choose the aspects of our society that are truly beneficial—and that is
exactly what the remainder of this book will focus on.

The idea of having a clash with our current culture is nothing new. In fact,
we have experienced several culture conflicts throughout U.S. history. The
issues and influences are slightly different, but the process to battle cultural
influences has remained the same. The process goes like this: our culture
undergoes subtle changes that continue to progress until unintended side
effects appear that concern or endanger other people. The clash occurs when
people begin to push back against the cultural tides. Take tobacco use for
example. For the better part of 100 years smoking in the U.S. was extremely
common. At one point over half of Americans smoked. Smoking was allowed
in offices, schools, trains and even in airplanes. It was culturally acceptable to
smoke at any time and in any location. As the dangers of tobacco use become
more evident, people started to think about changing the status quo by
fighting against the tobacco culture that permeated every aspect of our society.



To protect children and other family members, many smokers stopped
smoking in their homes, preferring to light up outside. We set rules and laws to
prohibit smoking from certain places and we set up designated smoking areas.
Every time I pass the smoking area of the airport I feel terrible for all the smokers
inside. It reminds me of how we isolate and treat animals in a zoo. But we do it
to contain the exposure to smoke. Our clash with the tobacco culture has helped
us create a society where non-smokers can be better protected from the harmful
effects of smokers. Today people can eat, live and work without exposure to
dangerous tobacco smoke. The battle to protect the public from the harmful effects
of tobacco has taken almost a century and the battle is still raging. This example of
a culture clash reminds us that change can happen, but it takes time—lots of it.

Culture clashes have happened in several other instances, including
pollution regulations due to environmental destruction like the Cuyahoga
River mentioned in the preface. The establishment of the movie rating system
allows parents to have some control over the media content their children
see. Today’s movie rating system happened because individuals wanted some
protections against the “all movies are good” movie culture. Today it is hard to
imagine a time when automobiles did not have seat belts, but there was a time
when a seat belt requirement was viewed as an intrusion on the personal right
to use an automobile the way the owner wanted to. It was culturally acceptable
and normal NOT to wear a seat belt. For a while, automobile manufacturers
even refused to build cars with seat belts. That all began to change when
more research started showing that seat belts saved and protected lives. The
government finally got involved and the culture of seat belt free driving began
to change. Today, you and I enjoy not only the benefits of added safety with a
seat belt, but car manufacturers now routinely install airbags, antilock brakes
and other safety enhancements, which are all part of a new “safety” culture.

Pushing back against the prevailing cultural tide is how we keep people
protected from companies, organizations and sometimes even governments
who have both a financial and political interest in making sure nothing
upsets the status quo. At the very core of this cultural pressure is greed—the
unrelenting pursuit of money, no matter what the cost, impact or collateral
damage might be. More on this later.

Proof Points
I've mentioned this before, but 'm one of the most skeptical people I know.
Before I believe what’s said (or written) I usually have many questions. I like



to gather as much evidence as I can for and against an issue before I give it my
tull attention. To me, evidence is the supportive material I need to be confident
that what I'm learning is actually true. You should be equally skeptical of what
I'm saying in this book, skeptical enough to ask questions and consider the
evidence. After all, 'm not the first person to make such bold declarations
about the solution to our weight and chronic disease issues, nor will I be the
last. Every time I hear the news or browse the web or a magazine I see articles
publicizing the latest discovery or solution to our poor health status.

Researchers may publish a paper showing that a particular gene is
associated with diabetes or obesity. The media then spins the story to make it
more appealing to a hungry viewer audience. The original research most likely
stated that the findings were preliminary or that further testing is needed, but
the media may hit you with a tantalizing title, “Research reveals the genetic
cause for obesity.” If it’s not a story about the genetic connections to poor health
we might blame the problem on nutrient deficiencies, toxins in the water or
even hormonal imbalances due to menopause. Admittedly, all these solutions
are way more exciting than the boring assertion that our culture is to blame, but
hear me out. I think you might be more convinced after you see the large body
of evidence that points directly to our culture as the culprit.

It’s Not Just Us

Remember the obesity graph I showed in Chapter 1? It shows an astonishing
upward trend in obesity in the U.S. The data used to create that graph only
included American adults. Now look at this graph:

Past And Projected Overweight Rates In Selected Countries
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It shows the percentage of people who are overweight or obese from a
variety of countries. As mentioned earlier, the U.S. has the highest percentage
of actual and predicted rates of overweight of all countries listed. However,
this specific graph adds to our story. It shows that the increasing trend is
not just an American health concern; the same increases are seen in all
westernized countries. You may have heard that Asians and those who live
around the Mediterranean are really healthy. That used to be true, but as these
countries become westernized, we are seeing that their citizens are gaining
excess weight and developing chronic diseases and are slowly losing their
good health status. This graph tells much about the impact of our culture.

The trends for each country are essentially the same. They are all on
a sustained upward trajectory which begs the question: What do all these
countries have in common? Whatever it is, it appears that the U.S. started
the trend. The citizens of these countries don’t share the same genetic code,
so that can’t be it. Their citizens all live in different parts of the world, so they
don’t share the same environment, air or similar exposure to toxins. They do,
however, share the same exposure to fast food, high calorie drinks, highly
processed foods, fatty meats, dairy, cooking oils and few fruits and vegetables.
Their food culture has changed in precisely the same way our food culture
has changed. What they all have in common is the adoption of our western
culture. Some have called this process globalization.

Globalization refers to the integration of global economies, the sharing
of trade, business capital, labor markets and culture. The key word here is
culture. As each of these countries becomes more globalized, they adopt
many of the same food, beverage and eating traditions that are part of our
American culture. Along with western business practices and free trade
comes western food and western lifestyle. What this chart really shows is that
residents of these countries are just like us, but some of them started a little
later. They are beginning to struggle with exactly the same health issues you
and I have. They struggle with diabetes, high blood pressure and cholesterol,
and they struggle and fail miserably to reach and maintain a healthy
body weight. In short, many nations are struggling with the same need to
withstand assimilation into a western culture.

Besides having increasingly poor diets, people around the globe who live
in industrialized countries are struggling to stay physically active. Computer
technology, labor saving devices and transportation options have made
it increasingly difficult to be physically active.? Lack of healthy food and



opportunities for regular exercise are not an issue in poor countries of the
world, rather only countries that have become westernized are struggling to
maintain healthy lifestyles.

This data also hints that some countries are struggling more than others.
Because most of us live in the U.S. it’s hardest for us to notice the changes that
are occurring to ourselves, but we've changed the most because our culture
has changed the most.

Not long ago I was entertaining colleagues from South America. As my
friends arrived in Atlanta’s international airport, they were stunned to see
so many large, overweight people. This shock was repeated as they traveled
around the U.S. noticing the size of Americans. Eventually, we had some
time to visit and I asked them what surprised them most about America.
Unanimously they all mentioned that they were stunned to see how big (fat)
Americans were. I was not surprised by their response because compared to
their own citizens, Americans are much larger. In America’s defense, I was
quick to mention that only 21% of Americans smoke, compared to their 49%,
but my retort fell on deaf ears. They didn’t want to hear about smoking rates;
they now had evidence to confirm what they heard, but never quite believed.
America has the heaviest population in the world.

Worse Than You Know

One day I was reading one of the scientific health journals and I read this
sincere plea from the article’s authors, “application of these nutrition and
exercise guidelines will help curb the rising epidemics of obesity, metabolic
syndrome, hypertension, diabetes and cardiovascular disease.” I can relate
to these authors’ attempts to encourage a healthier lifestyle and I wondered
what segment of the U.S. population the authors had studied. I was shocked
to learn that this study was from India.* This wasn’t Orlando, Memphis, or
Pittsburgh, this was a plea for healthier lifestyles going out to the residents
of Calcutta, New Delhi, and Bangalore—faraway places with drastically
different societies, all suffering from the same lifestyle-caused epidemics that
we are.

Increased rates of obesity and chronic diseases are happening all over the
world. As people abandon their traditional culture and lifestyle in favor of a
western lifestyle, the diseases that are associated with the new culture begin
to afflict the population. In Canada, the highest rates of obesity and diabetes
are found among the Canadian Arctic Inuit.* Our western culture knows no



bounds—it now stretches around the globe and as far north as the Arctic. Here
is the list of countries that have the highest rates of diabetes.

Ranking Country Cases of Diabetes (in millions)
1 India* 31.7
2 China* 20.8
3 usr 17.0
4 Indonesia 8.4
5 Japan* 6.8
6 Pakistan 5.2
7 Russian Federation 4.6
8 Brazil* 4.6
9 Italy* 4.3
10 Bangladesh 3.2

(®Adapted from Wild, 2004)

There is no question that our western culture now impacts most countries
in the world.” Some countries are worse than others because some countries
have been more aggressive to adopt a western lifestyle. Think of the countries
that have openly embraced and practice capitalism. I think of countries that
have economies that are quickly catching up with America. If you look at the
10 largest economies in the world, six of them also have the highest number of
diabetes cases. Countries that produce lots of goods and services have more of a
western culture. They also have more obesity, diabetes and chronic diseases.

Besides the largest economies, you can also look at countries with the
fastest growing economies, where westernization is happening at a faster
pace. In these countries, you'll also find the fastest increases in diabetes.
Westernization is happening at a rapid rate in Egypt, Jordan, Turkey, Indonesia,
Qatar and Argentina. Not surprisingly, these same countries are also seeing
some of the fastest increases in obesity and diabetes. Dr. Darwiche, the head of
the Rashid Center for Diabetes in the United Arab Emirates, describes the new
culture this way, “It is actually cheaper to eat fast food than to cook healthy food
at home. There is now an over-representation of cheap fast food in the region
which is driving our diabetes epidemic.” Dr. Darwiche might as well be talking
about Omaha, Nebraska or any other major U.S. city as he describes the causes
of obesity and diabetes he is seeing in the Middle East.



Where westernization has taken hold the culture changes and this is
especially true in urban settings. Urban communities are generally more
progressive and quicker to adopt western ways than rural communities,
and as such, highly processed and fast foods are more available in urban
settings. If our western culture is really to blame for poor health we should
see some evidence that as people move from rural to urban settings, they
get greater exposure to an unhealthy culture. Researchers have looked at
this very question.” Regardless of what country you consider, as people
move from rural to urban settings food and physical activity habits
change. With these changes, blood glucose, blood pressure and cholesterol
levels increase. Rapid increases in diabetes and other chronic diseases are
occurring in all westernized countries, but more particularly in many of
the larger cities.

A Full Dose

There is yet another way to test the idea that our culture is to blame for our
poor health. When doctors estimate health risks caused by tobacco smoke,
they consider two factors: the exposure rate and the length of exposure.

This is simply the number of cigarettes you smoke per day (rate) and how
long you've smoked. Smokers’ risk of chronic disease and early death can

be accurately predicted by determining how many cigarettes they smoke
combined with how long they’ve smoked. In the same way tobacco smoke
exposure is linked to many chronic diseases and death, consuming a western
diet and living a western lifestyle likewise increases your risk of chronic
diseases and early death. Just like tobacco exposure, your exposure to western
culture is linked to increased risks of chronic diseases and early death. Your
risk of chronic disease can be determined by both the dose of your exposure
to an unhealthy culture and the length of your exposure. For example, I try
really hard to eat a healthy diet and stay physically active, despite pressure

to do otherwise and I've been doing this for most of my life. My exposure to
our unhealthy culture has been low. However, my son who is 15 years old is

a typical teenager. His favorite food groups are the sugar group, the syrup
group, the meat group and the ice cream group. His exposure to our western
food culture is very high. Luckily, he’s only been this way for a short while
and I pray each day that he’ll listen to his old man and start eating better. 'm
hopeful that he’ll soon improve his nutrition and exercise habits, thus keeping
his exposure to our unhealthy culture as short as possible.



When you consider western culture as if it were like tobacco smoke or
radiation you can then study how it impacts people. The comparison between
the diet and lifestyle of my son and I is one example of how a different exposure
rate might be studied. An even better comparison can be made when we
look at those who migrate to the U.S. Consider a typical female who migrates
from rural Mexico to the U.S. The culture she left is a traditional, rural, Latin
lifestyle with traditional foods and cooking behaviors. Compared to our U.S.
diet patterns, she is in the habit of eating less saturated fat, sugar and junk food
and more corn tortillas."” Her traditional Mexican culture is actually healthier
than the one she encounters in the U.S. When she arrives in her new country
she is suddenly confronted with U.S. food culture, which may have very little
in common with the foods from her native land. In the beginning, the rate of
exposure and the length of the exposure are low because she just arrived, but
with time, she will change. Within one generation (about 22 years) she will have
lost almost all of her Mexican dietary habits and culture; she will have become
westernized, just like the rest of us.’

Immigrant exposure to our American culture intensifies the longer they
are here. When new immigrants arrive in the U.S. they weigh considerably
less than U.S.-born residents. Their BMI scores are two to five percent lower.
But after 10 to 15 years, new immigrants and U.S.-born residents weigh just as
much if not more than the American average." Another study compared the
rate of obesity between new immigrants (those who had been in the U.S. for less
than one year) and immigrants who had been in the U.S. for 15 years or longer.
New immigrants had an obesity rate of eight percent compared to 19% for the
immigrants who had been in the U.S. longer." The only difference between the
two groups is how long they’d been in the U.S. and more specifically, how long
they’d been exposed to our culture.

When immigrants move from one country to the next they gradually
begin to accept and live according to the cultural norms of the new country.
Dietary acculturation is the name scientists use to describe the act of slowly
assimilating into the new country’s food culture.” If the new diet includes
westernized food, obesity and chronic diseases begin to take hold. But this
can also work in reverse. I've had family members who left the U.S. to do
humanitarian service in rural Uganda. In essence, they migrated from a
typical western American culture to an agrarian, rural, African culture. There
is no fast or processed food in that part of the world; they only eat what they
can grow locally. Not surprisingly, these members of my family lost weight



and quickly saw improvements in blood cholesterol, blood pressure and
glucose after just a few short months of being acculturated in to a healthier
way of living.

More than any other piece of evidence, studies of immigrant health
and nutrition present the clearest proof that our culture is to blame for our
poor health. Studies of native Japanese and Japanese-Americans show that
the high rates of cardiovascular disease in the United States are directly
related to our American lifestyle. The connection between heart disease
and American culture becomes very clear when you begin to follow rates
of heart disease among Japanese citizens who live in Japan, and Japanese
citizens who have migrated to Hawaii and California. Native Japanese had
almost no cases of heart disease, while disease rates among Japanese men in
Hawaii were dramatically greater than those in Japan, and those who had
migrated to California had 50% more heart disease than those in Hawaii.
Blood cholesterol levels and blood glucose levels also increased with increased
exposure to American culture. The cause of heart disease is obviously related
to the degree to which the immigrants adopted the American lifestyle. These
results cannot be caused by genetics because the changes in heart disease
rates occurred within one generation.

There is also a direct relationship between the length of time immigrants
are in the U.S. and how much body fat they have. It doesn’t matter which
country immigrants come from or how old they are, (children, adolescents,
adults) the longer they are here the more they weigh.">¢

As mentioned earlier, the U.S. isn’t the only country to have an
unhealthy culture. Any time an immigrant migrates from a country that
is less westernized to one that is more westernized, dietary acculturation
occurs. When it happens in the U.S. the results are more obvious because
we offer a much stronger dose of an unhealthy culture than other countries.
When Chinese immigrants migrated to Hong Kong, Taiwan, Singapore,
Western Europe or the U.S. their rates of cardiovascular disease increased
substantially, despite having similar medication use."” In another study,
women who migrated from Punjabi India to Vienna Austria were compared
to women still living in Punjabi. Those who had immigrated were two to
three times more likely to be obese, once again showing that acculturation is
to blame for the worsening of immigrant health.”* When people move from
a healthy culture to an unhealthy western culture they adopt new behaviors
that lead to chronic disease and early death.



Louisiana Culture Clash

I live in the Rocky Mountains. Recently, I spent several weeks working for

a mining company in Louisiana. During the weeks I was there I had the
privilege of eating with the employees. Now I agree that this is not the same
as a country to country migration, and a two week stay hardly makes me an
immigrant, but the experience shows how the dietary acculturation process
can happen even within the U.S. Besides, my trip might as well be treated just
like a migration because the only thing I had in common with these workers
was use of the English language and even that could be debated.

In the few weeks I was there I had fried catfish, fried shrimp, fried chicken,
fried hushpuppies, fried okra, chicken gumbo, sausage gumbo, shrimp
gumbo, fish gumbo, mystery gumbo, barbequed spare ribs, barbequed beans,
barbequed chicken, barbequed pork, something that resembled coleslaw, and
a dish that consisted of chicken wrapped in bacon, dipped in cheese. Every
breakfast consisted of biscuits and gravy, sausage, bacon, ham, eggs, and a
variety of flat foods (French toast, waftles, pancakes) made from refined white
flour. Every once in a while I could find a glass of juice or a lonely piece of fruit.
I was being rapidly acculturated (seduced) into a dramatically different way of
eating and the longer I stayed, the more my food shock was being replaced with
food acceptance and the more I became accustomed to their way of eating.

I was fortunate to escape without any arterial damage or a sudden stroke,
but my bowels took some time to recover. During this two week period, I
received a concentrated dose of new culture. Luckily the length of my exposure
was brief. These miners are the backbone of America, men and women who
work hard jobs, live hard lives and are doing their best to support their families.
Their daily diet reflects cultural influences that run deep throughout the south.
My friends in Louisiana eat the same way their parents did and for most of
them, there is absolutely nothing wrong with their food and exercise culture.
But there is no question that continued exposure to that lifestyle will eventually
take a drastic toll on health.

Why We Like The New Culture

When our culture changes, we generally change with it because we don’t
always have an option. When I was in Louisiana, my options were to eat with
the local workers or go hungry. This is the same thing that happens to our
kids at school—they eat what is served in the cafeteria. This also happens
with every vending machine. Your snacking options were determined by



someone else. You can make a selection from the choices placed before you or
you can go without. Our culture dictates what foods are popular and we eat
what’s available to us. There is another reason we eat according to our culture.
Popular food choices are generally delicious tasting foods that are relatively
inexpensive and extremely convenient. The taste, cost and convenience of
foods are maximized in our western culture. Our daily food selections have
moved away from foods that take a long time to prepare to foods that are fast
and simple to make. Today’s popular foods are fast, simple meals that taste
good. Pizza delivery is fast and simple, that’s why it is so popular. All you need
is some money and a phone and you don’t even have to get up.

We’ve embraced our new culture and it’s even viewed with envy by
others. When asked what they liked most about America, a couple of my
European friends were quick to list doughnuts, maple bars and cinnamon
rolls—yummy foods made with lots of fat, sugar and salt. They liked the way
they tasted. They also liked chips, tacos, hot dogs, pepperoni pizza, waffles,
French fries and ice cream. After tasting these and other foods they were
beginning to understand why Americans were so big. They envy the delicious
food, but not the diseases that go along with it.

Sometimes immigrants to the U.S. are quick to adopt our new culture
because they feel pressure to be westernized. They are under extreme pressure
to learn English, get jobs and support their families. Many have preconceived
ideas of what being an American is like and many of them want to experience
everything America has to offer, including our fast, processed foods.
Individuals who want to quickly assimilate our American culture find that
consuming American food is one of the fastest ways to be seen as authentically
American.”” Every American meal they consume contains an additional
182 calories and 12 extra grams of fat compared to their traditional meals.
Acculturation among immigrants occurs because these new arrivals want to be
American. As I've said before, “if you want to live like an American, you will die
like an American.”

The changes in the taste of our westernized food were not caused by
accidentally discovering different combinations of food flavors and textures.
The popular foods we eat today are actually the product of decades of careful
manipulation of three basic ingredients: fat, sugar and salt. The food industry
has been acutely aware of the nuances of human taste and appetite and has
created foods that are better aligned with our taste preferences. Today, our food
culture is nothing more than the outcome of decades of food manipulation.



Chapter 3: The Real Problem / Culture Clash

The food industry has developed foods that Americans love to eat and as these
foods have become more popular they have become mainstays of our food
culture. Decades of exposure to this culture is now producing the unfortunate
side effects of obesity, diabetes and other chronic diseases.

I have suggested that the real cause of our poor health is our unhealthy
culture. I've tried to demonstrate how worsening health in all westernized
countries is proof that culture is to blame. Studies of the health of immigrants
also support this explanation. If our poor health is really caused by our
unhealthy culture, why haven’t organizations and governments done something
to help improve the culture? As you are about to learn there are several good
reasons why they haven’t done, and most likely won’t do, much to stop it.

® Island Native
My name is Stacey and | live in Baltimore where | work as an events coordinator. |
have always had a hard time maintaining a healthy weight, and as | got older | noticed
that my weight was making it harder for me to get around. The reality of living an
unhealthy lifestyle really hit home for me when my husband was diagnosed with
pre-diabetes and a fatty liver due to his unhealthy lifestyle. | knew that it was time for a
change if my husband and | were going to be healthy and free of disease.

In order to reverse the effects of my bad lifestyle, | began with a simple choice to

drink more water. Simple was the focus in most of my choices. | drank water instead
of soda, juice or milk. My meals included more lean cuts of meat, more fruits and
vegetables and to top it off | just tried to eat smaller servings. These may not seem like
much, but my family and | have always eaten unhealthy foods. | made small changes
to my diet that were simple and sustainable. After a while of eating healthy, | realized
that | needed to get more exercise in my life.

| don't like exercising so staying committed to regular exercise has never been easy
for me. Luckily, my employer offers several exercise classes at work. | participate in
their strength training, cycling, and I really like the Zumba classes. | know that finding
the exercise classes | like has played a key part in getting more exercise.

Even though | was incorporating simple changes into my life, | still needed help to
remain successful. | had to get some help from my cousin in order to stay motivated.
My cousin had made big changes in her life before | did and she really helped me
stay motivated by telling me what she did. It was also very helpful to have friends
on Facebook tell me how proud they were and encourage me to keep it up. My
husband helped me stay motivated by challenging me to participate in a weight loss
competition. These changes haven’t been easy for me because it has required that
| do things differently and that’s hard because | don't like change. If | had one bit of
advice | would tell people to reach out to a spouse or friend who will support and
change with you. It’s easier to have new food and exercise habits when you have
someone supporting you.

o/






CHAPTER 4

Buy, Taste, Crave, Repeat

ET’S TAKE A QUIZ. IGNORE WHAT YOU’VE LEARNED ABOUT HEALTHY

FOODS SO FAR AND THINK ABOUT A FOOD YOU CRAVE. I'M NOT

TALKING ABOUT YOUR FAVORITE HEALTHY FOOD, I WANT YOU TO
THINK ABOUT A FOOD YOU ABSOLUTELY LOVE. Have you got one in mind?
Now answer this question: Which of the following three ingredients are in the
food you selected: salt, sugar or fat? One food I often crave is bacon. Normal
bacon has salt and fat, the combination of which makes it delicious, but I've
also seen honey or maple-glazed bacon which includes salt, sugar and fat
which makes it even more delicious.

You may have selected a food loaded with fat and sugar like chocolate,
cheesecake, ice cream, doughnuts, brownies or a milk shake. Or maybe you
selected foods with heaping doses of salt and fat like pizza, popcorn, bacon,
pretzels, bread sticks, cheese, French Fries, hot dogs, sausage or gravy. Perhaps
the food you crave the most contains a trifecta of flavors, a combination of all
three ingredients combined in a way that makes them irresistible. These could
include McDonald’s sausage, egg and cheese McGriddle, Denny’s banana
caramel French toast skillet or Dairy Queen’s peanut buster parfait.

I'm willing to bet that almost all of you have selected a food that has at
least two of these three ingredients. In the quiz, I was careful to ask for foods
that you crave, not just want or like, but really desire. I did this because I
wanted you to reach into your brain and think about the foods that have really
had an impact on you, foods that bring back memories, smells and emotions
that are pleasurable to you. Foods that you crave today are foods that when



eaten in the past caused you to have an emotional response that was carefully
recorded by your brain. You associate the food as a pleasurable experience
because the food actually helped create a pleasurable experience.

Your Ancient Taste Buds

To really understand why we struggle to eat healthy foods, we need to
understand how our food can have such a powerful influence over us. For a
moment, let’s revisit our ancient ancestors. They lived in a time when there
was little if any access to salt, sugar and fat. For almost all of human history
salt was a very rare commodity. Even the ancient Roman civilization did not
have access to much salt. It was so scarce that it was treated just like gold or
silver. In fact Roman soldiers were often paid in salt, which was used by the
soldiers to trade for other foods and goods. The word “salary” is a derivative
from the Latin salarium or salt money. Not until the modern industrial

age did salt become available to the masses. Today, salt is so plentiful that

we dump it on roads in the winter to keep them from freezing. All animals
require a certain amount of salt to function properly and our bodies have
about the same salt content as the oceans, but historically the salt in our
bodies came naturally from the foods we ate. Even though those foods don’t
contain much salt, they contain enough to keep us healthy. It would have
been impossible to salt our food or add salt to anything because there was no
naturally occurring salt for most humans. Humans never got accustomed to
the taste of salt because it simply was not available. Many of us crave the taste
of salt because according to our ancient bodies, we've never had it before.

It’s a new taste sensation to our ancient taste buds. When we taste salt, our
taste buds tell our brains that whatever this is we like it and we want more of
it. Today, we have salt shakers because we like the taste of salt so much. Of
course, taste alone doesn’t fully explain why we like salt so much.

When we eat something, feel something or do something pleasurable our
brains release neurochemicals that are associated with pleasure. With these
chemicals, we get a pleasurable sensation, a rush of feeling good. Certain parts
of our brains are actually responsible for detecting and recognizing pleasurable
experiences. We like the taste of salt, but we also crave salt and when we eat
it part of our brain gets activated and we sense a certain amount of pleasure.

It may not always be obvious, but if a salty food provides a certain amount
of pleasure our brains will remember that salty food was the source of that
pleasure. Because of this pleasure sensation, our brains will encourage us to



consume salt again. Some have suggested that the desire for salt can actually
evolve into a subtle addiction.! For 100,000 years humans did not have access to
salt. When we eat it today, we like it so much that we are willing to add extra salt
to our food and purchase foods that contain lots of salt.

Sugar was another ingredient that was unavailable to humans for almost
all of human history. There are three basic types of sugars: sugar found in
milk called galactose, the type of sugar used by our cells called glucose and
the sugar that is found naturally in plants called fructose. All other sugars are
just different combinations of these three. For example, table sugar is glucose
and fructose combined. Compare the taste of a fresh peach with the taste of a
teaspoon of table sugar. Both have a sweet sensation, but they don’t taste quite
the same; they are chemically slightly different. Which of these three basic
sugars did our ancient ancestors have access to? Well, they had galactose from
milk as infants while they were nursing, but for most of their lives they did
not have access to milk.

The only sugar they had access to was fructose and only during short
periods of time. I have a fruit orchard in my garden. Each fall my family helps
me harvest cherries, raspberries, peaches, pears, apples, apricots, plums,
nectarines and grapes. If we don’t bottle them or preserve them within just
a few days the fruit spoils. Every fall for 100,000 years our ancestors did the
same thing, but they did not have the ability to preserve the fruit, so they
stuffed themselves with as much fruit as they could eat. Much of the fructose in
these fruits was converted to fat and stored in the body. The fat would then be
used to keep them alive during the winter when food was scarce. Our ancient
ancestors ate fructose in its natural form, in limited amounts and only for a very
limited time. Outside of fall harvest, there was no fructose. White table sugar
wasn't available for consumption until the late 1800s. Today, sugar, especially
fructose, is not just available at the fall fruit harvest, it’s available at Halloween,
Thanksgiving, Christmas, Valentine’s Day, Easter and at every other holiday of
the year. Sugar is available everywhere at any time and just like our ancestors,
we gorge ourselves and the sugar is stored as extra fat in anticipation of a
foodless winter that never arrives. After decades of year-round sugar harvesting
we’ve become the fattest population on the planet. Rather than eat a peach, we
consume a six pack of Dr. Pepper. Both have fructose, but one comes from the
earth for a very limited amount of time while the other is available 24 hours a
day, seven days a week. One comes with fiber and an array of health-promoting
phytochemicals while the other comes with 23 secret ingredients.



Our preference for the taste and pleasure that comes from sugar is
even more powerful than our desire for salt. Parents often use the word
“addiction” to describe a child’s habit of binging on sugar and craving
more. Children and adults do seem to show strong desires for foods that
contain sugar. The pleasure that comes from eating sugary foods has been
well documented and some have suggested that our unhealthy cravings for
foods made from sugar are not unlike other addictions.* Addiction may still
be too strong a word for our relationship to sugar, but there is certainly a
very, very strong attraction. Americans are not alone in their attraction to
sugar. In 2011, U.S. farmers exported almost 600,000 metric tons of high-
fructose corn syrup to other nations so they can fulfill the same cravings (or
addictions?) we possess for sugar.

If salt was nonexistent in the ancient world and fructose was only
available for a limited time, then the limited consumption of fats by our
ancient relatives is no different. As we discussed earlier, our ancestors
ate meat and some of that meat likely had a limited amount of animal fat
associated with it. Outside of occasional animal fat, there were no vegetable
oils, butter, margarine, Crisco or processed oils of any kind. Fried foods are a
product of the industrial age, not the Stone Age, which means ranch dressing,
French fries, doughnuts, fried chicken, and Chili’s Texas Cheese Fries with
its 2,200 calories were nonexistent for all of ancient humanity. Our ancestors
never tasted the creamy texture and subtle melting that we sense when we
eat fried catfish or hot French fries because they never had the oils needed
to cook them. Just like salt and sugar, the taste and texture of foods cooked
in added fats and oils are relatively unknown to our ancient taste buds, so
when we taste our high fat foods, we get an instant pleasurable sensation; the
experience gets recorded in our brains and we look for opportunities to do it
again. Like our first taste of ice cream, it doesn’t take much to get our brains
to quickly recognize that certain foods can cause a pleasurable reaction that is
not soon forgotten.

Our ancient bodies are stuck in time; they are not accustomed to tasting
salt, sugar and fat individually, and when they do, the pleasure centers in
our brains light up. When these three flavors are combined, the pleasure
experience is amplified even more. As tasty and addictive as these three
ingredients can be by themselves, something magical happens when they are
combined. Our brains are overwhelmed by the taste experience, the event
is carefully recorded in our memories and if the opportunity to repeat the



experience ever comes around again, our brain will do its best to remind

us how good it was by releasing a craving—an intense desire to do it again.
Each time we give into a craving we close the loop on what food scientists call
“conditioned overeating.” This is exactly why food manufacturers have been
manipulating our food. They know that the carefully engineered combination
of salt, sugar and fat stimulates the senses and creates subtle cravings that fuel
our desire to keep buying. I call this process buy, taste, crave, repeat.

Maximizing Our Cravings
In 1987, Warren Buffett, one of the world’s richest men famously stated, “I'll
tell you why I like the cigarette business. It costs a penny to make. Sell it for
a dollar. It’s addictive. And there’s fantastic brand loyalty.” One of the most
profitable industries in the world is the tobacco industry. Because smokers
get addicted to the product, they become repeat customers who purchase
on a regular basis. In many ways the food industry is just like the tobacco
industry. The tobacco industry has carefully formulated their tobacco with
chemicals that offer a delicate balance between creating an enjoyable smoking
experience with a nicotine addiction that is just severe enough to keep
smokers coming back for more. The food industry has also spent enormous
time and resources creating highly processed foods that are so delicious that
consumers will consistently purchase products over long periods of time.
No one knows this better than Warren Buffet. Companies like Kraft Foods,
Nestle, Coca-Cola, See’s Candies, Dairy Queen and Outback Steakhouse are
some of the world’s best manipulators of food and each of them is entirely or
partially owned by Warren Buftet.

Careful manipulation of fat, salt and sugar in the foods we eat has been
a boon to food manufacturers; the holy grail of gaining repeat customers.
And believe it or not, all of it is based on the emotional reaction our ancient
bodies have to these delicious foods. In the early twentieth century, food
manufacturers began noticing trends in how well different foods were selling.
Over time it was discovered that foods with different amounts of fat, salt
and sugar sold better than foods that did not contain these ingredients. It is
interesting that fat, salt and sugar by themselves do not have the same appeal
as when they are carefully blended. Which would you rather eat: 10 teaspoons
of white sugar or a 12-ounce can of soda? Most of you would prefer the soda,
even though it too contains 10 teaspoons of sugar. This is because sugar
by itself is not a highly palatable food; only when it is carefully combined



with other ingredients does it give us the kick we like so much. This same
phenomenon is also true for fats and salt. By themselves, they have little
appeal, but when carefully combined with each other an entire new eating
experience is created.

My son came home from high school the other day with a new tag hanging
on his key chain. The tag was a small plastic card in the shape of a miniature
Wendy’s chocolate shake called a Frosty. Wendy’s knows that their sugar and
fat-laden chocolate shakes are delicious. They also know that teenagers are
regular customers. Anyone possessing the $1 plastic tag gets a free chocolate
Frosty with any food or drink purchase. Wendy’s has leveraged our instinctive
cravings for sugar and fat into a successful customer loyalty program.

To do this, companies like Wendy’s hire food scientists to help them
create foods that offer the perfect blend of the three magic ingredients:
salt, sugar and fat. The scientists know how much we like these ingredients
because they are well aware of the different studies showing that foods
with the three flavors are preferred by consumers. For example, researchers
asked people to carefully record the different foods they ate over a seven-
day period.’ Once the meals were recorded they asked them to rate their
preference for the foods on a scale of 1-7. Foods with the highest preferences
were mostly foods with the most sugar and fat and when the amount of food
eaten was considered, foods with the highest preferences were eaten in much
higher quantities. If you want to sell more food, carefully create foods with
higher amounts of sugar and fat.

Food engineers did not invent the chocolate chip cookie, but the cookie
does illustrate how careful food design that uses salt, sugar and fat can create
an emotional eating experience. Careful observation of a person eating a
chocolate chip cookie reveals how the right ingredients combined with the
right temperature and texture can produce a memorable eating event. My
wife likes to improve the experience by adding oatmeal to the dough. The
oatmeal gives the cookies a chewy texture. Fat from the butter is mixed with
the chocolate and both melt at body temperature in a way that we actually
feel the cookie change from a solid to a liquid state while it’s being chewed.
Salt from the butter satisfies our cravings for sodium and the sugar brings
it all together in a delicious, melting, sweet and salty flavor extravaganza.
This experience is even more enjoyable when the cookies are still warm
from the oven. Somehow the warmer temperature enhances how the mouth
experiences chewing and swallowing.



Not long ago, I was on one of my many speaking engagements when I
had one of my less enjoyable travel experiences. I had just finished a very long
flight, which had been delayed by bad weather. I was stuck in the middle seat
between a fussy baby and someone who didn’t smell too good. I was sleepy
and a bit frazzled because of the long day of travel. When I arrived at the hotel
front desk to check in, I could instantly smell hot chocolate chip cookies,
which were sitting on a large platter right in front of me. The hotel employee
offered me one, which I gladly accepted. While he processed my reservation I
ate the cookie. All the stress and hassle I had experienced in my day of travel
instantly melted away as I slowly chewed the delicious cookie. Its impact on
me was like an instant sedative. My heart rate dropped to a normal range, my
body felt warmer and all the stress and anxiety of my day melted away. A day
or so later I was still staying in the same hotel and in the evening as I walked
past the registration desk I had only one question on my mind, “I wonder if
they have any more of those delicious chocolate chip cookies?” I was hoping
to repeat the cookie-based healing experience I had encountered earlier.

Chocolate chip cookies are a great example of how all three ingredients
can work together. Each cookie has salt and fat from the butter, sugar and fat
from the chocolate chips and more sweetness from the added sugar. This cookie
is deliberately designed to maximize our response to these three flavors. The
effect of all three flavors blended together is so powerful that we often combine
the three flavors without even realizing it. For example, suppose you decide to
order pizza. Pizza is a classic example of a food high in salt and fat. Your pizza
arrives and as you get ready to eat it, you grab a drink. What do you think is
the number one beverage choice to go along with pizza? Here’s a hint, think of
something that can make salt and fat even more delicious. The most favorite
beverage with salty and fatty pizza is soda. A 12-ounce can has 10 teaspoons of
sugar. When we get ready to eat a pizza we automatically think about what we’d
like as a beverage and almost without thinking we choose soda. The fructose in
the soda elevates the two-flavored pizza to another level of deliciousness. Most
of us will do exactly the same thing when we eat French fries. As good as hot
French fries are (loaded with salt and fat) we once again elevate the experience
by dipping the fries in sugar. We don't actually use real sugar, we use a sugar
substitute called catsup. Catsup contains high-fructose corn syrup, corn syrup
and salt. Our taste preferences know that the sugary taste of catsup makes our
French fries even better. Almost subconsciously, we strive to arrange our food
flavors so that we can get as close to taste perfection as possible.



Flavor Adoration

Whether it is the flavor of chocolate, ice cream, pizza, hot dogs, hamburgers,
cupcakes, pies, or deep fried Twinkies, we have created a culture that not only
supports foods with these three flavors, but actually expands their availability
into every possible corner of society. This happens with many of our most
favorite foods, but just for the sake of argument let’s talk about how just one
of these foods has managed to become an item of such adoration. Consider
the ubiquitous pig part we all call bacon. Its ability to create an emotional
response has helped bacon become a pervasive ingredient in all kinds of foods
and celebrations.

o The cable channel The Food Network has a new food program
called “Crave.” In the show, the host travels around the country
tasting popular tasty foods like barbeque, hamburgers, cheese
burgers, pizza, fried chicken, fried cheese, chocolate and ice
cream. The show is back by popular demand in its second season,
and most of the foods characterized on the show contain bacon.

«  Everyyear 3,000 Chicago residents pay $75 each to attend
Baconfest Chicago where they can stuff themselves with foods
made with bacon.

o New York City has the Bourbon and Bacon Expo.

o Des Moines, Iowa has the Blue Ribbon Bacon Festival which sells
out with 4,500 attendees each year.

o Knoxville, Tennessee has their annual BaconFest.

»  Keystone, Colorado has the Blue Ribbon Bacon Tour.

« Sacramento, California has the Sacramento Bacon Festival.

o Portland, Oregon has Baconfest.

o The Carvers Hamburger chain has giant billboards in major
cities that have one simple message: Carvers: Shakes and Bacon.

«  Boston, Massachusetts has the Boston Bacon and Beer Festival.

o Denny’s restaurant has a bacon celebration called “Baconalia” that
serves seven new bacon infused meals every day for 10 days. One
of the more popular bacon foods is their maple bacon ice cream.

As much as I like bacon, others worship it. Bacon is big business because
people love it. On average, every man, woman and child in the U.S. eats
18 pounds of bacon a year. A few years ago I spoke to a group of insurance



professionals at a meeting in Missouri. This meeting was a bit unusual
because it was being hosted at a fancy mountain resort and my only food
options were to join the group for the three meals of the day. For the first time
in my life I was served bacon for breakfast, lunch and dinner. Resorts aren’t
the only food providers serving up bacon.

Burger King has recently rolled out a new fresh-and-healthy food called
California Whopper. It’s a new hamburger covered with Swiss cheese and
bacon, and I'm guessing they think it’s now a healthy item because they’ve
added guacamole. I can’t help but wonder that if Burger King is coming out
with a new line of foods called fresh-and-healthy, what does that say about
their current food line up? Not so fresh-and-healthy? Fast food chain Sonic is
adding three new breakfast burritos to its menu, including the Ultimate Meat
& Cheese Breakfast Burrito, which contains sausage, bacon, tater tots, cheese
sauce, cheddar cheese and eggs wrapped in a flour tortilla. KFC Canada
has debuted its best-selling sandwich: the Double Down Bunless Chicken
Sandwich. It includes two pieces of seasoned chicken, two pieces of processed
pepper jack cheese and of course two pieces of bacon. Denny’s vice president
of marketing announced that Denny’s will “answer the bacon appetites of the
nation” with its new Maple Bacon Sundae, sprinkled with hickory-smoked
bacon. (www.meatpoultry.com) Not to be outdone, Jack-in-the-Box also now
has bacon flavored shakes.

A Complete Indulgence

This food experimentation and creativity isn’t limited to just bacon. Food
scientists are constantly striving to develop new foods that will leave
customers craving more. As one food scientist put it, “the food industry is
the master manipulator of your mind and desires.” No doubt that you have
already succumbed to this manipulation. It comes in the form of our desires
for a Snickers bar, Oreo cookies, M&Ms, Cadbury Eggs, Krispy Kreme
doughnuts, Kit-Kat chocolate bars and even Starbucks coffee. Yes, just when
you thought I was done poking holes in all of your favorite foods I still had
to mention your breakfast cup of coffee. Coffee is not the problem, it only
becomes a real issue when your coffee experience gets elevated with added
fat and sugar, like when you order a Double Chocolate Chip Frappuccino
Blended Créme with whipped cream that has 600 calories and is packed with
delicious fat, sugar and yes, salt. No wonder it does such a great job of waking
people up in the morning!



Food scientists understand why we like what we like. They understand
the complex dance that takes place between our taste buds and smell
receptors, and when we chew and swallow our food. They know that food
textures and layers used in different ways can enhance the eating experience.
Snickers, Kit-Kat and M&M:s are deliciously layered treats that melt at
precisely the temperature found in your mouth. When a food has been
caramelized, it has been coated with a thin coating of caramel, a layer of sugar
and fat. The sensation of chewing through the layers and the tastes of salt,
sugar and fat make for a rewarding experience.

If you've traveled through an airport lately you've been manipulated
by the master food manipulator that is Cinnabon®. Cinnabon is a fast
food chain that makes cinnamon rolls. At Cinnabon, there is no reason
for aggressive advertising because all they need to do is pump the aroma
of baking cinnamon rolls out into the air. The smell alone can elicit an
emotional reaction and can cause us to immediately purchase a tasty roll.
With Cinnabon, it’s all about the eating experience. After years of careful
culinary creating, Cinnabon has perfected the flavor, layer and texture
combination. The Cinnabon Classic Cinnamon Roll has 36 grams of fat,

17 of which are saturated. That’s almost a full day’s worth of saturated fat

in one roll. It contains 56 grams of sugar—a can of Pepsi has 41 grams.

It also contains 830 milligrams of sodium making it a salt, sugar and fat
masterpiece. But perfection is not reached until the dough is carefully rolled
and baked so that the outside layers are chewier than the inside layers—all
of which are covered by a creamy frosting. Finally, the entire thing is served
hot. When I think about this creation I'm reminded of Warren Buffet again
who likes the idea of investing in products that are addictive. Foods that
fuel our desires manipulate our purchasing habits. Fortunes are built on
this principle.

Watffles, a Chicago-based waffle company, also understands our cravings
well. Their company motto is, “A complete indulgence in sweet and savory
delights.” Sports bars in Texas serve chicken wrapped in bacon, dipped in
cheese because it stimulates our taste senses and because it sells well.

The number one source of salt in the American diet is not from chips
or fast foods—it’s bread. Sandwich bread, buns, rolls and muffins contain
fairly large amounts of sodium. Since we eat a lot of bread, we also get a lot
of sodium. No doubt the added salt makes us eat more of it because we like
the taste.



I've already admitted my partiality toward salty and fatty foods. I don’t
think my fondness rises to the level of obsession. I do like these foods, but
they don’t exert much influence over my food choices. For me, Cinnabon
with its culinary perfection is not a temptation. In fact, I don’t have a strong
attraction toward ice cream, chocolate and a lot of other foods that many
people find hard to resist. My wife thinks I'm weird because I act like 'm
immune to the pressures to eat many of the foods we’ve talked about in this
chapter. How can it be that some people are drawn to these foods while others
don’t seem to be influenced by them at all? Either they have refined the ability
to resist the urges, or they simply don’t have the urges.

Resembling Addiction

Rats also like salt, sugar and fat. To answer the questions about differences
in our urges for these foods scientists did a study with rats. It’s well known
that rats (and humans) will do a certain amount of work or effort to get a
reward. When rats were given a taste of slightly sweetened drops versus
plain water, they preferred the sweetened drops and will work to get it. To
get another taste of the sweetened drops, the rats had to press a little lever.*
Some rats pushed the lever up to 10 times to get the sweetened drops, while
others pushed just a few times and gave up. For them, the work wasn’t worth
the effort to get the sweet drops—kind of like me and a cinnamon roll. I

like the flavor, but not enough to buy one and certainly not enough to make
an entire batch from scratch. I just don’t care enough. Other rats, however,
really like the taste and will work very hard to repeat the experience. What'’s
the difference between the two groups of rats? Both were given a taste of the
solution and both had to do the same amount of work to get the drops again.
The difference it seems is in how much pleasure the rats experience from
tasting the drops. If the pleasure was intense, they worked harder to get it.

If the pleasure sensation was so-so, they really didn’t have a lot to gain by all
the hard work. Some have suggested that the difference lies in how much our
brains respond to the initial taste. It appears that some people have more of
the receptors and brain chemicals that respond to sweet, sugar and fat. The
difference may be due to genetic differences in how the taste is perceived,
felt and recorded. In a sense, Cinnabon’s business model may actually act
just like a genetic test. The fresh smell and taste of their cinnamon rolls may
have a greater impact on certain, genetically prone individuals. I find that I
can walk by a fresh cinnamon roll and think nothing of it, while others may



be impulsively drawn to it because of the differences in how we perceive the
cinnamon roll eating experience.

As I visit with people about this I find that women seem to struggle with
the taste, crave, repeat cycle more so than men. There isn’t any survey data to
back this up, but anecdotally, women may be more prone to food addiction.
They often tell me of intense cravings for foods high in salt, sugar and fat. This
doesn’t mean that men don’t suffer from the same addictions, they do, but
perhaps the prevalence of food addiction is higher for women than for men.
As to why, I can only guess.

We can learn even more from the rats. As the concentration of sugar in
the drops increased from 0 to 10% and higher, the amount of work the rats
were willing to exert increased. But once the concentration reached 30%,
the rats were unwilling to put out the same amount of work. The highest
concentrations crossed the “too much sugar doesn't taste as good limit.”
Have you ever had a glass of lemonade that was too sweet? You probably
made a funny face and quickly put the glass down. We learn two things
from these rats. Just like us, they prefer sugared drinks over non-sugared
drinks and will work to get the extra sugar. But there is a limit as to how
much sugar is enough. Something about the taste of sugar changes the rats’
preferences. The pleasure they get from the sweet taste makes them want to
come back for more, even if there is a price to be paid for the opportunity.
From this research, we can also learn that if rats had money, they’d make
great customers.

Just like sweetened drops, rats responded the same way to drops that
contain fat. With each increased concentration, the rats were willing to
do more work, until it reached a certain point where the reward was not
worth the effort.” When drops contained sugar and fat, the amount of work
the rats were willing to do was even greater than work done for sugar or
fat drops alone. The combination of the two flavors made them crave the
opportunity even more and they were willing to work significantly harder
to repeat it. Remember, a craving occurs when our brains tell us how badly
we want to repeat a previously enjoyable experience. Researchers have also
studied the addictive nature of drugs on rats. They found that there was
absolutely no difference between the amount of work rats will do for sugar,
salt and fat and the amount of work they are willing to do to get another hit
of cocaine. Rats will work just as hard to get more sugar and fat as they will
to get cocaine.®



This brings us back to the question of whether or not foods can be
addictive. Consider this email I received:

Dear Dr. Aldana:

I've struggled with addiction for years. It is a constant battle to control my thoughts
because every day, throughout the day, | think of getting some more. Regardless of
how it affects my marriage, my work or my health, | still seek it out and once | start, it’s
extremely hard to stop. | feel terrible about myself because | know | shouldn’t do it, but
after a while my feelings of depression get replaced with cravings to do it again and
once | start, there is no stopping me. | have a complete loss of control while I’'m doing
it. Most times | can’t even remember how much I've taken. I'm really good at hiding

it from others. My family has no idea I’'m struggling. | wish | could stop, but it’s really
hard. Every time I’'m successful at stopping, time passes and eventually | let my guard
down and do it again. It’s like I'm trapped in the vicious cycle. What can | do?

From this letter it’s not easy to determine what issue this person was struggling
with. He could be struggling with drug addiction, alcohol abuse or even sex
addiction. One thing is for sure, it sounds like he has all the classic symptoms
of an addiction. He thinks about it often, he keeps doing it despite the fact that
it is destroying his relationships and health. He cycles through use, remorse,
depression, and reuse and feels almost powerless to stop. This letter is from my
friend Paul who I introduced in an earlier chapter. Paul’s addiction is with delicious
tasting foods. His consumption, remorse, and depression and re-consumption
are based on eating his favorite salt, sugar and fat-laced foods. He is an individual
who can open a carton of ice cream and not stop until the entire container has
been emptied. He’s the frequent traveler Cinnabon loves. Eventually, he may be the
obese, diabetic patient at the nursing home who has had a leg amputated and will
die 16 years before his time—all because he is trapped in the food addiction cycle.

To me, this description sounds just like an addiction story that could be
about anyone addicted to drugs or alcohol. I'm not the only one who sees the
similarities between the cycle of addiction from drugs and the cycle of addiction
from food. Most scientists aren’t quite ready to declare that food addiction is
real. They prefer to call it the addiction hypothesis.” In order for something
to be officially labeled as addictive it must have research unequivocally
demonstrating that certain foods can cause the classic symptoms of addiction.
Under this process, it is only a matter of time before psychologists start making
a clinically accepted diagnosis of food addiction. And when it happens, a huge
number of Americans will finally have confirmation for what they’ve always
known: it’s really hard not to eat processed, delicious tasting foods.



We're all trapped in this vicious cycle. We have a prehistoric preference for
foods with salt, sugar and fat. We buy them, taste them, crave them, and then we
do it all over again. The food industry responds with more and more foods that
contain varying amounts of these flavors and suddenly we are surrounded by a
food culture that encourages too much of the wrong kinds of foods. The quantity
and quality of our food has changed. The outcome of this cycle is increased body
weight and more chronic diseases. The salt we crave causes high blood pressure.
The processed and sugary foods we desire cause a spike in blood glucose which
can lead to diabetes. The fats we consume are the building materials our bodies
need to make cholesterol. When we eat these addictive foods, our blood fats are
altered and we eventually develop cardiovascular disease.

What Difference Does It Make?

Does it really matter what we call our relationship with food? Probably not,
because regardless of the name we apply to the overconsumption of unhealthy
foods, the outcome is the same. If we continue to consume a diet that is
characterized by large amounts of salt, sugar and fat our prehistoric body will
eventually stop functioning normally, chronic diseases will ensue and we’ll
suffer a premature, painful death.

The manipulation of our diet by food producers is our own fault. Originally,
these engineered foods were not thrust upon us by a food industry bent on world
domination. No, our highly palatable foods choices were influenced by you and I every
time we purchased indulgent foods carefully created with salt, sugar and fat. As our
preferences for these flavors became known, the food industry responded with more of
the same. The more of them we eat, the more money they make and the more time and
effort they put into creating even more delicious foods. Without exception, every fast
food company in America has created new menu items that exploit this flavor profile.

Our desire for foods that fulfill our salt, sugar and fat cravings have now
become so common that it has dramatically altered the total amount of food
consumed in the U.S. In 1970, the average American consumed 2,300 mg of
sodium every day.® Today, our sodium intake is much higher at 3,500 mg—an
increase of 1,100 mg per day.’ To put this into perspective, 1,100 mg of sodium
is the same amount of sodium found in seven pieces of bread or 29 cans of Pepsi
or four small Wendy’s fries or three Taco Bell tacos. Almost all of the sodium we
eat today comes from processed foods and fast foods. The added salt from your
salt shaker is irrelevant compared to the total amount of salt found in the foods
we purchase. This is important because about one-third of the U.S. population
has high blood pressure; a leading cause of cardiovascular disease.



If all you do is lower the amount of sodium you eat, you can lower your
blood pressure by as much as 11mm. That’s enough to save tens of thousands
of lives each year, and that amount of improvement is more than you can get
from medication."” Reducing your consumption of sodium is easier said than
done because most of the processed and fast foods you purchase are loaded with
sodium. If you purchase food, and we all do, it’s extremely difficult to avoid
eating lots of sodium. The food industry wants to sell lots of food, and they know
that extra sodium makes you crave and buy more. Expecting the food industry
to voluntarily use less sodium in their foods is like asking the oil industry to
charge less for gasoline because the high prices might cause drivers undue
financial stress. As we’ll see later, the whole notion of asking the food industry to
self-regulate by providing safer, healthier foods is misguided and ineffective.

In Chapter 1, I showed a chart that documents our increased consumption of
sugars and fat. Here is the chart again. Now that we've talked about how our desires for
flavorful foods have altered the U.S. food landscape the chart takes on new meaning.
Since the discovery that humans really like salt, sugar and fat, the total amount of
production and consumption of these three ingredients has risen dramatically.
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Just like salt, our consumption of fats and sugars has increased and will
continue to increase dramatically. There is little that can be done to stop
this trend. People like you and I really like the taste of foods that have these
ingredients and we’re willing to buy more.



When you think about how to improve your health it is important to
know what you are up against. You are up against a massive infrastructure
that can quickly and efficiently produce the fat, sugar and salt-infused foods
you and almost every other American loves so much. Farmers grow massive
amounts of soybeans, canola and corn to supply the ever-increasing demand.
Every aspect of our current food supply, from farmer’s fields to the dinner
table has been altered to support our demand for these flavorful foods.
Hundreds of thousands of workers are required to create and deliver these
foods to the masses. A good portion of our economy is based on the growth,
processing and selling of massive quantities of food—food that results in the
development of chronic diseases and are directly responsible for the obesity
and diabetes epidemics that surround us. Worst of all, there is an even bigger
element of this new food economy and culture: greed. Large sums of money
are being made by the current system. If you trace the dollars you spend on
food back through the food chain, you’ll see that each player in the system
profits from your purchase. Some more than others, but overall, your money
drives the entire system. If your good health requires others to make less
money, the money makers in the system will almost always win.

There are two sides to your battle for better health. You, the consumer, and
your desire for a long, healthy life are on one side. Fighting against you is the
U.S. food industrial complex with all of its financial and political fire power.
This is a David vs. Goliath battle and you and your desires for good health are
getting your butt kicked. Unless you understand your enemy and are able to
use all the right tools and weapons, you don’t stand a chance of winning.

There are only two ways you are going to win this battle. The first is for
you to wait for reinforcements. State and federal governments and health
professionals will need to convince the food industry to stop selling unhealthy
foods. Many concerned people are working hard to make this happen and I
applaud their efforts. Unfortunately, experience shows that this approach is
futile, and even if they do succeed, their efforts will be too little too late. This
approach is well-intended, but ultimately pointless because it’s unrealistic to
expect corporations and industries to pursue public health more aggressively
than quarterly profits. 'm afraid the cavalry is not coming to the rescue.

The second way to survive this fight is to drop your weapon and run.
Undoubtedly, this is not the bravest strategy, but it is a survival strategy. Leave the
battle as fast as you can. Within your homes and places of work you can create
and live in a new culture of health within our unhealthy culture. Isolate yourself,
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your family, coworkers or neighbors from the unhealthy cultural influences
that surround you. Once you've retreated, build a moat that keeps the unhealthy
aspects of our culture at bay. My wife builds a moat around our home when
she tells our kids and I, “Don’t bring that (delicious food) into the house, it’s
contraband.” These somewhat different living arrangements are not intended to
become a post-apocalyptic survival compound, but a simple real world attempt to
“live in the world, but not be completely of the world.” We still live in our homes
and have all the conveniences of our modern age, but we can select which parts of
our culture we wish to participate in. Carefully avoiding the unhealthy influences
is the only realistic long-term solution to achieving and maintaining good health.
Don't get too worried about the food addictions we all seem to have. Once you
have your new culture created, you'll learn effective strategies to not only avoid the
addiction in the first place, but how to break the buy, taste, crave and repeat cycle.

@ Island Native
My name is Max Bradshaw. | am retired and | live in Columbus, Ohio. For most of my
life | have lived an unhealthy lifestyle. | ate, drank and was merry, but after years of
putting my lifestyle second, | had a heart attack. Following my heart attack my lifestyle
still didn’'t change and | had a stroke. After two life-threatening events the only thing
that got me to change was realizing my kids and grandkids needed me.

Admitting | needed to change was hard and when | did change the first thing to go was
my smoking. | smoked in my twenties and quit, but started again 20 years later. What
really helped me quit was a painful knee surgery that helped me focus on pain rather
than the need for a smoke. | used medication that helped reduce my cravings. For me,
changing my diet was very hard because my life was built around food. At work | was
given doughnuts, soda-pop, full spread breakfasts and large meals because that is
how my work rewarded me for working hard. When | decided to change | had to ask
myself at meals, “Do | really need that much?” | realized that the portions | was eating
were huge and | only needed a fourth of what | was eating. Sharing meals with my
wife was one of the easiest ways for me to reduce my portions. We order and cook all
our meals so that each of us has enough to enjoy our meal without getting stuffed.

Although changing my diet has been very important to me | have also committed myself
to exercising. Every morning | begin my day with exercise. | work out on an elliptical and
treadmill, and if the weather is good | head outside. All of my change wouldn’t have been
possible without such a supportive wife. She has cooked healthy meals for me and has
taken extra special care of me. | also want to keep doing this because my grandkids
need a grandpa who they can look up to. In some sort of way | also want to defy my
dad’s expectations one last time by living longer than he did, which was 85. The only
way | can do that is if | stick to my changes. | would tell others, “Nobody will do this for
you. If you can’t do it yourself be ready to expect the consequences.”
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CHAPTER 5

We Have Changed

SK YOURSELF THIS QUESTION: WHO REALLY CARES ABOUT YOUR

HEALTH? THE MOST OBVIOUS ANSWER IS YOU. NO ONE HAS

MORE TO GAIN OR LOSE THAN YOU DO, SO NATURALLY YOU'RE
AT THE TOP OF THE LIST. Unless you've been a complete jerk, your close
family members and friends also want you to have a long, healthy life. They
care about your health. What about your employer? Does your employer
care about your health? Most employers care because a healthy employee is
a productive and happy employee. Occasionally, some employers treat their
employees like family; they are sincerely interested and concerned about
their employees and their families. However, once we leave the influences of
close family, friends and some employers, honest, heart-felt interest in your
health starts to weaken.

Let’s ask this question a different way. Who stands to lose money if we
improve our lifestyles and work hard at trying to have good health? If all
Americans started adopting healthy behaviors, one of the first businesses to
suffer the consequences would be the tobacco industry. Smoke shops around
the country would close, many tobacco manufacturing jobs would be lost,
tobacco farmers would go out of business and stock holders would see the
value of their tobacco investments decline. The U.S. economy as a whole
would take a hit, but not too badly because most tobacco companies in the
U.S. also sell a lot of tobacco to other countries. A healthier U.S. population
would impact the tobacco industry, but they’d survive because they’ve
reduced their risk by selling their deadly product into a global market.



What about the food industry? If we all started eating less salt, sugar and
fat, who would lose money? Every person and company that is involved with
making and selling foods with these ingredients would make less money.

The beverage industry, farmers, fast food companies, food corporations,
advertising companies, dairy farmers, grocery stores, restaurants and
specialty food companies would see fewer sales. No doubt, many people
would lose their jobs. Obviously we have to eat something, so additional
jobs would be needed to make healthier foods, but the financial losses in
some food markets would be staggering. What about hospitals and health
care providers? Unlike every other country in the world, health care in the
U.S. is big business. Health care providers exist to make profits and provide
health care. They make money treating disease. If there is less disease to
treat, there is less money to make. Drug manufacturers, medical equipment
manufacturers, health care lawyers and insurance companies will all lose
money if Americans had better health. Kidney dialysis centers are big
business and 91% of patients in those centers are there because of poor
lifestyles and diabetes. A healthy population would reduce their patient
supply by 91%. Every month, most of us pay health insurance premiums to
insurance companies who use our money to process health claims, pay for
medical services and to make a profit. If we were all healthy, fewer medical
services would be needed, fewer claims would be processed and insurance
companies would make less money. Stock holders would see the value of these
companies go down. A really healthy population is bad for profits if you are
in the disease treatment business. How about pharmaceutical companies? If
we are all healthy, the need for medications would plunge. Good health is bad
for businesses if you are in the business of making money on treating poor
health. 'm not suggesting that all of these industries don’t care about your
health—they do, but they also care more about making money.

What does all this really have to do with you and your health? As we talk
about trying to live a longer, healthier life you will be more likely to succeed if
you understand the forces working for and against you. How many people do
you know who have actually lost weight and were able to keep it oft? Most likely
not very many because the forces that push people to gain weight are greater
than the forces working to help people maintain a healthy weight. In a sense, we
are all influenced by those who stand to make money from the current culture
and though they may not admit it openly, industries that profit from our culture
are actively working against you and your efforts to be healthy. Behind all the



pleasantries and public good will, we are surrounded by companies, industries

and even our own government that are way more interested in maintaining the
status quo and making money than helping you and I get healthy. This conflict
is at the core of our struggle for better health.

Two Sides To Our Health Battles

Let’s start with an extreme example of how this works. About 21% of
Americans smoke. This percentage of Americans will die about 14 years
before the average person who doesn’t smoke.' One in every five deaths in
the U.S. is caused by tobacco, and worldwide tobacco causes five million
deaths every year.? In short, tobacco users die way before their time and
during their lives they suffer painful cancers and diseases that cost all

of us an enormous amount of money to treat. The taxes and insurance
premiums non-smokers pay help support the $198 billion we spend each
year to treat smoking-related illnesses. With such a horrible impact on life,
health and society how is it even conceivable that we don’t do even more to
discourage tobacco use? Here is where those “forces” I've been referring to
kick in.

What would happen if all of the 65 million American smokers decided
to quit? All those smokers would instantly have an extra $2,000 to $5,000 per
year to spend on anything except tobacco. The average cost of a package of
cigarettes is $5.58 per pack, or about 30 cents per cigarette. Tobacco farmers
would be out of work. Some tobacco companies, hospitals, doctors and drug
manufacturers would go bankrupt or experience dramatic downsizing.
Funeral homes and ambulance services would lose substantial business.
Many of those whose lives have been disrupted by the change would cry out
to their state, local and federal governments for help. Tobacco lobbyists would
start hounding congress for direct financial support for legislation to support
American jobs.

When it comes to government, some states have different approaches
to tobacco use. The state of New York is tired of paying for the additional
health care costs of smokers, so they raised the cost of a pack of cigarettes to
$9.11. Not wanting to hurt farmers, doctors, hospitals, advertising companies
or the tobacco industries, states like Virginia and Missouri keep the price
down to $3.90 a pack. They don’t want to hurt local economies by imposing
government mandated taxes on tobacco. In states like Virginia and Missouri
they are content having non-smokers subsidize the extra societal costs



incurred by tobacco users. Of the 10 states with the lowest taxes on tobacco,
most are tobacco-producing states. Their state politicians are more interested
in protecting the tobacco industry than their citizens health. Of course, the
higher cost of cigarettes has a direct impact on reducing the amount people
smoke. Every 10% increase in the cost of cigarettes reduces smoking by three
to five percent and it reduces the number of young adults and kids who smoke
by three to seven percent.’ Raising the taxes on tobacco ultimately keeps
people from starting and it reduces the amount people smoke. In short, it
saves lives and saves money. Unfortunately, despite these efforts millions of
Americans continue to smoke and a solid 21% of the U.S. population consists
of tobacco users. This is a perfect example of the battles that exist between
you and your desires for good health and all the organizations, companies
and politicians who care more about making money and supporting the
status quo than the quality of your life. It’s the conflict that arises when
society supports values that contradict each other. Tobacco kills prematurely
and costs society billions of dollars each year, and yet state and federal
governments continue to allow the tobacco industry to advertise, sell and
heavily market their product.

In precisely the same manner, you and I value good health and try
to exercise regularly and have a healthy diet while many industries and
politicians have a different set of values. They value the economy, profits,
jobs and maintaining the status quo. So it makes perfect sense that these
stakeholders will do practically anything to defend that status quo. For
example, when efforts have been made to reduce the amount of sodium
in our food, the food industry is quick to react. The president of the Salt
Institute, Richard Hanneman, has come out publicly and forcefully against
anything that encourages people to eat less salt. Like the tobacco industry,
the attack is not about health, it’s about maintaining profitable businesses
and to make this attack successful, they twist the argument away from
the scientific evidence that links sodium consumption to poor health
and make it a moral issue. People get angry and emotional about moral
issues. Hence, the Salt Institute says, “We don’t think it’s possible for the
government to legislate or regulate a reduction in sodium content. It would
be like legislating morality.” This takes the issue of adding salt to your food
so you’ll buy more and turns it into a heated argument about government
interfering in your morality. It takes the profitable practice of adding salt
to food and hides it behind the sacred protection of your God-given rights



to believe and live as you choose. According to those in the salt industry,

it would be immoral NOT to allow the food industry to add as much salt

as they want to the foods you consume. When industry starts making
protection of the status quo a moral issue, they are really saying that any
attempt to interfere would be immoral. And as any blue-blooded American
knows, if you are immoral you will go to hell. I hear hell is supposed to

be a bad place, so unless you want to go to hell, don’t mess with the salt
industry...and we don’t.

The Salt Institute is a North American trade organization charged with
the protection and promotion of the salt industry. Between 1983 and 1998
salt purchases have increased by 86% and salt sales have increased by 55%.*
At exactly the same time, the consumption of sugar-sweetened beverages
(think soda) increased by 135%. A higher level of dietary sodium results in a
greater degree of thirst, especially for carbonated drinks.” If these two trends
are related, and it appears that they are, it is likely that the added salt and
the added calories from sweetened beverages are contributing directly to
our obesity epidemic. The salt industry is making more money than ever on
consumers who crave high-sodium foods and beverages.

Obviously the salt industry is not the tobacco industry, but the conflict
between the values of the salt industry and your desires for better health is the
same conflict we have with cigarette manufacturers. The salt industry wants
to maintain a steady stream of profits even if that means you live with chronic
disease and die a premature death.

So we're stuck. Foods full of salt, sugar and fat are delicious, inexpensive
and integrated into the very fabric of our culture. Because we like the taste
of these foods so much, we buy more and more and the food industry is only
meeting the additional demand. We created the demand, they supply the
products; any attempt to alter the supply of unhealthy foods by raising taxes
or adding new regulations will be skewed as immoral by anyone who stands
to lose money with the changes. Once this process begins, there is almost
no way to stop it. Our entire U.S. food culture is impacted by this seemingly
unstoppable cycle. But we don’t think about these cycles, we go about our
daily lives almost oblivious to what the salt industry is doing or what the food
industry is saying. We only stop to wonder what’s going on when our health is
negatively impacted or when we gain weight. This is one reason children and
young adults don't typically care about any of this. Despite their unhealthy
behaviors, they can ride the crest of youth, maintaining what appears to be
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good health. They may gain a little weight, but they feel just fine living the way
they do. Indeed, you can seemingly eat garbage for 40 years and still not feel
the pains and aches of mortality. Of course, good health after age 40 has to be
earned with years of healthy living.

D"E Inside The Aldana Home
| have children who attend public schools here in my hometown. Each school in my
area has numerous vending machines that sell candies, chips and soda. They are
available and open to student purchases all day. These vending machines are there
for a very specific purpose: to make money. One school district in my area makes $3
million a year from Pepsi sales alone. The beverage companies and the school districts

make lots of money when the kids spend their spare money on candy and soda.

Many states are trying to pass laws that would restrict the sale of unhealthy foods in
public schools. As soon as the committees start to consider these laws, the lobbyists
from the food industry go on the attack. They spend money countering any effort to
remove unhealthy food. They donate money to state legislators and in some states
they out number poorly funded health advocates by 10 to 1. This money helps
legislators get re-elected and as a return favor for the generous donations, these
bills rarely get put to a vote. Food lobbyists and even some school administrators
fight these bills at every turn. This has been going on in Washington, California,
Pennsylvania and many other states including my own state of Colorado. Health
teachers in our schools teach about good health and good nutrition while at the exact
same time the schools themselves are making millions off of junk food sales. All U.S.
states allow public schools to profit from exactly the same foods we’re teaching our
children not to eat.

This occurs mostly in junior high and high schools where older kids have more
expendable income and have the ability to purchase the food themselves. Most
elementary schools draw a line and think that selling junk food to small children is
inappropriate, bordering on exploitation, but as soon as they get a little older and have
a little more spending money, vending machines appear...let the exploitation begin!
Few changes are being made because the schools and food vendors are unwilling

to compromise this source of money. While schools make money, the health of our
children is ignored. The problems associated with trying to serve two masters has a
direct, daily impact on the health of our children.
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How We’ve Changed

In the past 30 years Americans have added an additional 570 calories to their
daily food intake. Our specific eating habits have changed so that on average
we now eat 570 more calories every day. What has so drastically changed and
is the food industry responsible for getting us into this mess? And if we can
identify these changes is it possible to reverse them?

In my opinion these are some of the most important questions we
can ask if we are serious about improving our health. Scientists have been
asking these exact questions and have found some very important findings.
Unfortunately, the public rarely learns about them.

Researchers have been doing national nutrition surveys for decades.
Every five or 10 years they do another national survey. The data collected is
analyzed and a picture of long-term changes in our nutrition is revealed. It
is from these data sets that we discovered we are eating 570 more calories
every day compared to 30 years ago.® Although increases in total calories
tells us the results, they don’t tell us how it happened. It’s clear that we eat
more calories now than in the past, but what are we doing differently that
is responsible for the added calories and how has the self-serving food
industry contributed to these changes? I think you may be surprised at what
we have learned.

It’s Not Only How Much We Eat, it’s also How Often We Eat

How many times do you eat in a day? Consider these four typical eating
times in your answer: breakfast, lunch, dinner and snacking times. If you
are a straight breakfast, lunch and dinner kind of person, the answer is
three. In 1977, the average number of eating times for most Americans was
3.8.° Remember, this is an average of thousands of people. Many reported
three, some reported five, others said they ate four times per day; when all
the individual reports were averaged it came to 3.8 eating periods each day.
Today, the average number of times we eat is 4.9. Somehow in the last 30
years we have added 1.1 extra eating times to our day. Most likely, people
aren’t reporting that they ate two breakfasts or three dinners. Most likely,
individuals report eating three meals per day, with the extra eating times
being snacking. Sure enough, when we look at the data closer most of the
extra eating periods consist of snacking. Buying a big cup of soda at the gas
station or grabbing a bag of chips from the vending machine counts as one of
these extra eating times.



So what has changed that makes us eat more often? In the past 30 years
we've increased the number of hours we work. Recently, 86% of males and 66%
of females reported working more than 40 hours per week. More time at work
means less time to cook and fewer meals eaten at home. I tell my children that
not long ago there was a time when gas stations only sold gas. You might find
soda, but rarely any food. We used to call them gas stations, but now we just call
them convenience stores that happen to also sell gas. Many of us get some of our
meals at convenience stores. If we don't stop to get some food, we stop to get some
coffee. On a recent trip to Nebraska, I was working with one of the managers of
a construction company. We spent several days visiting worksites across several
states. I was surprised to see that every day between 1:00 and 4:00 p.m. he would
drive miles out of our way to find a Starbucks where he would purchase two
large cups of fat and sugar infused coffee. If you counted his breakfast, lunch and
dinner, his eating events always averaged at least four per day. And most of those
events occurred with him eating food outside of his home.

Food eaten outside the home can be either a regular meal or a snack. The
Starbucks visits were in the snack category. Perhaps we eat more times during
the day because we are home less often, working, traveling and playing in areas
where fast food choices are plentiful and convenient. One of the best reasons
we eat more times per day is because it has become so easy to do so. Americans
are cooking meals at home much less often than they used to. Why cook, when
you can buy food already cooked or food that is extremely easy to prepare? Even
though preparing food at home is cheaper and healthier, Americans are willing
to spend more on food that is convenient and precooked.

Percentage Of Your Money Used To Buy Food Outside The Home’
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In 1900, two percent of all meals were eaten outside the home. Today,
50% of all meals are eaten away from home. We're also spending more money
on food outside the home, almost double what it was 40 years ago. Food is one
of those monthly expenditures we all budget for. The amount we spend on
food has increased and each year more of our hard-earned dollars are being
spent on food purchased and eaten outside the home.

There are several reasons why this trend will continue. For one, there are
more women employed outside the home, which often means two-earner
households and higher incomes. At the same time, there are more affordable
and convenient fast food outlets, increased advertising and promotion by
large restaurant chains and smaller families (which means fewer mouths to
feed). Individually, each of these changes in our demographics makes it easier
and more convenient to eat out and to eat more often.

Not So Healthy Away From Home

Maybe you are wondering why we should even care about whether or not

we eat food that has been prepared outside or inside the home. However, it’s
extremely important because the weight gain and chronic diseases America
is experiencing are directly related to the quantity and quality of food we
eat. The foods we consume at home are generally healthier than the foods we
consume outside the home.

Every meal eaten outside the home has 134 more calories than a meal eaten at home.
One meal a week eaten outside the home translates to an extra two pounds of body

fat every year.

On a national basis, every meal eaten outside the home per week
translates to two extra pounds of body fat per year.® Those convenient,
delicious, inexpensive meals eaten outside the home contain about 134 more
calories than meals eaten in the home. If what we said about salt, sugar and
fat are true and they really are the preferred ingredients for restaurants and
fast foods, then meals eaten outside the home should have higher amounts of
these ingredients. This is exactly what the USDA found when they compared
the nutrition content of meals eaten at home and meals eaten outside the
home. Compared to meals eaten at home, fast food and restaurant food has
22% fewer fruit servings, 30% fewer vegetables and 20% fewer whole grains.®
As expected, these foods also have six percent more fat (mostly saturated fat)



and significantly more sugar.” Those extra 134 calories in meals eaten outside
the home come from added fat, sugar and fewer fruits, vegetables and whole
grains. These changes increase the calories in the foods you eat and make
them more energy dense.

Compared To Meals Eaten At Home, Meals Eaten Outside The Home Have Fewer

. Fruits, Vegetables, And Whole Grains And Have More Fat And Sugar
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If you take children to eat meals outside the home they too will get more
calories than if they were eating meals at home. From 1977 to 2006 children
increased daily calorie consumption by 180 calories and all of this increase
was caused by consuming higher density foods outside the home."” The
increased calorie content of foods eaten outside the home is believed to be one
of the leading causes of childhood obesity.

To be sure, there is one variable that predicts obesity better than most.

It’s even a better predictor than exercise, education level or income. It’s the
number of times a person eats outside the home." The frequency of eating
foods from restaurants serving fried chicken, burgers, pizza, fried fish and
other convenience foods is directly associated with excessive body fat. That’s
because these foods have a higher energy density. They have higher amounts
of total fat and saturated fat and lower levels of fiber.

More Calories Than Ever

The ingredients of foods eaten outside the home include more salt, sugar and
fat, which means they have a higher energy density. Again, energy density is
a measure of how many calories there are per ounce. For example, a half-



pound of fruit or vegetables has about 54 calories. But, if you eat a half-pound
of typical snack food like cookies, cake, pie, ice cream or chocolate you

are eating about 20 times more calories. A half cup of chocolate has 1,100
calories."? This means that your snack foods can have almost 20 times the
calories for the same amount of food. A half-pound of your favorite potato
chips can have 1,300 calories. And even if you eat the “reduced fat” version
you are still getting 1,120 calories. Foods and snacks eaten outside the home
have more calories because they have more salt, fat and sugar.

Compared to our ancient ancestors, our diet today is much more calorie
dense, which means that our food has more energy per ounce than in any other
time in human history. Since our food is more energy dense, the next logical
question is: What, if any, impact does this have on our health? Maybe when we
eat foods high in calories our appetites adjust and we eat less. Maybe we keep
eating the same amount of food and just keep consuming more calories.

Scientists at Harvard University got 50,000 middle-aged women to
document what they were eating for several weeks.”* With that information,
they calculated the energy density of their diets, and they also measured their
health and health risks. Then they stopped studying the women for eight years.
After eight years, they relocated most of the women and once again measured
their health risks. They discovered that those women who had the highest
energy density also had gained the most weight. They were also able to show
that women who had high density diets ate more total fat, saturated fat and
trans fat, and they also ate fewer fruits and vegetables. The higher the energy
density of the foods they ate, the more weight they gained. This shows a direct
relationship between the energy density of our diet and weight gain. The more high
fat, high sugar, low fruit, low vegetable foods we consume, the more we weigh.

At the same time, researchers at Penn State University did a similar study.
They measured the body weight and energy density of a group of women then
followed them for six years. It didn’t matter how much they weighed in the
beginning. If their diet included lots of energy dense foods, they gained weight.
The ones who gained the most weight were women who ate baked desserts,
refined grains, few fruits, vegetables and cereal. Women with low energy
density diets were the only ones who didn’t gain weight over the six years. The
researchers also showed that those who ate lower energy density diets ate more
meals at the table and fewer meals in front of the television. Maybe it’s not the
act of watching television that makes us fat, but rather the energy density of the
foods we eat while watching television that is to blame.

14



Most of us don’t talk about food with technical terms like “energy density”
or “eating opportunities per day.” We talk about food taste, cost and convenience.
We talk about foods according to whether we think our children will or won't eat
them. Take oatmeal for example. My family and I eat a lot of oatmeal. I buy it in
a 50-pound bag that lasts us a year or two. It’s easy to cook, tastes good and gets
even better when you add fruit and nuts. My bowl of oatmeal contains oatmeal,
some fruit, nuts and a pinch of brown sugar—about 150 calories.

However, the food industry doesn’t make much money on a boring 50
pound bag of oatmeal. So, rather than selling plain oatmeal they sell Quaker
Dinosaur Eggs Brown Sugar Oatmeal. It has 200 calories per serving and has
the following ingredients:

Whole Grain Rolled Oats (With Oat Bran), Sugar, Dinosaur Egg Shaped Pieces
(Sugar, Dextrose, Partially Hydrogenated Soybean and/or Cottonseed QOll,
Maltodextrin, Confectioner’s Glaze, Magnesium Stearate, Soy Lecithin (An Emulsifier),
Modified Corn Starch, Red 40 Lake, Yellow 6 Lake, Yellow 5 Lake, Artificial Color, Blue
1 Lake , Bleached Beeswax. Carnauba Wax, Natural and Artificial Flavors), Natural
and Artificial Flavors. Bone Shaped Pieces (Sugar, Rice Flour, Confectioner’s Glaze,
Partially Hydrogenated Cottonseed and Soybean Oil, Cornstarch, Dextrin, Modified
Food Starch, Cellulose Gum, Carnauba Wax, Carrageenan, Bleached Beeswax,
Artificial Color, Gum Tragacanth, Yellow 5, Artificial Flavor), Natural and Atrtificial
Flavors (Contains Wheat, Soy, and Milk Components), Salt, Calcium Carbonate (A
Source of Calcium), Guar Gum, Caramel Color, Niacinamide (One of the B Vitamins),
Vitamin A Palmitate, Reduced Iron, Pyridoxine Hydrochloride (One of the B Vitamins),
Riboflavin (One of the B Vitamins), Thiamin Mononitrate (One of the B Vitamins), Folic
Acid (One of the B Vitamins)

Long ingredient list made short—this oatmeal has been processed until it is
unrecognizable. Besides the added sugars, artificial colors and other ingredients,
kids will still love it because it has a cool name and it’s full of dinosaur egg and
bone-shaped candy. What kid wouldn’t like candy for breakfast?

This is just one of hundreds of thousands of food products that have been
altered and turned into a high energy density food. It’s a money maker for
the food industry. The horrific list of ingredients and amount of processing
required to make this food are reason enough to avoid it, but we still purchase
foods like this because we trust food manufacturers and we respond to
effective food marketing. Were convinced that any food with oatmeal and



vitamins and minerals must be good for us, so we buy and consume. The
downside of all this is that we now know that high energy dense foods, like
this oatmeal, are directly related to weight gain and we're gaining this weight
faster than ever.

The amount of calories we now eat has gone up, but there is also a big
increase in the number of calories we drink. Drinking a sugared drink with a
meal greatly increases the meal’s energy density. If you eat a meal and drink
water, you typically eat until you are full. If you eat the same meal with a
sugared beverage, you eat the same amount of food, but you get all the extra
calories from the beverage. When we drink calorie-packed sugary drinks our
bodies don't tell us to eat less. We treat the sugary beverage just like we treat
water, we use it to quench our thirst, not to satisfy our hunger."” Calories in
our drinks often don’t get counted mentally, but they do get counted on the
weight scale.

In children, obesity is 1.6 times more likely with each serving of sugar-
sweetened drinks consumed per day.'® The more sugared drinks a child
consumes, the more likely he or she is to be obese. You can even predict
how much body fat a child will have by measuring how much sugared
drinks they consume per day. What about milk shakes? Even though we
sometimes think of these as beverages, they really aren’t. They are more
like partially melted ice cream. When we consume a malt or a milk shake,
or even slightly melted ice cream, our stomachs recognize these as solid
foods. These foods are cold and filling. There’s no fooling the stomach into
thinking we haven’t consumed anything, we feel full quicker and we stop
eating sooner. Just because these calories do get detected, I'm not giving you
permission to eat all the ice cream and milk shakes you want. That would
be taking these research findings a bit too far and would be detrimental to
your long-term health.

If you think about this for a minute, it all makes sense. Our bodies are
ancient, adapted to live and thrive in an environment drastically different
than the one we live in today. For 100,000 years, the only beverage with any
calories was mother’s milk and after infancy we stopped drinking it. Because
the only beverage available to humans was water, our bodies have become
accustomed to calorie-free water to quench thirst. Today, we still drink lots
of water, it’s just mixed with carbonation, sugar, high-fructose corn syrup or
alcohol and the calories in these drinks are in addition to our normal food
consumption.



Portion Distortion
Our memories fade with time. Can you remember what a typical food
serving looked like 10, 20 or 30 years ago? You may have the suspicious
feeling that the amount of food in a single serving has gone up. But how
much? Our memory has changed and we have forgotten what a normal
serving size looks like. Even though we’ve forgotten what food sizes were
in the past, we still sense the increase when we get served a meal and
marvel at how much food has been heaped on to the plate. Let’s see just
how familiar you are with how much our food servings have changed.
Here are five typical foods: salty snacks, soft drinks, hamburgers, French
fries and Mexican food. In the late 1970s national surveys were conducted
on these foods to determine how many calories were in a single serving
of each. Twenty years later they conducted the same survey and measured
the caloric content of a serving of the same foods. The serving sizes for
all five increased substantially. Compared to the late 1970s, the salty
snacks we have today have 93 more calories per serving, soft drinks 49
more calories, hamburgers 97 more calories, French fries 58 more calories
and Mexican food a whopping 133 more calories.”” The last time I had
Mexican food, my meal was not served on a plate. It was served on an
18-inch platter and had enough food for two or three people. We have
forgotten what servings sizes were historically and now we suffer from
portion distortion—perceiving large portion sizes as appropriate amounts
to eat at a single eating occasion.” Our understanding of a normal serving
of food has been grossly distorted. Today, what we consider a normal
serving of food is actually one to two times more food than what a normal
serving was in the past.

There is a reason why getting more food per serving is a problem.
We all remember being told by our parents to “clean your plate” or that
“children are starving in other places, so don’t waste food” and “waste
not want not.” These petitions to not waste food are good advice, but as
you’ll see, not always necessary. Some of the more clever researchers in the
world have been evaluating what happens when people are served larger
serving sizes.”” In one study, subjects were fed meals over a several week
period. Unbeknownst to the subjects, the researchers served meals of
different serving sizes. One serving size was one and a half times normal
size and another two times the normal size. At the end of the study they
measured how much food was consumed with each serving size. When the



researchers served meals that were one and a half times the normal size,

the subjects ate almost 500 calories more. When they served meals that
were twice as large as normal, they ate 700 more calories. The larger the
serving size they were served, the more they ate. On average, researchers
have shown that when we are served large serving sizes compared to normal
serving sizes we eat 30 to 50% more calories.”” When we are served larger
portions sizes we eat way more food and we feel like we’ve really gotten our
money’s worth.

Large serving sizes are the new food norm. We’ve come to expect large
serving sizes when we dine out and even when we eat at home. Food trends
show that restaurants all over the world are now serving large serving sizes.”!
Today, it’s normal to be a little taken back if the meal we are served is not piled
high on the plate. It’s also normal for many people to dine out and split a meal
or order a kid’s meal. Today’s kid’s meals have enough food for adults. Not
long ago on a speaking trip to Chicago I ordered an appetizer of lettuce wraps
and a kid’s meal pineapple pizza from a restaurant called California Pizza
Kitchen. Either item by itself would have been plenty for my evening meal,
and together they were enough for at least two people. These were the smallest
servings I could see on their menu.

Bringing It All Together

If what I've been saying so far is true—if our unhealthy culture is to blame
for our increasingly poor health, then there must be some direct evidence
of how that culture has changed our choices and behaviors. We’ll, we've just
reviewed the evidence. The food industry serves us what we ask for, they
want our money, and we want their food. By giving us what we want, our
nutrition culture has changed dramatically. In the past 30 years we’ve added
an additional 570 calories to our daily food intake. These extra calories have
come from one of three places: 1) 1.1 extra eating occasions per day, mostly
from snacking, 2) more food away from home, which has higher energy
density in food and beverages, and/or 3) larger serving sizes. Of these three
changes in our culture, which one explains the extra calories that we're
eating? One researcher has indicated that 400 of these 570 calories we eat
each day come from the extra snacking and the higher energy density foods.
We don’t know the exact answer to this question, but we’re learning more
every day. What we do know is that our nutrition culture has changed in
these three areas. This has resulted in poor health and excess weight among
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most Americans. Not only do we have a new food culture, we also have a new
culture that discourages physical activity.

But don't get too discouraged with how much our culture has changed.
With the right strategies, you'll soon be joining people like Amanda Wallace
who have figured out how to create a healthy culture.

® Island Native
My name is Amanda Wallace. | work as a sixth grade teacher in Boise, Idaho. Battling
with my weight has always been a reality that | have had to deal with. What | didn’t
realize was that my weight could affect my ability to become pregnant. My husband
and | were trying to have a child and it turned out that | was going to need to take
some fertility medicine in order to get pregnant. | decided that | wanted to at least try to
lose some weight and get healthy naturally. | thought, “If | can’t be healthy before my
kids are born, when will | learn a good lifestyle that | can teach them?”

Finding the right plan for eating healthy was really important to me. | decided to
participate in my employer’s wellness program. It really helped me get started by
teaching me how to choose healthy alternatives, how to not eat too much and how
to avoid high-calorie foods. After some initial success, | thought it would be a good
idea to join an exercise group. A gym in my town was offering a boot camp. At first
| felt really intimidated by gyms and thought that everyone would be staring at me. |
definitely thought that during the first few classes, but after going regularly | started
to feel comfortable with everyone in my group. Having a group to work out with
helped keep me accountable and it helped me get acquainted with the gym and
the equipment. As a person who has always had a hard time working out, | would
recommend group exercise to everyone.

Lastly, without my husband, these changes wouldn’t have been possible. He really
supported me by cooking healthier foods at home. We stopped eating high-fat, high-
sugar fast foods. If there was something | am most happy about with my changes

it’s that | can now buy “skinny jeans.” It feels so good to look good and | don’t want

to go back to wearing my old clothes. For me, the hardest part of getting healthy was
eating healthy. All | can say is, “Plan what you will eat the day before so that you won’t
choose the unhealthy convenient option.” Now | feel like | can be a better mother
because | know what it takes to be healthy.
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CHAPTER 6

Couch Potato Pie

INCE ITS INVENTION IN THE EARLY 1900S THE AUTOMOBILE HAS

BECOME THE CENTERPIECE OF OUR WAY OF LIFE. IT ALLOWS US TO

TRAVEL GREAT DISTANCES WITH PRACTICALLY NO PHYSICAL EFFORT
ON OUR PART. Other devices including lawn mowers, computers, dishwashers,
garage door openers, escalators, airplanes, cell phones and motorized scooters
work the same way. They use electricity or carbon-based fuels to complete
work that used to be done with human muscle. These devices and technologies
have revolutionized the way we live. With minimal movement, we can use the
Internet to attend a meeting with clients, send a gift to a spouse, catch up on
news around the world, shop for a new shirt, communicate with friends and
learn a new trade with only the click of a mouse.

Let’s put the use of this technology into perspective. We've already
established the fact that humans have been on the earth for at least 100,000
years. Countless generations of humans have lived and died before us, and yet
how many of them have had access to any of the conveniences we enjoy today?
Practically none. This past century is the only time in history that has enabled
people to utilize the labor-saving devices made possible by the Industrial
Revolution. Let’s look at this another way. If 100,000 years were equal to a 24
hour day, then the automobile would have been with us for about one minute
and the human race would have had the Internet for about 12 seconds. So,
approximately 99.9% of all people who have ever lived on the earth did so
without ever sitting behind the wheel of a car or receiving a text message. They
used muscle and physical exertion to perform all their daily chores and duties.



When you think about it, these advancements are nothing short of
miraculous. Each time I board an airplane, I think of my ancestors who
pulled carts on foot or rode in wagons to cross the Great Plains. What took
them months takes me hours and instead of walking, I sit. Any complaining
about a delayed flight or travel inconvenience quickly goes away when I think
about how good I have it. On one recent flight I watched the guy next to me
get increasingly frustrated because his personal on-board television system
only had 18 channels.

The benefits from these advancements are numerous, but they bring
some challenges as well. Our society and culture have changed so quickly
and the changes have been so drastic that we have not yet learned how to
adapt. Like I said, 99.9% of all humans never had this lifestyle, so genetically,
behaviorally and physically we are in new territory full of great benefits and
dramatic detriments. This new territory involves an ever-evolving culture that
we are pretty much making up as we go. Think, for example, of the changes
to our language and vocabulary. Consider the origins of these words: couch
potato, sedentary, fitness, obese, morbidly obese, type II diabetes, liposuction,
aerobics, strength training, gym membership, treadmill.. you get the idea.
Do you think our ancestors would have a clue what any of these words mean?
Pretend your great, great, grandmother (God rest her soul) stopped in for
a visit and noticed your treadmill in the corner. How could you explain to
her, in a way she would understand, why you spend 30 minutes walking on a
device that doesn’t take you anywhere? Just imagine her reaction when you
explain how people use stationary bikes to pedal away only to go nowhere.

Our Ancestors Were Right

While doing some consulting for a large employer, I met Beatriz Donayre, a
middle-aged administrative assistant originally from Peru. After being in the
U.S. for about 15 years, she took a vacation and returned to Peru to visit her
aging father. When she arrived at her father’s village they embraced each other,
and her father’s first words were, “You are fat.” And compared to everyone else
in her family in Peru she was fat. Life in America had changed her, and not all
the changes were good. Because she had grown accustomed to American food
and became sedentary, she had gained around 45 pounds and developed type
II diabetes. Her father, concerned about her health, took this moment to share
some of his ageless wisdom with her, “Don’t eat anything unless it comes from
a tree or grows from the ground. And get rid of your car!”



These simple life lessons from a 102-year-old Peruvian villager are actually
quite profound. In his simplicity, he was able to determine that a lifestyle
based mostly on whole foods combined with regular physical activity results
in a long, high quality life. Now, I'm not suggesting that you should get rid of
your car, but his comments reveal a simple truth we can all learn from: the
American lifestyle can hurt your health. Excess body fat and type II diabetes
are indeed two of the possible negative side effects of our American way of
life. Beatriz explained that her trip to Peru was a transforming experience.
Fortunately, upon returning to the U.S. she succeeded in changing her lifestyle
to better reflect her father’s advice. She did not sell her car, but she did make
time for regular, vigorous physical activity. Today she’s no longer diabetic.

To further illustrate the problems associated with a sedentary lifestyle,
let me tell you about the Pima Indians. Their native land is Arizona, but some
have since crossed over into Mexico. These now separate groups are from
the same original tribe and are genetically similar. They have both lived a
traditional hunter-gatherer lifestyle for thousands of years, and the Pima
Indians in Mexico continue to do so to this day. They are still physically
active and they still eat the foods they’ve always eaten. The Pima Indians in
Arizona on the other hand are far less physically active and have adopted a
completely western diet. Shockingly, 38% of the Pima Indians in Arizona are
type II diabetic. When you cross the border to Mexico, that number drops
to just seven percent." After thousands of years of living off the land and
being physically active, the Pima Indians in Arizona have adopted a western
lifestyle and now they are suffering the consequences. Their epidemic of
diabetes is a result of their westernized lives and they personify the problem
we are talking about in this chapter: Our culture has changed, we get less
physical activity and now we suffer more chronic diseases.?

I’m the first to admit that the Pima Indians are an extreme example of how
our western culture causes chronic diseases. For most of us, the impact of a
sedentary lifestyle is much more subtle, but still just as deadly. Almost seven out
of every 10 Americans will suffer and die from preventable chronic diseases such
as diabetes, cancer and cardiovascular disease.’ Even though these diseases take
along time to develop they begin when we start to live like Beatriz or the Arizona
Pima Indians. We get jobs, we start families and we seem to get too busy to focus
on our health. We spend more and more time sitting in the car, at a desk, and on
the couch, and we have less and less free time for physical activity. For many, this
results in weight gain, and for almost all, it results in worse health.



If you stop eating, you will quickly die. If you stop exercising completely,
you could probably still live for years, maybe even decades before you die.
Lack of exercise does not suddenly cause chronic disease—it takes years before
the damage is done. This delay between the act—sedentary living—and the
consequences—premature death and disease—only makes it harder for many
people to be active. The delay can be decades, but it is only a delay, eventually
the consequences are realized. With the passage of time our bodies slowly
change, and we develop high blood pressure or high blood cholesterol. To make
these problems go away, most Americans start taking pills, which only treats
the symptoms, not the underlying problem. The real issue is not the high blood
pressure or the high blood cholesterol; it’s our unhealthy culture and specifically
our lack of regular physical activity.

What We Have Become

I don’t think any corporation that sells labor-saving devices ever thought that their
products would cause harm. For example, the automobile industry has probably
never wondered, “Hmm, if we create machines that will help people get from
point A to point B do you think they will develop chronic diseases and die early?”
The unhealthy culture we now live in is nothing more than an unfortunate side
effect of our well-intended desires to reduce physical labor. In an effort to make
money, businesses are more than happy to give customers what they want: “Buy
Now, Pay Later” “What happens in Vegas, stays in Vegas” “Have it Your Way” “No
Money Down” and so on. You don’t even have to get out of your car because you
can use the drive through to buy fast food, refill medications, deposit cash or even
pick up your dry cleaning. You would think we would be ready to stand up and
move around by the time we arrive home, but instead we open the garage door
with the push of a button and we plop down in our favorite chair.

Honestly, labor-saving devices such as the garage door opener are only one of
the many reasons why most Americans don't get very much physical activity. The
nature of our work has also changed. Many people have very sedentary jobs. They
spend the entire day driving a truck, sitting at a desk or working on the computer.
In the past, many jobs involved physical activity and some still do, but today most
jobs in America involve sitting. Even the farmers who grow our food will spend
much of their days sitting on equipment as they work the earth. Pressure to keep
up with the Jones’ causes many of us to work more and more hours, which means
more time sitting down. Americans work more hours per week than any other
country in the world, and most of these hours are spent sitting.



Chapter 6: Couch Potato Pie / Culture Clash

In addition to demanding work schedules and pressure to earn more money,
there are other factors in society that keep us from being physically active. Some
people live in neighborhoods or communities with high rates of crime, which
make it dangerous to walk around. Others live in neighborhoods where there are
no sidewalks or safe places to walk or jog. Naturally, most of our communities are
designed to accommodate automobile traffic, not pedestrians. Most suburbs are
designed for people who commute every day. A car or public transportation is a
must if you want any basics like groceries or medical attention. We drive—not
walk—to work, school and the grocery store. The No Child Left Behind law
has forced many schools to reduce physical education classes so they can devote
more time to studying.* Some schools have even stopped having recess because
it cuts into valuable learning time. Many buildings have stairwells that are poorly
lit, inconvenient and sometimes just plain scary. Elevators are built in the center
of buildings and are designed to be convenient. After all, it’s easier to take the
elevator than the stairs. The design of our buildings, communities, schools and
neighborhoods have been altered in a way that supports minimal physical activity.

b

U Inside The Aldana Home
When | was a boy, computer games were just beginning to appear. There used to be an
electronic tennis game called Pong. It had two dials used to bounce a ball of light between two
sides of the screen. It was awesome. Recently, | showed this game to my 15-year-old son. He
was polite enough to acknowledge my sincere nostalgia for the game, but quick to point out
the obvious fact that compared to the games he plays today, Pong is one of the most boring
games ever invented.

Today, my children play computer games that defy imagination. The boys in the neighborhood
will get together and play, but instead of running around in the front yard, they will sit on two or
three different computers and play games. Most often, they don’t even come over, they simply
sit at home and use headphones and microphones to interactively play and communicate
with one another. One day | was watching my son play one of these games and asked who he
was playing with. He was one of three people on his team. The other two were a new friend

in Portugal and a friend from Malaysia. Three 15-year-old boys from three different countries
playing an electronic game that put Pong to shame.

These games are so fun they can become addictive. It didn’t take long for my wife and | to see
that playing these games could quickly become an unhealthy pastime. We had to institute the
two-hour screen time rule. This is how it works: each child gets to spend two hours in front of
a screen each day (screen time includes television, movies, electronic games and anything
on the computer). After two hours their time is up. When they’re done for the day they must
find something else to do. In the beginning, they acted as if we had chopped off an arm or a
leg, but soon they discovered that there were other things to do and even (gasp!) great books
to read and delicious meals to prepare. One study showed that parents who implement rules
limiting screen time reduce children’s screen time by 70%.5
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For many years, public health officials were worried about the amount
of time people were spending sitting in front of a television. Today, time
spent in front of the television is only one way we spend our free time being
sedentary. Children between the ages of one and six spend an average of
two hours a day watching television.® It’s worse among teenagers. They just
don’t watch television, but they also play video games and watch movies. A
national survey of teenagers recently found that the average teenager spends
almost eight hours in front of electronic screens per day.® This is in addition
to spending approximately eight hours every day in school. Unless children
and teenagers are getting regular physical activity at school, it is very
unlikely that they are being even remotely active sitting in front of electronic
screens. In fact, one of the best predictors of fitness is the amount of time
spent in front of an electronic screen. As the amount of time goes up, the
level of fitness goes down.’

Even the ability to participate in organized sports has changed. Unless
you live in an area with relatively small schools the only real chance a child
has to participate in school sports is if they spend many years playing in
expensive sports clubs. There was a time when children could participate
in many different sports in school. Today, however, only the best and most
competitive youth will make sports teams. In many ways, high school
sports have become like college sports. Only the affluent have the resources
that allow their children to participate in organized sports. Today children
are attracted to a variety of electronic games and activities that require no
physical activity and often fill free time with sedentary activities that would
have otherwise been filled with sports.

It’s no surprise that our children are unfit and rapidly becoming obese. Not
long ago, it was common for moms and dads to go to the front door and yell,
“Kids, it’s time to come in for dinner.” Today parents often have to plead with their
children, “Kids, you need to go outside and play.” My, how things have changed.

The tobacco industry makes money selling a product that kills people. Of
course, sedentary living is not like the tobacco industry because there is no
actual product being manufactured. But like the tobacco industry, there are many
industries that benefit financially from our sedentary ways. Health care providers,
pharmaceutical companies, dialysis centers, insurance companies and many
others make substantial amounts of money treating the diseases that are caused
by our sedentary ways. In essence, many in our society today make a very good
living on the new culture we have created. Sitting in front of computer screens



and in our cars all day dramatically reduces our physical activity and eventually
causes the need to treat chronic diseases that support so many companies.

In 2001, the Segway company introduced the new Segway; a self-balancing
electric vehicle. A technological marvel, the Segway integrated a variety of
sensors and electronics to make guiding and operating the vehicle as natural as
walking. It is truly an amazing device, one that reduces the need for walking.
Just like the automobile, the Segway does an outstanding job of completely
eliminating the need to do any physical work. That’s good for saving time and
avoiding the need to sweat, but ultimately it reduces our level of fitness, prevents
our cardiovascular system from growing stronger and eventually leads to the
development chronic diseases. The Segway removes our biological need to be
active and is just one more example of how technology is working against our
biological need to move around.

We no longer grow our own food. This is not a bad thing but it is a
change. Few of us use our physical strength to plant, grow and harvest the
food we eat. We let others do this work. Digging in the dirt to grow fruits and
vegetables for consumption is almost a dying art and further evidence that
our culture has undergone some dramatic changes.

To make up for our lack of physical activity we have created a multi-billion-
dollar fitness industry with fitness classes, exercise machinery and personalized
training. We have spinning, cycling, aerobics, interval training, weight training
and Zumba (for those who don’t know about Zumba, it’s a Latin dance/martial
arts inspired fitness program). Zumba classes are exciting and just saying the
word Zumba is fun. None of this existed a century ago because most people got
enough physical activity in their everyday lives.

Percentage Of Adults Who Get Enough Exercise To Reap The Benefits®
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Little of this information is news to most of us. We've all known that
our world has changed. Despite the changes in our culture and the known
benefits associated with being physically active the number of adults getting
regular physical activity has remained remarkably flat.

Over the last decade, the number of adults who get enough physical
activity to reap the benefits has only increased slightly. Since the 1940s, the
amount of physical activity Americans get is relatively unchanged. This graph
shows the biggest increases in almost 100 years have just recently occurred
and even these increases are very small.

Does It Really Matter If | Exercise?

Our unhealthy American culture forces many of us to be inactive. Not moving
is a very real and normal part of life. After all, most people spend one-third

of their entire lives asleep, tucked between the bed sheets. There’s not a lot of
exercise occurring when we're sleeping, and that is perfectly okay. The problems
arise when we spend almost all of our waking hours not moving around.

Remember, for the past 100,000 years humans have been doing a lot of
physical activity, so our bodies have adapted to those demands. The very act of
moving involves the heart, lungs, brain, and numerous vessels, muscles, bones,
joints and nerves, just to mention a few. Each of these body parts has become
highly efficient and skilled in its role because its had a lot of practice. The
bodies we have today are actually the result of 100,000 years of modifications,
improvements and enhancements needed to function in a world that required
lots of physical activity. Our bodies have been built to move and suddenly we’re
telling them to sit. The world our bodies have been designed for no longer exists
for many of us and therein lies the problem. We've created a different society
where we no longer need to be as active and so our bodies suffer.

When you exercise, your muscles exert forces on your bones as you strain
under the added pressure. The bones sense this strain and slowly deposit more
bone in order to prepare for the next time. Exercise makes your bones stronger.
So, what if you don’t exercise? No exercise means no muscle strain which means
no bone strain which means no added deposits. The result is osteoporosis. In a
very real way, no physical activity can cause osteoporosis.’

Of course, there are even more exercise benefits you should be aware of.
When you exercise, your body does a good job of controlling your blood pressure.
Blood pressure stays normal because your blood vessels have become accustomed
to dilating and contracting as your heart beats harder during exercise. Exercise



causes your blood vessels to remain flexible which helps keep your blood pressure
normal. So, what if you don’t exercise? Your heart doesn’t work hard and the
vessels rarely have to respond to big changes in pressure. They actually get
accustomed to not flexing and they become stiff. The result is arteriosclerosis
which leads to high blood pressure. Since the vessels are no longer flexible, your
blood pressure increases. Therefore, lack of regular physical activity usually results
in hypertension. And as you probably know, high blood pressure is a cause of
heart disease, stroke and kidney failure.

Let’s talk about your heart. Just like other muscles in your body, your
heart has to work harder during exercise. To keep beating hard, your heart
needs a really good supply of oxygen and nutrients. No one knows exactly
how, but when you exercise your heart actually develops additional capillaries
to make sure the blood has easy access to the heart muscle. This increased
blood supply has two effects. First, it dramatically lowers your chances of
having a heart attack. Second, if you are unfortunate enough to have one,
the amount of damage that occurs to your heart is greatly reduced. This is
because all the exercise you did actually created additional blood vessels,
which help keep some blood flowing, even after an artery gets blocked. So,
what if you don’t exercise? Your risk of having a heart attack goes way up, and
if you do happen to have one the damage is significantly worse, often resulting
in cardiac failure and death."

Exercise is particularly beneficial for women because it can help prevent
breast cancer. Women who exercise have less body fat, they produce less female
hormones like estrogen and they have a slightly improved immune system.
Each of these benefits has the potential to affect how the body controls or stops
the growth of abnormal cells. If you don’t exercise, you don't get these benefits
and you have a much higher risk of getting breast cancer.'”

Every time you eat, you consume energy. All that energy has to go
somewhere. For most Americans, the energy we've eaten that exceeds what
we need each day gets stored as fat. Most Americans are storing a lot of excess
energy because we eat way more calories than we burn. Physical activity is the
single biggest resource we have to burn off the excess energy we consume. No
exercise, no calorie burn. It’s no coincidence that the obesity epidemic in the
U.S. is directly linked to our lack of physical activity and poor diet. We consume
more calories than ever and we exercise less. No wonder we gain weight.

This excess energy collection has a darker, more serious consequence to it as
well. All of your muscles and organs need energy to function. And in order for



energy to get from the blood into the cells of your body, the energy has to have a
special escort. This escort is called insulin. When we eat too much of the wrong
kinds of food a large amount of digested calories—now in the form of sugar—
gets released into our blood stream. There is so much blood sugar that the insulin
can’t keep up with demand so the excess sugar backs up in the blood stream.

Physical activity plays a critical role in this story.” When we don’t get
much physical activity, we don’t use our muscles much. In essence, this is
what sedentary muscles are saying: “Hey you escort dudes, go ahead and
take the day off. We won’t be needing your services because we’re not doing
anything today.” After hearing this day after day, the escorts change a bit
and some forget how to do their job. In reality, your body will either stop
producing enough insulin or your cells will stop recognizing it. Either way,
the energy can’t get into the cells which means it gets backed up into the
bloodstream. Having high blood sugar is a sure sign that either your diet is
dumping too much sugar into your body too quickly or your muscles are
inactive and no longer have the need for much insulin, or both. The risk of
type II diabetes goes way up for those who are sedentary, and if you are type
IT diabetic, it’s very difficult to live a long, healthy life. But if this is you, don’t
lose hope because as you'll read later, it’s not too late to change.

In addition to the physical benefits, regular exercise also offers benefits to
your emotional well-being. There is scientific evidence that exercise can increase
the levels of several mood-enhancing chemicals that get released in your brain.
Regular exercise increases the release of endorphins, which are the hormones
that make you feel good. We all need a little more of that in our lives, don’t we?
On top of boosting your mood, exercise also reduces your stress hormones and
helps relieve the stress you are already feeling. As the stress hormones in your
blood decrease, your muscles actually relax more completely. Exercise also
increases body temperature, which has a calming effect. As a result, people who
exercise are usually able to sleep better. Without these chemical, muscle and
temperature changes, you may not be getting quality sleep.*

Besides better sleep, using exercise to reduce your stress can also help you
overcome sadness, anxiety, anger, depression and feelings of hopelessness. So let’s ask
the question again: what if you don't exercise? Well, you could end up being a stressed
out, exhausted, miserable, angry, depressed person who really needs a big hug.

How about clearing your mind? During exercise, a different portion of your
brain becomes more active which means the other parts get a rest. Exercise
can actually shift the focus away from the problems, worries or tasks you have



been thinking about, and put the focus on the part of the brain that’s needed for
exercise. Some research has shown that fresh ideas, answers to problems or new
ways of thinking are more likely to come to us when we take a break from

our daily routine and engage in some form of physical activity. Think of what

we miss when we're sedentary. We may be preventing ourselves from tapping

into our brain’s full potential to help us be more creative and productive.

The List Of Benefits Grows

During the summer of 2005 I wrote The Culprit & The Cure. For this book, I
reviewed all the current science that looked at the benefits of getting regular
exercise. There was a lot of research to look at and I discussed every benefit that
was backed by strong evidence. Some would like to claim that exercise can heal
or prevent everything, but that’s simply not the case. Exercise has a dramatic
impact on our health and quality of life, but I prefer to share the benefits for
which there is solid scientific research. Since my last review in 2005, the science
has been able to show additional benefits for both men and women.

It’s hard to watch television these days and not see commercials promoting
drugs for the treatment of erectile dystunction in men. One of the more
popular drugs for treating erectile dysfunction is called Viagra. Originally it
was developed to treat hypertension and angina (heart pain). Early trials with
the drug showed that it had very little effect on hypertension, however, patients
reported that the drug had an interesting side effect. Their problems with
erectile dysfunction disappeared when they took Viagra. It is ironic that one
of the most profitable drugs ever taken to market was discovered by complete
accident when it failed to treat hypertension, but was accidentally discovered
to be a treatment for erectile dysfunction. Erectile dysfunction is a disease of
the blood vessels. Heart disease is also a disease of the blood vessels. If exercise
is such a good treatment for heart disease because it helps improve blood flow
and strengthen the heart, why wouldn’t exercise also be a good treatment for
erectile dysfunction? That is exactly the same question that researchers have
been investigating. One of the additional benefits of regular exercise is that
your blood vessels become more fit. Blood vessels contract and expand better
and help blood flow in both arteries and veins, helping to supply important
nutrients to your cells. When patients with erectile dysfunction start exercising
regularly their condition disappears. There are now a variety of good studies
showing that one of the most effective treatments for erectile dysfunction is
regular physical activity—no pills required.”



If you are a male and you have cardiovascular disease chances are
very good that you may also have erectile dysfunction. The opposite is also
true, if you are a male with erectile dysfunction chances are you also have
cardiovascular disease.” Erectile dysfunction and cardiovascular disease
appeared together in many cases because they are simply symptoms of the
same problem: an unhealthy lifestyle that includes very little physical activity.
Some have even suggested that the presence of erectile dysfunction is a very
good predictor or risk factor for cardiovascular disease.”

Exercise has now also been shown to decrease the risk of developing chronic
mental conditions such as Parkinson’s disease and Alzheimer’s. If you look at an
individual’s lifestyle including good nutrition, regular physical activity, social
support and other factors, there is more and more outstanding research showing
that the onset of dementia is strongly correlated with these lifestyle choices.®
Just like cardiovascular disease and erectile dysfunction, blood vessels are also
involved in dementia. The build-up of proteins and plaques in the vessels of the
brain cause these forms of dementia. Once again, there is a growing body of
scientific research that has connected our unhealthy culture and lifestyle with
the onset of chronic diseases, including dementia.

Prevention, Arrest and Reversal
One of the most exciting discoveries over the last few years is that some of the
chronic diseases that inflict humans can be prevented, arrested (that is, they
don’t get any worse) or even reversed. These discoveries are critically important
because they tell us that it’s never too late to change. It would appear from the
studies of type II diabetes and cardiovascular disease that those with these
diseases can actually reverse the damage that has been done by an unhealthy
lifestyle. Often, people feel that they are too old or that it’s too hard for them
to change and that change for them is not possible. There is now very good
evidence that for those who are willing to adopt and maintain a healthy lifestyle
these conditions can be reversed. The studies tell us that despite what people
think, it is possible to teach old dogs new tricks. For those with cardiovascular
disease, the best evidence and program for reversal has been written by Dr.
Caldwell Esselstyn and explained in his book Prevent and Reverse Heart
Disease: The Revolutionary, Scientifically Proven, Nutrition-Based Cure. 1
highly recommend this book for those who are struggling with this disease.
Those who are struggling with type II diabetes have even better news.
Reversal of the disease is possible, as long as the disease is still relatively



new. I conducted two studies evaluating the impact of a healthy lifestyle
change program on working adults. Those employees who were diabetic or
pre-diabetic were invited to participate in an employee wellness program
targeting diabetes.”*° We discovered that there were 35 employees at

this worksite who were pre-diabetic or diabetic but did not know it. We
invited all 35 and their spouses or significant others to participate in a
worksite diabetes program conducted by a nurse and a local health intern.
They learned about good nutrition and regular exercise and even had
opportunities to get exercise while at work. After six months, 22 of the 35
diabetic employees were no longer diabetic. Six months is good, but I'm more
impressed with data that is longer than six months. Sometimes people make
healthy lifestyle choices in the short term, but after a while they succumb to
the pressures of an unhealthy culture and revert back to their old, unhealthy
ways. We evaluated the same 35 employees after one and a half years and
were delighted to see that 22 of the 35 were still diabetes free. When we
measured their blood glucose and other diabetes markers, it was clear they
had experienced reversal of a chronic disease that if left unchecked would
shorten their lives between seven and 14 years. Of course, if there were 22
employees who changed that means there were 13 who did not. These 13
were unable to change their behaviors, they were unable to make regular
physical activity a part of their daily lives and they are likely still suffering
from this debilitating disease today.

Not all cases of type II diabetes can be reversed. With type II diabetes
the pancreas, which produces insulin, actually gets destroyed over time. The
longer you live with type II diabetes the more permanent damage is done to
the pancreas. The ability to reverse this disease is very much dependent upon
how long you've had the disease. After decades of suffering from diabetes and
using multiple medications for many years, it becomes much more difficult to
reverse the condition. Like most things, the earlier you begin the better.

With diabetes, once the pancreas has been destroyed it is impossible to
get it to grow back. But with cardiovascular disease, tissue is not destroyed.
With this disease, our arteries get blocked by fats, cholesterol and plaque that
actually form alongside and within the artery wall. Reversal of this condition
can happen regardless of how long you've had it. When you adopt a lifestyle
that includes regular physical activity and a healthy diet, you actually stop
the process that is causing the arteries to be blocked in the first place. Unless
the heart itself has been damaged, changing to a healthy lifestyle can reverse



the cardiovascular disease process. The best evidence that a chronic disease
can be reversed comes from the studies on cardiovascular disease. Reversal of
cancer is an entirely different story.

Regular physical activity has a powerful impact on the prevention of
both breast cancer and colon cancer. With a healthy lifestyle, the odds of
getting these two types of cancer are greatly reduced. Regular physical
activity is very effective at preventing these cancers from ever occurring,
however, once these cancers or any other cancer for that matter start, the
ability of regular exercise and a healthy diet to arrest the cancer (stop it from
getting worse) or reversing it is unlikely. When you actually develop cancer,
all the healthy living in the world is unlikely to have much effect on the
growth of abnormal cancer cells. But, despite the expense, our current health
care system is extremely good at treating cancers once they're in place. And
just like cancer, once dementia sets in we're past the window of opportunity
where prevention will have much effect. There is no evidence that regular
physical activity can reverse dementia.

Finally, when we talk about prevention, arrest and reversal of chronic
diseases we need to add death to this discussion. The death rate in the U.S. hasn't
changed for a very long time. It’s still one per person! Everyone who has ever
walked on the earth has a date with the Grim Reaper. Death is inevitable. The
only part of this story we don’t know is when and how we will pass away. Several
very large studies have looked at the impact of sedentary living on premature
death and the results are pretty conclusive. If you don’t move around much, you
are almost twice as likely to die early. When combined with a poor diet, those
who are sedentary will die about 10 to 20 years earlier than they would have if
they had made better lifestyle choices.*"

Since most people have unhealthy diets and are sedentary, it’s not
unreasonable to suggest that most Americans are dying 10 to 20 years earlier
than they should. For those who are physically active, don’t smoke and have a
healthy diet it’s also reasonable to suggest that they are enjoying 10 to 20 years
of extra life and that these extra years of life are high quality. No one wants to
spend 10 to 20 extra years suffering from chronic diseases. In fact, one of the
main reasons this book is so important is because it provides the pathway to
help people enjoy 10 to 20 years of extra, high-quality life. Death is inevitable
for everyone but why not put it oft as long as possible?

There is so much about the benefits of regular exercise that we do not
understand. Scientists all over the world are carefully studying how regular



physical activity impacts our lives. I have a feeling that as the research on
physical activity continues we will discover even more benefits associated
with having an active lifestyle.

Be More Active Today

To prevent chronic diseases, the current exercise guidelines recommend

that all adults do 30 to 60 minutes of moderate-intensity exercise (five days
per week) or 20 to 60 minutes of vigorous-intensity exercise (three days per
week).”> Moderate-intensity physical activity means working hard enough

to raise your heart rate and break a sweat, yet still being able to carryon a
conversation. To lose weight or maintain weight loss, 60 to 90 minutes of daily
physical activity may be necessary.

We’ve had these recommendations for a long time, yet over half of all
the adults in the United States don’t get the minimal amount of exercise to
reap the benefits. How much more exercise does the typical person have
to get in order to start getting the benefits? Can people really change their
lifestyles and become more active? How long does it take for them to start
realizing the benefits?

I spent almost 20 years as a professor doing research on the benefits of a
healthy lifestyle. With all that I had learned and discovered I left academia
a few years ago to start the behavior change company called WellSteps.
WellSteps provides wellness programs for employers who are trying to
improve the health of their employees. I used all of the information, tools and
best research to create programs that help people adopt and maintain healthy
behaviors—Ilike regular physical activity. To show you how it’s possible to
become more physically active and enjoy all the benefits of being active, I
want to share some of the results we published not long ago. One particular
wellness client of mine includes employees who are engineers, staff workers
and sewage treatment specialists. After two years of participating in our
wellness programs we reported the results.*?

Of the 472 employees at this company, the average employee was getting
120 minutes of exercise a week at the beginning of the program; that’s less
than the recommended amount of 150 to 300 minutes per week. After one
year, they increased their exercise minutes per week to 198 minutes. This
was a dramatic improvement from where they started and represents a
huge improvement in fitness for this company. However, 12 months is a
short amount of time, so we did another evaluation after two years. After 24



months, the average employee was exercising 193 minutes per week. They
had also increased the number of days they were exercising per week from

2 to 3.2 days per week. With the right tools and right strategies and with

peer support, we have demonstrated that it is possible for large numbers of
sedentary individuals to make exercise a regular part of their lives. When this
is combined with the employees’ improvements in nutrition, we can easily
determine that they are all well on their way to preventing chronic diseases
and living long, high quality lives. The average age of these individuals was
46, so it appears once again that you can teach old dogs new tricks.

To prevent chronic diseases, the current exercise guidelines recommend that all
adults do 30 to 60 minutes of moderate-intensity exercise (five days per week) or 20 to
60 minutes of vigorous-intensity exercise (three days per week).

This is one of many examples of how people who live in a culture that
does not encourage regular physical activity can create an alternate culture
that supports an active lifestyle. These employees have been able to maintain
their physical activity patterns for at least two years and I'm confident that
they are now experiencing the benefits and will continue to be active for the
rest of their lives.

Changing Our Couch Potato Culture

For 100,000 years, we labored and toiled to provide food, shelter and clothing
for ourselves and our families. Today, we provide the same needs for ourselves
and families by sitting in our cars, sitting at our desks or working with

the assistance of labor-saving devices. In the same way that our diets have
changed, we have abandoned much of our ancient ways of being active. This
cultural shift away from a life of physical activity is most obvious among our
native populations who now live sedentary lives and eat westernized foods.
All of our technological advances, labor-saving devices and modern modes

of transportation have turned us into a sedentary population. All of these
changes could be considered an unfortunate side effect of our modern society.
Unfortunately, our ancient bodies are unable to adapt to life without regular
physical activity. Not enough time has passed for us to adapt to this new way
of living. Adaptations can occur, but it takes tens of thousands of years. Maybe
10,000 years from now the human body will be able to be mostly sedentary
and not develop chronic diseases, but for now you and I are stuck. We're stuck
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with ancient bodies in a modern world. No pills, potions or spas will be able to
protect us from the health consequences caused by a lack of regular physical
activity. What will protect us is a new culture within a culture where we enjoy
all the benefits of our modern civilization while at the same time providing
our bodies with the physical activity they need to function properly. But,

as you are about to learn, the forces working against your desires to have a
healthy lifestyle aren’t going away any time soon.

@ Island Native
My name is Ted Overcash and | work as an equipment operator in Harrisburg,
Pennsylvania. What really shocked me about my health was that | did not feel sick or
bad at all. | guess | wasn't really sick, but | could have gotten really sick. | found out
| was pre-diabetic through a health screening at work. | was terrified, | had no idea. |
had a brother who lost a leg to diabetes, but | thought | had been “spared” because |
didn’t have any symptoms. Along with having pre-diabetes, | had high blood pressure
and high cholesterol. | learned that | needed to change. Thankfully, my doctor didn’t
just prescribe me some medicine, but he helped teach me how to live a better life.

The first thing to go from my diet was fast food. The second, and probably the hardest,
was my Dr. Pepper. After | gave that up, it was easy to stop adding sugar to my coffee

and eating fried chicken (one of my favorite foods). | started eating more healthy foods
like salad.

At work | say to myself, “An object in motion stays in motion.” For me, this means if

| take time to sit down and lollygag, then | will have a hard time getting back up and
working. It is my way of staying active at work and it helps me get motivated to walk up
a few extra flights of stairs after work. Another habit of mine that | am working hard to
quit is smoking. | used to smoke two packs a day and now | smoke half a pack a day. |
have been using my motivation to stay active and eat healthy to help me quit smoking.

One of the things | care about most in my life is my family. These changes have
primarily been because | want to live for them. | have a new grandson and | want
nothing more than to take him hunting. | don’t want to take him with a missing leg or
huffing and puffing. | want to take him and enjoy it myself. Without these changes |
know | wouldn’t be able to do it. Aside from wanting to be there for my family, these
changes have helped me feel great and look great. You can’t beat fitting back into
your clothes from high school. If there is one thing you can learn from me | would say
it would be, “Don’t give up. It is worth it in the long run, and if you don’t have good
health, you have nothing.”
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CHAPTER 7

Win, Win, Lose

S YOU AND I STRUGGLE TO HAVE OPTIMAL HEALTH WE WILL

HAVE TO OVERCOME THE POWERFUL CULTURAL FACTORS THAT

INFLUENCE OUR EATING AND EXERCISE BEHAVIORS. Our toxic food
and exercise culture is so engrained into our everyday life that only the most
dedicated are able to escape its influences. These influences are not going away
anytime soon and researchers estimate that by the year 2030, 51% of all adults
in the U.S. will be obese.! Before we talk specifically about how people actually
win this battle for better health it is important that you understand precisely
what you are up against. Be warned, some of you are not going to like what I'm
about to talk about in this chapter. It is not my intention to offend, but merely
to paint a picture about how we have arrived at this precarious place. Anytime
you talk about someone’s profession or about politics people are bound to
get emotional. I have spent my entire adult life trying to figure out how to
help people achieve good health. I, along with others, have come to a clear
conclusion that our unhealthy culture is the outcome of self-serving interests
that have taken precedence over public health. 'm not talking about the overt
nastiness that pervades the tobacco industry; 'm talking about individuals
and politicians who, in the course of trying to do the right thing, have created
unintended consequences in the form of chronic disease, early death and the
obesity epidemic. Once you have a clear understanding of how we have arrived
in this situation the clouds will lift and the pathway to better health will become
obvious. You will ultimately be able to see why the only long-term solution will
require you to create and live in a new culture of health.



Although there are professional and governmental agencies created with
the intent to help you and I have healthy, long lives, these groups are not
coming to the rescue. They fully understand how severe this problem has
become and many of them really do care, but their help is severely limited
because they are conflicted. They are not entirely committed to your health
because their allegiance is shared with organizations and companies that are
more interested in making money than helping you stay healthy. Because they
are conflicted, they are by default ineffective and can even make it difficult for
you and me to be healthy.

The Nutrition Priesthood

Can you think of any group of individuals or organization that has direct
responsibility to ensure that Americans have a healthy diet? Is there a
profession that has been charged with advancing public health and nutrition?
Actually, there is. This group is the American Dietetics Association, now
known as the Academy of Nutrition and Dietetics. This professional
organization represents 70,000 registered dietitians devoted to applying

the principles of food and nutrition to health. In a very real sense, they are
the guardians of all things nutritional, standing watch over the nutrition
industry, government policies and public health initiatives that impact our
health. For years, registered dietitians have helped improve public health by
educating people, working with patients who have nutritional needs, and
assisting schools, worksites and communities to improve their nutrition. This
group also includes food scientists who have developed methods to keep our
food safe. All this work is commendable. However, there is a much darker side
to what this organization has become and though you may have never heard
of them, your nutrition and health is under their influence.

For almost 50 years, this group has been helping its members become
the nation’s food and nutrition leaders. They have positioned themselves as
the ultimate source of nutrition information and science—the “high priests
of human nutrition,” with a level of authority that could be considered
nutrition priesthood. Anyone outside of the priesthood is a heretic, an
apostate or a false prophet who should be silenced. I don’t blame them for
protecting their turf; that’s a pretty standard survival tactic. The problem
arises when the priesthood itself has become corrupt. I know these are
some pretty strong words and perhaps I'm being unfair, but consider the
following.



As the members of the Academy of Nutrition and Dietetics have been
controlling and influencing the nutrition of Americans, the typical American
diet has changed in such a way that we now have the fattest population in
world history. The prevalence of diabetes has never been higher and will
continue to get worse. So, while the nation’s leading nutrition professionals
have been guarding and protecting our citizens, the health of those very
citizens has gotten to a point where it has never been worse. In a very real way,
this organization has at best been a silent participant and at worst a direct
cause of our now toxic food culture.

The problem is quite simple. The nutrition professionals in the United
States who are part of the Academy are conflicted. Their allegiance has been
divided between protecting the health of Americans and serving the food
industry, from which they gain jobs and financial support. This is just one
example of the win, win, lose arrangements that have direct control over your
health. The Academy wins because they get money from the food industry,
the food industry wins because they get the endorsement and support of the
Academy, and you the consumer loses. You lose because the nutrition experts
in collaboration with the food industry have declared that there is “no such
thing as a bad food: all foods are good. Moderation is the key.” My personal
favorite is “it’s all about personal responsibility.” To be sure, you lose time and
time again because many foods are allowed to be promoted as something
they are not—healthy. You lose because the food industry is allowed to use
confusing labels and outright deception to get you to buy their products. You
lose because salt, sugar and fat permeate most processed and fast foods and
nutrition professionals simply look the other way because they do not want to
bite the hand that feeds them.

The Academy gets direct financial contributions from the largest food
corporations in the world, including General Mills, Kellogg’s, Mars, Coca-
Cola, Pepsico, the National Dairy Council and the Hershey Corporation.
Go to any of the Academy’s national conferences and you will be instantly
smothered by advertisements and promotions from food manufacturers
who not only pay money to be at the conference, but also seek the blessing of
the Academy. The relationship between the nutrition professionals and the
food industry is extremely close. In fact, this relationship can be compared
to the one that exists between the bankers and government banking
regulators. Banking professionals who understand the nuances of the
banking world take jobs as regulators within government while government



banking regulators often take jobs in the private banking sector. It doesn’t
take long for the bankers to have tremendous influence over the regulatory
process and for you, the consumer, to be taken advantage of. As directed by
congress, bankers are asked to serve as regulators of their own industry. It’s
like a fox being asked to guard the hen house—the opportunities for abuse
are enormous.

The revolving door within the nutrition industry functions very much
the same way. Nutrition experts who have been trained by the Academy
often take jobs in the food industry. Likewise, food industry experts belong
to the Academy and also take jobs in federal government. It doesn’t take long
for the food industry to have influence over national food policy. Nutrition
professionals that should be protecting public health are “in bed” with the
food industry and are hesitant to do anything that will harm that relationship.
This cozy relationship has caused nutrition professionals to compromise their
mission to improve public health. The fact that public obesity and diabetes
have never been worse is proof that the guardians of our health are asleep at
the job. Somebody needs to wake them up or fire them. How can any member
of the Academy look at our current state of health and think that everything
in the nutrition world is just fine?

Two Masters

As we go about our daily lives, it may be hard to see how all of this
discussion about the food industry and the nutrition Academy impacts
each of us, but it does. The relationship between the food industry and
nutrition professionals gets even more complicated when the federal
government is involved. Every time I get on an airplane and travel at
35,000 feet 'm thankful for government employees at the FAA who help
keep me safe. In fact, I feel safer traveling high above the earth than I do
traveling on the road. This is just one area in which the federal government
does an outstanding job of keeping us safe and enhancing our lives. I have
a long list of wonderful benefits our federal government provides, but of
course I also have a long list of things the federal government does that
drives me crazy.

Despite all the good intentions of those who create our laws and
regulations, by the time the regulations get to us they have a very different
result. Much of the blame for our poor health can be placed on the federal
government, which just like the nutrition Academy, has become conflicted.



Just like the nutrition professionals, the federal government is also guilty
of trying to serve two masters when it makes nutrition recommendations
and regulations. The federal government serves the larger U.S. economy
while also trying to serve the federal mandate to improve public health.
Meat producers, farms and the food industry provide good paying jobs.
Jobs provide money for individuals who help keep the economy running.
The conflict arises when the federal government tries to serve two purposes
that are in direct conflict with one another. You see the direct result of
this conflict every single day; it determines what you eat, and ultimately it
determines whether or not you experience chronic disease and premature
death. It might be hard to imagine how this could be possible, but let me
share the evidence with you.

Take a look at the ingredients of just about any food you have recently
eaten. Chances are pretty good that it contains high-fructose corn syrup
(HFCs). This is basically added sugar that comes from corn. This extra
sugar is in your food because we like foods that are sweet and high-fructose
corn syrup is way cheaper than real, plain sugar. It’s cheaper because the
federal government subsidizes farmers who grow corn. Because of the
federal subsidies, farmers can grow a lot of corn and still make good profits.
This keeps the cost of high-fructose corn syrup very low—so low that food
producers can now add this sweetener to just about every food at almost
no added cost. Foods that used to contain sugar now contain high-fructose
corn syrup because it’s much cheaper to produce. This is another win, win,
lose scenario that has a direct impact on your health and quality of life.
Farmers win because they get good prices for the crops they grow. The
food industry wins because their products are less expensive to make and
because of the added sugar they know that you will buy more. You, the
consumer, lose because the top source of calories in the U.S. today is from
high-fructose corn syrup. A well-intended federal policy that is loved by
farmers and the food industry has had a disastrous impact on our health.
New Testament wisdom suggests that whenever one attempts to serve two
masters somebody loses.> Much of the excess body weight we are gaining
can be linked to the misguided actions of our federal government.

The health of our children is also impacted by the conflicted food
regulations that come from our federal government. It was a fantastic
idea back in the 1930s to take surplus food commodities that would have
otherwise gone to waste and make them available to school children. The



surplus food commodities gradually turned into the national school lunch
program, which provides meals for children across the United States. What
started as a very good idea has gradually morphed into something very
different. Food corporations aggressively lobbied congress to purchase
processed foods instead of just raw food commodities. Rather than buying
excess fresh produce, schools were able to buy frozen cheese pizza, tater
tots and many other highly processed foods. Once this door was open,
food manufacturers pounced on the opportunity that would allow the
federal government to buy their foods for the youth of America. It didn’t
take long for the first vending machines to pop up in schools, but congress
wanted to protect the school lunch program so they made a rule that
vending machines could not be in the same cafeteria where USDA food

is being served (as if a distance of 10 feet would be sufficient to keep kids
from buying Dr. Pepper instead of government-purchased pork). Almost
instantly, vending machines began appearing in schools across America
because the vendors could make huge profits. The schools could also make
extra money, and the students had access to candy and soda all day long—
another win, win, lose arrangement. Today, vending machines in schools
provide hundreds of millions of dollars in revenue for school districts and
the availability of highly processed foods in school cafeterias has become
the new norm. Our federal government, under the continual pressure from
food industry lobbyists and with the blessing of our nation’s nutrition
professionals, has created a system that is helping to produce the fattest
population in human history.

Did you know that pizza is a vegetable? It is according to the complex
rules and regulations of the USDA who has been greatly influenced by those
who stand to make money selling pizza. Because of the tomato paste that is
on pizza, it can be classified as a vegetable and because it is considered to be
a vegetable, it helps schools meet the daily fruit and vegetable requirements
they must serve to students. Mega food corporations like ConAgra and
Schwan spent millions lobbying congress to keep pizza designated as a
vegetable. Their money was well spent; congress caved to their demands, jobs
were maintained, re-elections secured and vegetable designations preserved.
Once again, we see win, win, lose in action. Every time a threat to corporate
profits appears, the food industry unleashes a wave of lobbying efforts to
control congress, and because nutrition professionals are also beholden to the
same financial pressures they fail to intervene to protect public health.



I have been before congress to talk about these very issues. I very
quickly learned that what you and I view as a clear conflict of interest is
just business as usual for members of congress. When I bring up the ability
of the food industry to influence legislative and regulatory processes,
the politicians I talk to quickly go on the defensive. A typical response
goes something like this: “How dare you accuse us of accepting money
for political influence. If you think for a moment that our decisions are
influenced by donations you don’t know us. The money does nothing to
influence the laws we pass.” Without exception, members of congress
will deny that special interests or lobbyists or the money they provide
for campaigning influence the process. And yet, if this is the case why do
corporations spend billions of dollars to hire lobbyists and finance election
campaigns? Either the members of congress have an alternate version of
reality or the food corporations of America are run by idiots who waste
valuable profits on a useless effort to influence the legislative process. I
believe corporations are fully aware of how valuable their lobbying efforts
are. The money they spend to influence the political process is one of the
best business investments they can make. They are well-funded and you are
not. They help keep people in office with their financial support, and you
(likely) do not. They hire lobbyists, you do not. They win, congress wins,
and you and I continue to struggle for good health.

Our government’s influence over your nutrition is most powerful
within the U.S. Department of Agriculture (USDA) and nowhere is the
conflict involved with serving two masters greater. The USDA’s mission is
to encourage new markets and job opportunities within agriculture and
food production while at the same time making recommendations and
policy regarding what Americans should eat. Even within their mission the
conflict is evident. The priority in food and nutrition policy is to encourage
jobs and economic development first, and provide nutrition information
and guidelines second. So, on one hand they want to keep meat and dairy
producers and farmers gainfully employed, and on the other hand they tell
the public what they should be eating: jobs first, public health second, or as
I like to put it win, win, lose. Everything that comes out of the offices of the
USDA and the Centers for Disease Control must first be carefully reviewed
so that it does not damage the food industry. Remember, it’s jobs first,
public health second.
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Aldana On The Hill

A few years ago | was invited to Washington to meet with the Secretary of Health and
Human Services. In that meeting, we had the Secretary, and directors of Medicare,
Medicaid, the FDA and USDA. | was summoned to Washington to give my opinion
on what these organizations could do to improve public health. | mentioned this
conflict and how it has created much of our unhealthy food culture. | suggested that
the nation’s best health experts at the National Institutes of Health be given the task
of making nutrition recommendations to the public. They have no conflict of interest;
their only mission is to improve the health of all Americans. That meant that the USDA
could focus on what it does best—promoting jobs and markets in agribusiness. The
response from the director of the USDA was swift and immediate, “That will never
happen.” Perhaps as one with extensive government experience he was simply
stating the fact that any change to the current system would be impossible.

This was one of several recommendations | made to the group and | appreciated the
opportunity | had to share my thoughts. Upon reflection, my eyes had once again
been opened to the realities of federal government. Once ideologies and agencies
are put into place change is almost impossible. A year or two later, | was in another
professional meeting where we were discussing nutrition recommendations for the
prevention and treatment of diabetes. Diabetes experts from within the CDC were
expressing their frustrations regarding the same conflict I'd seen in Washington earlier.
They were making recommendations about nutrition and lifestyle change for those
with type Il diabetes, but by the time the recommendations made it to the public they
had been altered in such a way that they would not jeopardize anyone’s job or any
single industry. Their hands had been tied by the priority to maintain jobs and the
economy first, above public health. For example, a recommendation to eat less sugar
is a very good idea for those with type Il diabetes, but it would hurt those in the sugar
industry and so it was removed from the recommendations. Altering and changing
recommendations in an effort to support the food industry is business as usual within
our federal government.

I no longer care to meet with congressional committees or participate in federal
panels; it’s just too frustrating for me. My decision to no longer participate was made
just a few years ago when | was working with Senator Orrin Hatch, a ranking member
of the Senate Committee on Finance. | wanted the Senator’s support for the Health
Promotion First Act of 2007. He was very familiar with this bill and | asked if he would
support it. | should not have been disappointed by his response, but | was. He said,

“I cannot give you my support for this bill until | see how much support there is in the
committee.” In other words, the ranking member of the Senate Committee on Finance
was more interested in the Democrat/Republican political battle than the health issues
of American citizens. To his credit, he has been serving in the Senate for decades, so
he clearly understands politics, but | wonder if his desires to maintain political power
have clouded his view of the world we all live in. To maintain my own sanity, I'm better
off not being involved with the federal government.
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Frustrations With The Fed

While you and I are trying to have good health and a high quality life, our
federal government is funding efforts that are working against us. In 1995, the
USDA created Dairy Management, Inc., a nonprofit organization charged with
increasing dairy consumption in the United States.> You have probably heard
that Domino’s pizza now sells Domino’s American Legends pizzas, Pizza

Hut has Cheesy Bites pizza, Wendy’s has a new “Double Melt” sandwich and
Burger King offers a Cheesy Angus Bacon. What you may not know is how
these new products came to be. With taxpayer funding, Dairy Management
has been working with the fast food industry to create products that contain
more cheese. So while the USDA is making recommendations that you and I
cut back on the amount of saturated fat we consume every day they are also
funding one of the largest increases in cheese consumption in modern history.
In a report to congress, Dairy Management stated that with their marketing
efforts dairy farmers are now selling nearly 30 million more pounds of cheese.
Fast food restaurants are selling more cheese-rich foods than ever. Of course,
the fast food industry will claim they are just “offering consumers what they
want, where and when they want it.”

There are departments within the USDA devoted to marketing beef, pork,
potatoes and other products. Dairy Management is the largest of all these
departments with annual expenditures of $136 million. They also received $5.3
million from the Agriculture Department to promote dairy sales overseas while
at the same time the department’s Center for Nutrition Policy and Promotion
spent $6.5 million promoting healthy diets. So, on one hand our federal
government is encouraging us to eat a healthy diet, while on the other hand it is
funding and supporting consumption of the very foods we should be avoiding.

The aggressive marketing tactics of the dairy industry don’t end with
cheese. Everyone knows the “Got milk?” slogan. Perhaps you have seen
commercials on TV promoting the benefits of milk as an effective weight loss
strategy. In an effort to support dairy farmers, the USDA and the dairy industry
spent hundreds of millions of dollars promoting the supposed weight loss
benefits of dairy. This benefit is a myth. A recent review of the studies that have
looked at the ability of dairy products to aid in weight loss tells a very different
story.* There have been 49 different studies that have looked at whether or
not a diet that includes dairy foods can contribute to weight loss. Of these 49
studies, 41 failed to show any connection at all between dairy foods and weight
loss. Three of the studies actually reported that people who ate dairy foods



gained weight. The remaining five studies suggested that dairy products could
contribute to weight loss. Not surprisingly, three of the five studies that showed
positive weight loss effects were funded by the dairy industry. All told, research
shows that dairy products have little, if any, effect on weight control—but that’s
not the story you've heard. Millions were spent convincing you that if you eat
lots of dairy, you'll lose weight. From a business perspective, those millions of
dollars was money well spent because people bought the message hook, line and
sinker as milk sales soared. This is just one more example of how our desires

for good health are being thwarted by an unhealthy food culture created by the
very government agencies that should be protecting us.

You’ve Been Duped
Up to this point, we have discussed how you have been manipulated by the
food industry, federal government and conflicted nutrition professionals.
To help you understand how this actually affects your daily food choices,
let’s do some role-playing. Pretend you are the marketing director at a large
food corporation, like Mars Incorporated, which is the candy company that
makes Snicker’s, Milky Way, Twix, Skittles and M&M’s. Everyone knows that
the candies you make are delicious, sugary treats that possess few health-
promoting qualities. Your challenge is to sell as much candy as you can so you
can meet your quarterly sales goals and keep your shareholders and investors
happy. Remember, the foods you produce are not considered healthy, but you
must still convince consumers to buy lots of your foods.

If you think like a marketing professional, you can probably create some
effective selling tactics. Here are a few I came up with:

o Make things look complicated so that consumers will see this
complexity and assume it must be okay or at least not question
anything you say.

« Highlight any healthy aspects of your foods and never mention
the bad parts.

o Understand that most consumers can be easily tricked with color
and health messages.

»  Get the blessing of the nutrition priesthood to validate what you
are doing.

« Convince consumers that obesity is caused by lack of physical
activity, not unhealthy food.



Let’s see how these tactics actually work. You are likely familiar with the
nutrition labels on all foods sold in the United States. The standard nutrition
label that appears on our foods is one of the outcomes of years of conflicted
government, industry and nutrition priesthood efforts. I included one here so
you can see how it works.

Nutrition Information For A Snicker’s Bar

Nutrition Facts

Serving Size 1 (2 oz) (57.0 g)
|

Amount Per Serving

Calories 280 Calories from Fat 130
% Daily Value *

Total 14g 21%
Saturated Fat 5g 26%

Trans Fat Og
Polyunsaturated Fat 3g
Monounsaturated Fat 6g

Cholesterol 5mg 2%

Sodium 140mg 6%

Total Carbohydrate 35g 12%
Dietary Fiber 1g 5%
Sugars 30g

Protein 4g

Vitamin A 0% Vitamin C 0%

Calcium 4% Iron 2%

*Percent Daily Values are based on a 2,000 calorie diet.

This is the nutrition label for a Snicker’s bar, which is one of the products sold by the
Mars company. It is also one of the products that uses marketing techniques and
tactics to get you to buy more. Do you know what percent daily value means? How
about international units? Are you really interested in how much vitamin C there is in
your Snicker’s bar? How about polyunsaturated fat and monounsaturated fat grams?
Does anybody even look at this let alone understand it?

About half of all adults look at nutrition labels the first time they purchase
a product and most of them are looking at the number of calories listed.> The
labels are being viewed by some, but in general most of the information on
these labels is completely ignored by the public. Unless you have an in-depth
understanding of human nutrition, the information contained on these labels



does little to help you make healthy nutrition choices. Just because people look
at the labels doesn’t necessarily mean that they make healthy choices. The
complexity of the labels is exactly what the food industry wants. In fact, the
food industry was involved in developing the labels. These labels don't really
tell you what you should and shouldn’t eat. Rather, they show you grams and
percentages. You are left to do the calculations and determine if the food is part
of a healthy lifestyle. The food industry loves these labels because they have
little, if any, impact on your purchasing decisions. It’s yet another win, win,
lose scenario. The government can state it has produced food labels the public
can use, the food industry still maintains high sales due to the complexity of
the labels, and you, the consumer, are still likely to continue buying unhealthy
foods that lead to chronic disease.

Remember, your job as the marketing director at Mars is to sell food.
The food labels don’t hurt your sales, but they don’t help either. What would
really be helpful is if you could highlight the few good nutrition elements that
your foods contain. So, you label any “healthy” elements in green (because
green means go) and you place it on the front of the package. If you look at
a Snicker’s bar, you'll see a label that looks just like the one below with one
exception. The label shown here is in black and white, and the one on the
front of your Snicker’s bar is bright green. Remember, green means go. This
new label was solely developed by the food industry. It’s called the “facts up
front” label. Always pursuing better sales, the food industry has developed
these self-serving facts up front labels to expose every customer to the
nutritional “benefits” of eating a Snicker’s bar. By making them green, and
including only the nutrition facts that aren’t so bad, Mars is selling a Snicker’s
bar as something it’s not: a healthy part of your diet.

CALORIES || TOTALFAT || SATFAT SUGAR SODIUM

280 (| 14g 5¢ 30g (|[140mg

14% DV || 22%DV || 25% DV * 6% DV

You'll be seeing a lot more of these because the government is currently
setting rules and regulations on a similar looking label. I consider it just one
more set of conflicted government guidelines designed to promote jobs and
industry first and public heath second.



Another labeling trick that helps sell more food involves hiding the
not-so-healthy ingredients. Because sugar comes in different forms, food
producers often use different names for sweeteners. Take a look at one of
your favorite foods and you might see words like invert sugar, fruit juice
concentrates, corn sweetener, corn syrup, molasses, cane juice, cane syrup
or agave, among many others. Then, there are the “ose” sugars, like dextrose,
fructose, glucose and fructose. Because total sugar content may be divided
among many different sweeteners, those ingredients may appear farther
down the list, giving the appearance that the food you're eating does not
contain much sugar when in fact it does. By using different sweeteners,
food producers can avoid the word sugar, which might scare you away and
decrease sales.

The U.S. Congress recently passed a law requiring restaurants to also
provide these same nutrition labels on their foods. In theory, this may be a
pretty good idea, but studies on the impact of labeling have painted a different
picture. A review of all the studies that have looked at the impact of restaurant
nutrition labels shows that some people might look at the labels, but they
are still not making healthier choices or decreasing the number of calories
consumed.®” Other nutrition scientists have reported that these labels are
not changing behaviors and the labels by themselves are not going to improve
public health.®

The current requirements for nutrition labeling are a perfect example of
what happens when several conflicted groups get together to solve a problem.
We end up with a confused public that feels they cannot trust the food
manufacturers or the federal government to watch out for their best interests.
A survey by the FDA shows that 59% of Americans do not trust the food
labels.” Fool me once, shame on you. Fool me twice, shame on me. The food
industry has been fooling us for years and they have been doing so with the
support of nutrition professionals and the federal government. No wonder
most Americans no longer trust the food labels. I see nothing in the future that
suggests that the food industry will stop their aggressive, self-serving activities.

In Europe, the food labeling system is different. The scientific
community is in charge of making nutrition recommendations, and even
though they still have to fight against the influences of the food industry,
they appear more interested in public health than corporate profits. When
you buy food in Europe the nutrition label on the front is color-coded red,
yellow and green—the colors of a traffic light. Everybody understands red,



yellow and green. Green means go, yellow means caution and red means
stop. It’s simple, people understand it and it helps them make healthy food
choices. The European food industry unsuccessfully spent $1.5 billion
lobbying against the European Union’s approach. They aggressively fought
any attempt at using a red light to suggest that any food was unhealthy,
but eventually lost.” In Europe, nutrition recommendations are based on
improving public health while in the United States recommendations

are based on promoting jobs and profits. In the U.S., nutrition officials

are influenced by food industries who say, “We believe the most effective
programs are those that trust consumers and not ones that tell consumers
what they should and should not eat.” In other words, consumers should
trust the food industry to look out for their best interests.

Self-Regulation Is No Regulation

Many politicians and nutritionists believe that if you leave the food industry
alone they will do the right thing. They suggest that self-regulation is

the best way to encourage the food industry to promote healthy foods.

This philosophy suggests that those who profit from the foods we eat will
consistently put public health before corporate self-interests. They point to the
fishing and forestry industries as examples of how self-regulation can protect
the environment and still keep companies profitable. Self-regulation works
when an industry has a finite resource like fish and trees because if you fail
to self-regulate and overfish or over harvest, the resource and the businesses
that harvest them disappear. Self-preservation is a very good reason for
self-regulation. Outside of these industries, if you plan on companies doing
the socially responsible thing your plans will fail. All we have to do is look at
the tobacco, alcohol and banking industries to see that self-regulation is no
regulation. And no regulation equates to free reign to do whatever you need
to do to make as much money as you can."” Public health does not have a
chance of thriving in a corporate environment of self-regulation.

When threatened by possible government regulation, industries go on
the offensive by re-asserting their commitment to public welfare and moral
virtues. When they get caught, they hire PR firms to make the public like
them again. The food industry has made multiple pledges to stop marketing
to children, sell fewer unhealthy products in schools and label foods in
responsible ways. Based on past experience, any promises of self-regulation by
the food industry should be viewed with a high degree of skepticism.



But Wait, There’s More

The food industry knows that you are more likely to buy foods that have
nutrition information on the front of the package. To be sure, the nutrition
labels, health claims and nutritional benefits really get consumers’ attention.
Wanting to sell more food, the food industry started using special terms like
“less fat” “less sodium” “reduced fat” and “fat free” as well as health claims
like “reduces cholesterol” and “reduces blood glucose.” It’s the wild wild west
right now as the food industry ramps up their marketing efforts by promising
consumers an endless array of health benefits associated with consuming
their food products. And as the supplement industry and the food industry
continue to merge, health claims have become food marketers secret sauce.
Label any food product with a claim to improve health and sales will improve.
Every once in a while a food producer will be slapped by a fine for making
unsubstantiated claims, but in reality it’s all just a game where the food
producers are a few steps ahead of federal regulators. Just when the FDA shuts
down one food health claim, another pops up in an endless game of “whack

a mole.” New regulations are written, lawyers are hired and loopholes are
quickly exploited. Few industries are better at manipulating, influencing and
sidestepping regulations designed to protect the public.

Real And Imagined Endorsements

Another tactic the food industry uses to influence consumer purchasing
decisions is the use of real and imagined endorsements. Take a look at a

box of Cocoa Puffs Cereal. Look on the side panel and you’ll see the heart
shaped label of the American Heart Association (AHA). This American
Heart Association label means that the food manufacturer has met some sort
of nutrition recommendation set by the AHA. It also means that the food
manufacturer has given the AHA thousands of dollars. In essence, the food
producers have purchased the blessing of the AHA. The food producers will
sell more of their product with the official blessing of the AHA and the AHA
makes millions of dollars each year in labeling fees. Cocoa Puffs wins, the
AHA wins, and you get to eat Cocoa Puffs without knowing that you have
been duped into thinking you are doing something healthy. I know many of
you are disappointed that Cocoa Puffs are not part of a healthy breakfast, but
they’re not. Food producers use the endorsements of health authorities like
the AHA, sports figures, professional organizations and any other famous
person who can influence your decision to purchase.



One of the sneakiest endorsements is really not an endorsement at all.
The other day my son brought home a package of watermelon-flavored Sour
Patch soft and chewy candies. These candies are your typical sweet and
sour candy snacks. It has no redeeming health qualities whatsoever, but it
is fun to eat. It’s just a bag of sugar and yet when I turn the bag over I see
an “endorsement” from the federal government. On the back of the bag is
this label: “To be enjoyed as part of a healthy, active lifestyle. To learn more
about nutrition, visit www.choosemyplate.gov.” To make you feel good
about purchasing Sour Patch soft and chewy candy, the manufacturer has
posted an unofficial endorsement by the U.S. government. It’s not really an
endorsement at all it’s just a health message. But, having a health message
on the package is an implied endorsement that will convince some people
to purchase. Look at a box of Keebler graham crackers. On the back you’ll
see the nutrition pyramid from www.choosemyplate.gov and more health
information from the USDA. Even though graham crackers are made of
flour, sugar and fat, you might be convinced to buy them just because you
see the nutrition pyramid on the back. They have 0 grams of trans fats,
no cholesterol and are a good source of calcium...at least that’s what the
marketing team at Keebler wants you to know.

Many farmers and food producers have banded together to create their
own industry groups such as the pork industry, the dairy industry and the
wheat industry. The Whole Grain Council is a group of wheat growers and
wheat producers that work together to increase wheat sales. They have come
up with their own label called the Whole Grain Stamp. Any food producer
that meets the rules and pays a fee of $1,000 to $10,000 per year gets the right
to use the Whole Grain Stamp on their food package. Some foods that carry
this stamp are actually healthy, but many are not. The rules for using this
stamp are very loose and deceptive. But the impact of the stamp on increasing
sales is impressive.

They know that as a consumer you will see a health label like the stamp
and purchase more foods that have the stamp. Pepsico turned up its nose
at all the other labels and started their

own called Smart Spot. Over 250 Pepsico SMART
products now carry the Smart Spot label. CHOICES
By creating some arbitrary nutrition rules, PROGRAM
certain foods can qualify to get the Smart EEB[:E”E{; FOOD

Choices label, which creates an interesting ™




scenario. If some of your foods have Smart Choices labels what does that
say about all the other foods your company sells? They’re “not so smart”
choices? Some of the nation’s biggest food producers like General Mills,
Kellogg’s and Kraft Foods have created their own self-serving labels while
nutritionists look the other way.

The foods you see in grocery stores are now plastered with these
self-serving labels and stamps. Each food producer is trying to beat the
competition with bigger and bolder health claims and labels while you,
the consumer, is left to figure out what you should or shouldn’t eat. The
food industry makes the rules that support their marketing efforts. Not
surprisingly, lots of “good choice” labels end up on foods that do nothing to
promote your good health. For a while you could find the smart labels on
boxes of Froot Loops and Cocoa Krispies.

Deflecting Attention

If you go to the websites of many of the large food producers you will see
materials, games and resources that have been developed to encourage
physical activity. An effective way to deflect your attention from the fact that
many foods are unhealthy is to refrain from the entire discussion. The food
industry would like you to believe that the obesity and diabetes epidemic is
not really about unhealthy foods, but simply a lack of physical activity. To
solve the obesity and diabetes problem all you have to do is move around
more, and here are some great games and resources to help you do just that.
By diverting your attention to your lack of physical activity, the blame for
poor health is transferred from unhealthy foods to sedentary lifestyles. That
way the food industry can continue to aggressively market unhealthy foods
while at the same time be seen as protectors of public health. By refocusing
your attention on your lack of physical activity they are able to maintain the
status quo and keep shareholders happy.

The Cavalry Is Not Coming

In moments of despair or trouble it is nice to call someone for help.
Obesity, diabetes and chronic diseases have never been worse, and we are
in trouble. Who can come to the rescue? Who is in a position to help us?
This chapter has shown you that those who are in a position to help—our
federal government and nutrition professionals—are conflicted. Their help
is extremely limited despite their efforts. Those in a position to provide the



most support for this problem are not now, nor in the near future going to
be of much assistance. The cavalry is not coming, at least not for a long time.
That means that you and I are alone in our efforts to improve our health.

I wish it were otherwise, but your desires for good health run counter to
those who are making money on the current culture they have helped create.
Congress is unlikely to do anything to resolve these issues and you and I can
blame them all we want for creating part of this culture, but nothing is going
to change. I admit this is a very pessimistic view, but as I watch the obesity
trends continue to rise and as I see people suffering from chronic diseases on
a daily basis my hope for political and corporate solutions has faded.

I can only see one way out. The ONLY realistic solution to better health is
for each of us to create our own culture of health. It is going to be up to you,
your family, your employer and your church and community. Don’t look for
the food industry or the nutrition priesthood to ride to the rescue any time
soon. If anything, they are to blame for getting us into this mess in the first
place. Indeed, this is the only realistic solution I've seen actually work. The
island natives that you've read about at the end of each chapter show us that
this can be done without the cavalry. Their strategies combined with good
scientific evidence show us that it is possible to create a healthy culture despite
the conflicted political and cultural world in which we live. My pessimism
pales in comparison to the optimism that I have for the future. Every day,
all over the world, people like you and me are living healthy lives free from
chronic diseases and obesity because we have learned to create and live in an
alternative, healthier culture.

EL}‘ Island Native
I'm Sara Russell. 'm a 41-year-old mother of three and a stay-at-home mom living in
South Bend, Indiana. About five years ago, | was feeling really in the dumps. | had
gained about 20 pounds since high school and felt terrible about my health. | needed to
do something to improve my self-image and my health. | was tired of who | had become
and recognized that | needed an overhaul. | began by completely cutting out fast food
and soda. | know the restaurants have nutrition information, but | never bothered to look

at any of it. | just knew that a lot of the food | was eating was not healthy.

My biggest struggle was learning how to not overeat the wrong kinds of foods late at
night. Rather than eat fast food, | started cooking, which allowed me to use more fruits
and vegetables. If | did eat out with my children, | too would eat from the children’s



Chapter 7: Win, Win, Lose / Culture Clash

menu, which helped keep my serving sizes small. | started by making changes to my
eating habits, but eventually realized that | also needed to be more active. | started
walking every day and would push my youngest child in a stroller. After a while, my
walk gradually turned into a slow, sustained jog. Between changes in my diet and
activity level, | started to see some changes in both my health and my self-image.

If I had one piece of advice for people trying to change | would say, “Don’t get
discouraged in the first two weeks. It will get better—I promise.”
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CHAPTER 8

Connecting The Dots

UNHEALTHY CULTURE AND YOUR ABILITY TO HAVE A LONG,
HEALTHY LIFE. On a recent trip I was staying with some friends in
Brooklyn, New York. As I walked around the neighborhood I tried to find
a healthy place to eat. After walking about 10 blocks in each direction, I
discovered a couple pizza places, a drugstore, Burger King, McDonald’s
and a convenience store. There were no grocery stores or delis. In this
neighborhood, the majority of people walk and use public transportation to
get around. If they want to grab a quick, healthy bite of food, it would require
considerable time and travel to get it. Not all neighborhoods in Brooklyn
are like this, but many are. Many neighborhoods across the U.S. are just like
this. There are simply few options available to anyone who is striving to have
a healthy diet. This is an example of the environmental influences that are a
part of our culture and they have a direct impact on our health.

We don’t typically think of our health in these terms, but where you live
can influence your health. Where you work, where you go to school, your
home environment, your community and neighborhood, and even church
groups can have a large influence (good or bad) on your health. Those with
higher incomes and higher levels of education can afford to live in areas
where healthier foods are available and moreover, they can afford to purchase
healthier foods. All of these factors are part of our culture and have a direct
impact on our ability to live a healthy lifestyle. It is the most important piece
of the good health puzzle and that is why it is the focus of this entire book. I

I ET’S TAKE A MINUTE TO CONNECT THE DOTS BETWEEN OUR



like to think of it like a chemical reaction. To get a reaction started you have to
add a catalyst, a substance that will get the whole reaction working. Our poor
health is started by our unhealthy culture and environment; it’s the catalyst
that gets the whole thing started. The factors involved in our pathway to poor
health have been identified. The pathway looks like this:

Culture » Unhealthy Elevated Chronic Disease
Behaviors Health Risks And Early Death

It all starts when our culture and environment influences us to live our
lives in a certain way. Either by habit, tradition or peer pressure, our culture
has a tremendous influence on our behaviors. Our culture largely determines
whether or not we exercise regularly, use tobacco or have a healthy diet. There
are other behaviors that are influenced by our culture, including stressful
living, poor sleep habits, poor driving habits, unsafe sex and drug abuse. All
of these are important behaviors, but the majority of our chronic disease is
being caused by just three: poor diet, lack of exercise and tobacco use. These
unhealthy behaviors lead directly to elevated health risks such as high blood
cholesterol, high blood pressure, high blood glucose and abdominal obesity.
You'll remember from Chapter 1 that elevated health risks are the white smoke
that warns us that something is wrong. These elevated health risks are nothing
more than symptoms that the disease process is underway and with time,
chronic disease and premature death are likely to occur. Culture, unhealthy
behaviors, elevated health risks, chronic disease and early death (the dots) are all
connected. Stated another way, how we decide to live our lives determines how
and when we will die. Chronic disease and premature death are the outcome of
poor lifestyle choices. The connection between each of these dots is not based on
wishful thinking or personal testimonials, but decades of indisputable scientific
evidence that continues to grow almost daily. This evidence proves that not only
does our culture influence chronic disease and early death, but that changing
this culture can prevent disease and improve quality of life.

Real Connections

Let’s take a look at how this works in the real world by talking about Mary.
Mary lives in Brookfield, Illinois, a suburb of Chicago. Because Mary lives

in the suburbs she must use a car as her primary method of transportation,
which means she doesn’t get very much physical activity by walking. Since



most people who live in Brookfield commute to work every day they usually
don’t have much free time to cook meals. Of course, quick, convenient
restaurants, especially fast food restaurants, are plentiful. Moreover, because
of Mary’s commute she doesn’t have much free time to be regularly physically
active. Most of her free time is devoted to her family and household duties—
so the odds of her engaging in regular, vigorous physical activity are slim. Her
busy work and family schedule combined with the location of her home have
an impact on her behaviors, especially her nutrition and physical activity. This
is just one example of how culture and environment can have a direct impact
on health behaviors. Where people are born, grow up, live and work are the
catalysts that influence how and when they will die.!

Even the state in which you live in can have a tremendous impact on your
health. For example, in California, 12% of adults smoke, while in Arkansas
it’s double that at 24%. The gap is entirely due to differences in the culture and
environment within each state. California has a culture that discourages tobacco
use, while the culture in Arkansas is different. Culture has an influence on
people in Brookfield, Illinois; it has an influence on people in California; it has an
influence on the residents of Arkansas. What we eat, how much we eat, whether we
use tobacco or whether or not we get regular exercise are influenced by our culture.

Despite the fact that she lives in the suburbs and doesn’t get much
exercise, Mary does have a healthy diet and she doesn’t use tobacco. She is
not overweight nor is she diabetic, but she does have high blood pressure,
which increases her risk for cardiovascular disease. Is her high blood pressure
caused by her behavior? Do unhealthy behaviors cause us to have elevated risk
factors? These questions indeed open up the argument about genetics versus
behavior (nature versus nurture). Do elevated health risks and chronic disease
occur because of some uncontrollable influences such as genetics, random
chance, or acts of God or are they actually the result of the daily choices we
make about food, exercise and tobacco? Is poor health or good health for that
matter, influenced by our personal behaviors or is it just the outcome of the
lottery of life where health winners and losers are chosen entirely at random?
The correct answer is both, but it’s far from an even split.

If all our elevated health risks were caused by genes, all the healthy eating
and exercise in the world would have little impact on lowering the risks. If it’s
caused by proteins we inherited from our parents, we have only our parents
to blame and there is no need to spend any time reading this book. There are
occasions when high blood pressure, cholesterol and glucose are caused by an



inherited genetic mutation. But these are rare, occurring in less than 5% of
the population. That means the remaining 95% of all elevated health risks are
caused by our individual choices, not our genetics.

The pharmaceutical industry is very aware that only a slight number of high
blood cholesterol cases are genetic. They would like you to think that most high
blood cholesterol cases are genetic and that your only option is drug therapy. Of
course, drug therapy is not the only option. Our unhealthy behaviors are the
cause of almost all elevated health risks. This explains why so many Americans
have so many elevated health risks. Our human genetic code has not changed in
the last 30 years, yet the prevalence of elevated health risks has gone way up. We
have drastically changed the amount of salt, sugar and fat we eat. The additional
saturated fat is the primary reason we have high blood cholesterol. The extra fat
and salt cause elevated blood pressure, and all the processed food we eat is a big
contributor to elevated blood sugar and the subsequent development of diabetes.
While our genes have remained unchanged, our culture has altered our health
behaviors and has put us on the path to chronic disease.

What if you inherited a specific gene from your mother or father that
increases your risk for cardiovascular disease? Such a gene does exist, it’s
called a chromosome 9p21 variant and if you have it, your chances of getting
cardiovascular disease are higher than if you don’t. But just because you have
a genetic risk still doesn’t mean you are destined to get the disease. One study
looked at 8,000 individuals who have this gene. Even though they all have the
gene those with a healthy diet have a much lower risk of heart attack than those
with an unhealthy diet.” Those with the gene and a healthy diet did not have any
increased risk for heart attacks. Even though they had a genetic predisposition to
get heart disease, their risk was just as low as those without the gene. It appears
that a healthy lifestyle can even help counteract the influence of some genes.

Win, Win, Lose With Paula Deen

Paula Deen is an American cooking show host from Savannah, Georgia. She has
made a living teaching people how to cook delicious southern foods that are chock-full
of salt, sugar and fat. She’s published five cookbooks and is considered the queen of
southern comfort food. She has a faithful group of followers who love to cook and eat
foods that are a big part of the food culture in the deep south. For years she has been
promoting the delicious benefits of southern cooking. Her cookbook aimed at children
recommends cheesecake for breakfast and chocolate cake, French fries and meatloaf

for lunch. What Paula hadn’t been sharing with her followers is that after years of



living this lifestyle she has become diabetic. She is a perfect example of how culture
impacts behavior, risk and disease. Paula Deen, ever the business opportunist, is
now a paid spokesperson for one of the largest diabetes treatment companies in the
world called Novo Nordisk.® She has become wealthy promoting foods that lead to
chronic disease and now she adds to her wealth by making money from the company
that treats those same chronic diseases. The dots between culture and disease are
connected and you get to be the loser in this win, win, lose scenario. Paula wins, Novo
Nordisk wins, and you lose when you eat these foods, develop chronic disease, suffer
and die prematurely.

If you are completely captured by our unhealthy culture you likely have
a diet that includes a lot of processed foods, sugars, few fruits and vegetables
or whole grains, and you don’t move around very much. Actually, this sounds
like a lot of people I know. With this type of lifestyle, it is common to have
a waist circumference greater than 40 inches for men and greater than 35
inches for women. This type of lifestyle is also often accompanied with high
blood triglycerides, high blood pressure, high blood glucose and low good
cholesterol (HDL). If you have three or more of these risk factors you meet
the definition of a person who has Metabolic Syndrome. This ominous
sounding name simply means your body is currently developing several
chronic diseases at the same time. Talk to any cardiologist and he or she will
tell you they spend most of their time treating patients who have Metabolic
Syndrome. If you have three or more of these risks you also have the need for
intensive lifestyle modification.*

Here’s the astonishing part: a recent national government survey showed
that one out of three adults in the United States has it.> Here are some
interesting facts about Metabolic Syndrome. You don’t have to be overweight
to have it (but it tends to be more common among those who have gained
weight). It is more common among males than females and the older you
become the more likely you are to get it. However, Metabolic Syndrome is
not really related to gender or how old we are, it’s actually determined by how
much exposure we have to unhealthy behaviors.

Men typically have worse health behaviors than women, and the
longer we live with poor health behaviors the more likely we are to get it.

So, it’s not really related to our age as much as how long we are exposed to
unhealthy behaviors. If you are part of the 34% of adults in the United States
with Metabolic Syndrome you are like a car that is not only blowing white



smoke out of the tail pipe, but also leaking oil, antifreeze, power steering
fluid and transmission fluid. The risk factors that you have are telling you
that something is not right and that unless you do something to correct
the problem, things are only going to get worse. The real problem is your
unhealthy lifestyle.

It’s pretty clear that almost all of our elevated health risks are caused
by poor health behaviors, but what about the actual chronic diseases
themselves? The major chronic diseases are pretty easy to identify because
they are the leading causes of death in the U.S. Take heart disease for
example. There are over 15 million adults in the U.S. currently suffering
from heart disease. Of these 15 million cases of heart disease, it’s
estimated that around 82% are caused by poor lifestyle choices. If you
have friends or family members who have heart disease, there is an 82%
chance that they developed the disease because of the unhealthy behaviors
they adopted throughout their life. The other 18% of cases could be
genetic or caused by environmental factors of which we have little control.
Cancer is the second most common killer in the United States and it
is estimated that 70% of all cancers are lifestyle related.” Additionally,
70% of all strokes and 91% of all type II diabetes can be explained by an
unhealthy diet and lack of exercise.?

There is no debate that some chronic diseases and health risks can be
genetically inherited from our parents. What most people fail to realize
is that it is inaccurate to blame our genes for poor health that was caused
by our poor lifestyle choices. It’s easy to blame our genes because doing so
provides an escape for us: “Surely, I could not have done this to myself. This
must be something I inherited from my parents.”

If our unhealthy culture influences us to make poor lifestyle choices,
and our poor lifestyle choices lead to elevated health risks and chronic
disease, then it is logical to assume that it also is the main cause of
premature death. When we talk about premature death we simply mean
death that occurs earlier than it should have. Most people have already
avoided premature death by wearing seatbelts, taking antibiotics, getting
immunized and even keeping food refrigerated. Death comes to all, but for
those who are under the influence of our western culture it tends to come
earlier. On average, people who have unhealthy lifestyles pass away 10 to
20 years earlier than they should.’ I can hear the skeptics right now asking,
“How do you know it is really a 10 to 20 year difference?”



Data Connects The Dots

Let’s get back to Mary from Brookfield, Illinois. When she was 39 years old

she was asked to participate in a long-term research study called a cohort

study. She was one of over 7,000 women who joined the study in 1970."° The
researchers showed up at her home drew some blood, gave her a physical and
asked questions about her nutrition, physical activity and other health behaviors.
With her contact and medical information in hand, the researchers disappeared.
Every few years they showed up and gathered more medical information. For
Mary and all the other women, this research study continued for 30 years.
During that time, many of the women developed chronic diseases and many
died of cardiovascular disease, diabetes and other causes. With 30 years of data,
the researchers began asking a lot of really interesting questions. They first
wanted to know if health risks and health behaviors were the cause of chronic
diseases and early death. They were able to split the women into two groups. One
group of women had good health behaviors and low health risks. This group
had normal blood pressure, cholesterol and glucose and they did not smoke

and were not obese. The other group included women who had one or more of
these five risk factors (high blood pressure, glucose or cholesterol, overweight or
tobacco users). Once they had been split into these two groups they looked at all
the chronic diseases and deaths to see which group had more. Only 20% of the
women were low risk in all five areas; all the other women had at least one risk
factor and were put into the second group. After 30 years, the women with two
or more risk factors were five to six times more likely to die of cardiovascular
disease and other causes." Cardiovascular disease and death were rare in the
first group and this group also had a higher quality of life and substantially lower
health care costs. They could walk more, had better mental health and had far
fewer cases of other chronic diseases.'”** Through their participation, Mary

and all the other women in this study showed us that poor health behaviors

and elevated health risks are clearly connected with cardiovascular disease and
death. With this study, the ability of a healthy lifestyle to improve and extend our
lives was just starting to be better understood.

In the past 50 years there have been hundreds of studies just like this one
that have looked at the connections between behavior, risk, disease and death.
These studies have included all races and ages as well as men and women and
the rich and poor. Studies have been completed on Mexicans, Japanese, Chinese,
British, French, Indians, Russians and almost every other sizable nationality
in the world. All of them have included thousands of participants with some



studies including over 300,000 adults followed for decades. Most of them
have looked at many of the same behaviors and risk factors. They almost all
include some type of poor health behavior like physical inactivity, tobacco use,
alcohol consumption, poor diet and inadequate sleep. These studies have also
included health risks like abdominal obesity, excess body weight, and high blood
cholesterol, blood pressure, and blood glucose. All of them are designed almost
identically: gather a bunch of health and disease information from a lot of people,
step back and let them live their lives. Then keep track of who develops chronic
diseases or passes away, and go back and start connecting the dots.

Rather than bore you with all the academic details, I'm going to
summarize these findings into just a few points:’

o A healthy lifestyle can lower the risk of heart attack and heart
disease death by 70 to 89%.

« Ifyou have a healthy lifestyle you could expect to live between
10 and 20 years longer than those who don’t have a healthy
lifestyle.!*"!5

o Blood pressure drops with a healthy diet, aerobic exercise and
reduced amounts of alcohol and sodium.

o Blood cholesterol improves when you eat more fiber, less
saturated fat and cholesterol, and lose weight and exercise.

o Diabetes can be prevented, arrested and in many cases reversed
when you have a healthy lifestyle. Almost all type II diabetes
cases are caused by unhealthy lifestyles.'s

«  When you stop smoking, increase your physical activity, reduce
alcohol consumption and improve your diet, you cut your risk of
heart disease death by 20 to 40%.

»  Exercise for the treatment of depression is just as effective as
medications, but with no side effects.

o A healthy lifestyle prevents chronic diseases at any age.

o Excess weight, poor diet, physical inactivity and smoking
account for most of the major diseases of modern society,
including heart disease, stroke, diabetes, osteoarthritis,
osteoporosis, colorectal cancer, depression and kidney disease.

I think you get the point. A lot of really good research has been completed
and the connections between our culture, behaviors and disease are pretty



much cemented in stone. Sometimes I think of this research as if it were a
crystal ball. If the studies’ participants had poor health behaviors and elevated
health risks, chances were pretty high that their future included chronic disease
and premature death. Fortunately, unlike this research, your future is not set in
stone. Scientists show us that if you can adopt healthy behaviors you can prevent
undue suffering and have a high-quality, long life. Your health can be improved
and enhanced, but it’s not always easy to do. A simple visit to the grocery store is
a prime example of the challenges and misconceptions you will encounter. For
example, you can go to the grocery store and see that a box of Kellogg’s Corn
Pops is being promoted as an excellent source of fiber and should be an essential
part of a healthy diet. Kellogg’s is promoting a lie when they suggest that crispy,
glazed, crunchy, sweet Corn Pops should be part of a healthy lifestyle. Health
researchers tell us what we need to do to have a healthy, disease-free lifestyle,
while our culture and the food industry tell us an entirely different story.

It’s Hard To Change
Long before the British Empire started colonizing Australia the aboriginal
peoples had been living there for thousands of years. They had been living
a typical hunter/gatherer lifestyle, consuming fruits and vegetables and
animals found in their natural state. They had hard lives, but they didn’t
suffer from the chronic diseases we have today. They had a diet and physical
activity regimen that could be envied today. As the colonizers brought new
technologies and western culture to that continent the native people gradually
adopted western ways of living. And just like us, their diets and exercise habits
changed. They became fat, they lost their high levels of fitness and many of
them became diabetic. They used to be a very healthy population, but with the
new culture their health declined dramatically. Now, efforts are being made to
help them regain their health. Of course, it’s extremely difficult to give up this
convenient new culture.”” A similar effort is being made across many of the
Native American populations in the U.S., but again, with the lure of delicious,
convenient and relatively inexpensive processed foods it’s very hard to give
this culture up. The Australian aborigines and some of the Native American
populations have made some progress in restoring their native cultures, diets
and lifestyles but it’s an uphill battle.

Think of the billions of dollars (yes, billions) being spent on weight loss
programs including books, weight loss camps, surgery, pills and weight loss
programs to help us regain our health. We hear promises of permanent weight loss,



guaranteed results and the end of overeating, but in the end, most of us fail to
achieve long-term weight loss and good health. We might have some success
initially, which I call passing acculturation. This is when we are able to create and
live in a new culture for a short period of time. Eventually, most people who lose
weight will see the weight return. Whether it’s an Australian aborigine, a Native
American or you, we all struggle trying to escape the unhealthy culture in which we
alllive. There are so many ways that we fail to sustain a healthy culture and healthy
behaviors. Maybe we are truly addicted to the salt, sugar and fat in our foods and
our failure is nothing more than a relapse. We get busy and have great demands
on our time, which forces us to neglect exercise and consume convenience

foods. Maybe we succumb to the pleadings from our children to buy sugary

treats and desserts. Perhaps we experience a major event such as a divorce, or the
loss of loved one which can sabotage all of our efforts to have a healthy lifestyle.
Sometimes it feels like our efforts to have a healthy lifestyle are being hampered by
friends and family members when they make fun of our efforts to be healthy.

I've shared some of the personal stories of those who I call Island Natives.
These individuals have not only created islands of health and healthy cultures,
but they’ve also been able to sustain those efforts. Most people who are trying
to be healthy will succeed at creating an island of health, and they will spend
some time there, but eventually they move back to the mainland where they
are quickly assimilated back into the western culture. They experienced a
successful short term cultural shift that was unsustainable in the long term.

Is Anyone Able To Maintain A Healthy Culture?

Off the coast of Italy in the center of the Mediterranean Ocean is the

island of Sardinia. Among the million or so people who live there is a large
concentration of centenarians—people who are at least 100 years old. Not
long ago, researchers from Belgium carefully studied the Sardinians to try to
figure out how they can live such healthy, long lives."”® There were differences
in the number of centenarians in different regions of the island, with the
more mountainous regions having the most centenarians. They determined
that the reason these people live such long, healthy lives consists of a variety
of factors including a strong culture of social support, a diet that consists of
healthy foods found in their natural forms, regular daily physical activity
and really good genes. Because they live on an island, researchers found that
they all share a very similar genetic makeup. It may be that there are so many
centenarians in this area because they all share a really healthy set of genes that



has not been diluted by the outsiders who may introduce a less healthy gene
pool. Most researchers agree that they probably do have a genetic advantage
that when combined with a very healthy diet and active lifestyle helps them
live as long as they do. All the talk and media coverage of the benefits of a
Mediterranean diet got started with the findings on the Sardinians.

Far from Sardinia is another smaller set of islands that also have an
abnormally high number of centenarians. In the sea of China about halfway
between Japan and Taiwan is the island of Okinawa. Here, there is a very high
portion of the population that lives active, high-quality lives well into their
100s. While trying to figure out their secret to good health, researchers learned
several interesting facts: the Okinawans have their own distinct genetic pool,
(hmm, that sounds familiar) which makes sense when you live on an isolated
island. Additionally, their isolation also requires them to eat locally grown
foods and to be more physically active.”” The Sardinians and the Okinawans
are two examples of people who live in a culture that encourages healthy living
and who live long, healthy lives. The natural question to ask is, “Is their good
health due to their genetics or their behavior, or both?”* Both groups have
gene pools that have been isolated and both groups, compared to Americans,
have very healthy diets and lifestyles. They have two really good things going
for them: exceptionally good genes and extremely healthy lifestyles. Now, if we
only had a third group that had a really healthy lifestyle, but did not share the
same genes we might really be able to answer this question. Luckily, we can
answer this question—we just need to go to California to do it.

Several decades ago, researchers began doing careful studies of members
of the Seventh-day Adventist church. Started in 1863, this Protestant Christian
religion has always encouraged its members to live wholesome, healthy
lives. Adventists are known for their “health message” that recommends
vegetarianism and expects adherence to the kosher laws in Leviticus 11. The
church discourages its members from the use of alcohol, tobacco or illegal drugs.
They have a day of rest every week, and maintain a healthy, low-fat vegetarian
diet that is rich in nuts and beans. It is estimated that 35% of Adventists practice
vegetarianism. Dozens of scientific papers have been written about the health
benefits associated with this way of living. Adventists in California live four to
10 years longer than the average Californian. They have better health behaviors,
significantly lower health risks and a dramatically lower prevalence of chronic
diseases.” Unlike the Sardinians and the Okinawans, these Seventh-day
Adventists have not been living in an isolated geographic area. They live all



over the U.S. and in various parts of the world. They share the same culture and
environment that you and I live in. They live around fast food restaurants, they
see the same food industry lies and they experience the same changes in food
quantity and quality that you and I are faced with.

One researcher calls the Seventh-day Adventists’ ability to abstain from
our modern culture as “immunity from our unhealthy culture.” When he
compared the obesity rates of Seventh-day Adventists to non-Seventh-day
Adventists, he found a very big difference. While you and I and most other
people in the world gained weight from 1986 to 2006, these Seventh-day
Adventists did not. They also had much healthier diets and lifestyles during
this time. There’s a case where genetics cannot be used to explain good health
and longer lives. The Adventists who were included in these studies came from
different ethnic and racial backgrounds representing a diverse gene pool. They
live in different geographical areas of the United States and the world, speak
different languages and are exposed to our unhealthy western culture in a
variety of different ways. And yet, somehow, they appeared in many ways to
be immune to the effects of our unhealthy culture. On a personal note, I am
not a vegetarian, but I support anyone who wants to avoid eating meat. I do
eat meat but I do so sparingly. I think our ancient ancestors ate meat, at least
wild game and fish and though the meat we eat today is not quite the same, I
do not believe it is a big factor in our pursuits for long-term health. But highly
processed meats like bacon, sausage, and hot dogs, are very far from being in
their natural form and should be avoided.

So how do they do it? How do these individuals live in the same culture
and environment that you and I live in and somehow avoid the chronic disease
and early death that effect so many of us? One item that is probably not a factor
is their genetics, since they all have very different genetic backgrounds. One
item that is a factor is that they avoid tobacco and alcohol which, just like the
Mormons, has also extended life and reduced chronic disease prevalence.

Just the avoidance of tobacco would dramatically extend the life of these
individuals. But there is more to their good health than the avoidance of alcohol
and tobacco. They also share strong social bonds and networks with others who
are there to provide emotional, physical and moral support when needed. They
have enjoyed initial improvements in good health which resulted in weight loss
that continued for years, rather than stopping six or 12 months after the start of
the program.” They have succeeded at creating and living on islands of health
not just for a few months but for decades.



Forcing Healthy Culture on Pigs

Whether for religious reasons or for health reasons, many Adventists have chosen to live healthy
lifestyles despite pressures to do otherwise. What would happen if people were forced to eat a
healthy diet? That doesn’'t seem like a very nice thing to do, however, what would happen if you
forced people to eat healthy? | don’t see this as something we would ever want to do with people,
but it would be interesting to see what happens to health if it could be done to pigs. One group of
researchers did this very thing with 24 piglets.?* Half of them were given a diet of cereals like corn
and grain with lots of carbohydrates. The other half were given a diet much like the Paleolithic
diet we discussed earlier in the book. These piglets ate vegetables, fruits, some tubers (starch
vegetables like carrots and potatoes) and a little meat. They tried hard to provide the piglets with a
diet that was representative of what our ancient ancestors might have eaten. After 17 months, the
two groups of pigs were evaluated. The pigs that were forced to eat the Paleolithic diet weighed
22% less and had almost half the amount of fat.

This is really good if you're trying to promote health, but not very good if you're trying to sell bacon.
The pigs with a Paleolithic diet had lower blood pressure and had a better response to insulin,
meaning they were less prone to getting diabetes. By studying identical pigs that had different
diets it became very apparent that what we put in our mouths has a big impact on our health risks
and chronic diseases. The problem is people aren’t pigs. It is difficult to force people to eat a
specific diet and it isn’t ethical. What we have seen from the Adventists is that with the right tools,
motivation and support, it is possible to create and live in a healthy culture.

Violent Culture Change

This is not the first time cultures have changed. They've been changing for all of
human history; it’s just that the changes we are experiencing now are extreme.
We're going from a traditional healthy culture to one that is very unhealthy, and
this change is something we have brought upon ourselves. But, not all cultural
changes are self-inflicted. In 1989 the collapse of the Soviet Union resulted in the
loss of economic aid and precipitated a nationwide economic crisis in Cuba.”
This led to food and fuel shortages that reduced per person daily energy intake
from 2,899 calories a day to 1,863 calories a day, and increased the prevalence of
regular physical activity by nearly 70%. The prevalence of obesity was cut in half
(14 to 7%) and deaths due to diabetes were cut by 51%. Coronary heart disease
was down by 35%, strokes decreased by 20% and death by all causes was down
by 18%. This experience was far from a voluntary lifestyle change program, but
it demonstrates how western cultures can create an economic environment in
which excess food and sedentary living can have very unfortunate side effects.
An economic downturn produced dramatic food shortages which resulted in
dramatic improvements in public health. This was not a typical food famine; its
roots were economic in nature not climate in nature. Please don’t misunderstand
me; the last thing I want is for dramatic upheaval in our current economic
system, that’s a terrible way to improve public health. But it does illustrate that



part of our problem is the culture of excess that we have created and when that
excess disappears people are forced to make better lifestyle choices.

In the history of humanity countries and populations have been
conquered by invading marauders. Each time this has happened the culture
of the attackers usually becomes the dominant way of living and with time,
becomes the new culture of the conquered people. This is a form of forced
acculturation as a different culture is forced upon people. As unpleasant as
this sounds, it has been happening for millennia. Americans are guilty of
doing this very thing. Just ask any Native American population how much
their culture has changed since the American colonizers showed up. This is
the worst way to change the culture. There is an easier way to do it.

Proof This Works
Let me give you a realistic example of how people solve this problem right now.
A few years ago, I was asked to be a team leader on a really large study that was
going to look at the impact of a healthy lifestyle on risk and chronic disease.
We recruited a group of 365 middle-aged working adults to participate in a
lifestyle change program designed to help them eat a healthier diet and get
regular physical activity. Each of these individuals participated in an intensive
six-week program with information much like what you are learning in this
book. Over the course of 18 months, we gathered data on physical activity,
nutrition and health risks.?*~? The participants learned about the importance
of healthy lifestyles, and they gained and improved their motivation. They also
had the chance to practice different skills and strategies needed to adopt healthy
behaviors, and they learned how to change their own environment to make
healthy behaviors easier. The adults in the study were typical, middle-aged
working adults who wanted help improving their health. They were somewhat
motivated to be there and they had to pay $280 for the opportunity. Motivation
is one of the critical pieces to creating a healthy culture. Those who participated
in the behavior change program were matched with individuals just like them
who were not participating in anything. This was our control group.

Here is what we found: Six weeks after the program began, everyone
had increased their physical activity level by at least 30% and improved their
nutrition. In just six weeks, the entire group of program participants showed
significant improvements in their blood pressure, cholesterol and blood glucose
(a predictor of diabetes). On top of that, they all lost weight. These are pretty
dramatic changes in just six weeks and we were pleased to have such an effect.
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But ever the skeptic, I wanted see if there were any long-term behavior changes.
So, we analyzed all the data again after two years had passed, and sure enough
they had maintained their healthy behaviors for at least two years. Health risks
were dramatically lower from where they started and they were well on their
way to preventing, arresting and reversing many chronic diseases. These were
real people with real jobs working in various cities in the central United States
who had been inundated with our unhealthy western culture. This program
proved that with the right approach, people can do more than have temporary
successes; they can create and live on an island of health that improves their
health, lengthens their life and improves their quality of life. These studies show
us how we win the battle for better health.

There are three simple steps to making this work. The rest of this book is
devoted to helping you find success with each of these three steps. And like
the participants in the studies I've published, when these steps are completed,
good things will start happening to your health.

@ Island Native
My name is Michael Petit. 'm a supervisor at a manufacturing plant in Milwaukee,
Wisconsin. My employer decided to pay for all employees to get their blood
screened. | guess the boss is trying to keep us healthy. | found out that | was type
Il diabetic and | had no idea. I'm a pretty big guy, but | never considered myself to
be obese. With a BMI of 34, it turns out | was. With the knowledge that | was type I
diabetic and obese | guess | got a little scared.

Thirty-four other employees and | who were diabetic were invited to participate in a
lifestyle change program offered by my employer. With the help of our on-site safety
nurse, and an intern from the local university we began weekly classes, exercise
sessions and team competitions to help us change our lifestyles. | learned how my
lifestyle was connected to my health risks, | got more motivated, and we learned
new skills like how to shop for healthy foods, cooking and how to exercise. | also
got to participate in team sports with other employees. It was actually kind of fun to
work with others. We were permitted to exercise three times a week while at work.
With the changes in my nutrition and physical activity, it didn’t take long for me to
see really big changes in my health risks. After two years of starting this program,

| am still diabetes free. I've learned new ways to live my life. To be honest with you,
this experience has changed my life. | started dating someone, | moved out of my
mother’s house, I’'m proud of myself and | like myself. | have no intentions of ever
going back to my old ways of living.

If | could say one thing to people who were thinking about doing this | would say
don’t get discouraged when you have some setbacks. Stop, think what you're doing,
and get back on your island.
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CHAPTER 9

Step 1—Find A Reason To Change

UR UNHEALTHY CULTURE IMPACTS OUR HEALTH BECAUSE IT HAS

A DIRECT IMPACT ON OUR BEHAVIORS. JUST ABOUT ANYTHING WE

DO IS A BEHAVIOR, AND SOMETIMES THESE BEHAVIORS LEAD TO
GOOD HEALTH AND SOMETIMES THEY ARE DETRIMENTAL TO IT. Smoking,
not wearing a seatbelt, eating unhealthy foods, lack of regular exercise,
working in a high stress environment, consuming too much alcohol and not
taking prescribed medications are examples of unhealthy behaviors.

Getting healthy is all about adopting and maintaining behaviors that
promote health. It doesn’t do much good to adopt a healthy behavior for a short
amount of time only to later abandon it. When the behavior stops, the health
benefits that are associated with it will also end. Most people can easily try a new
behavior, at least for a while. Just take a look at people who have been successful
at quitting smoking. The average ex-smoker will quit (short term adoption)
at least four times before they are successful at becoming completely tobacco
free.! To be sure, real health benefits come to those who can acquire new health
behaviors and keep those behaviors for the rest of their lives.

There are some very elaborate theories and explanations about how
people change behaviors. There are hundreds of books and thousands of
research articles on this process. All of this information is helping us figure
out the best way to help people change behaviors. Unfortunately, most of
it is written in academic language that I like to call psycho/social mumbo-
jumbo. Scientists and academics understand it all very well but the average
person, who perhaps needs behavior change help the most, won’t understand



much out of this research. My business partner Dr. Troy Adams and I have
been successful using this behavior change science, but we’ve had to boil it
down to its most important elements.> We like to call it the secret sauce of
behavior change. But, it’s not really secret and it’s actually more of a process
than a sauce. The truth is people get more excited when we talk about the
secret sauce than when we talk about evidence-based, behavior modification
paradigms.

This secret sauce provides an easy-to-follow process that can be used to
change any behavior. We've been using this process with almost one million
people in the U.S. There are three steps you must follow in order to be successful
in changing behaviors.

1. Find areason to change
2. Learn new skills
3. Get help from others

These steps may not look like much on the surface, but there is a lot of
vital information packed into each step. Changing behaviors is probably one
of the hardest things that humans can do. Despite our best intentions most of
us fail at changing behaviors. Remember, smokers fail four times on average
before they successfully quit. Human behavior is a complex interaction
between our bodies, brains and environment. We have to rely on our senses to
figure out what’s going on around us and adapt. Behavior is literally nothing
more than our reactions to our surroundings. Some aspects of our behaviors
are emotional, physical, mental and even spiritual. This complexity is one
reason so much research and investigation has been done to figure out how
we change. Fortunately, the three steps we’re going to talk about provide some
simple guidelines that make a really complicated process easier to do. The
steps will help you as you make changes in your health behaviors, but as you
are about to see, you are already doing the three steps—you just don’t know it.
Let me give you an example.

My family and I have a good friend who recently turned 80. He has been
obese all of his adult life. Fortunately for us, we still have him around even
though most people who are obese rarely live past 65. Six months before his
80th birthday, we spoke and he told us of his plans to lose weight. He said, “The
next time you see me I'm going to be 80 pounds lighter for my 80th birthday.”
Sure enough at his birthday party he announced that he had lost 80 pounds.



We hardly recognized him. When visiting with him about his accomplishment
I asked him why, after all these years, did he suddenly decide to change his
behaviors and lose weight? He had previously had both knees replaced and for
many years had been suffering from a variety of obesity-related conditions.
He replied, “I'm getting older and I think it’s time I paid more attention to my
health.” For some reason he felt compelled to get serious about his health after
having neglected it for most of his life. Step one of the behavior change secret
sauce is to find a reason to change. For him, that reason was because he could
see how his unhealthy behaviors were having a large impact on his health and
after 50 years this reason became important enough for him to do something
about it. It’s as if he reached a motivational tipping point where his desires to
change were able to overcome any and all resistance to change.

Everyone always asks how he lost the weight. That’s where step two came in.
He needed to learn new skills and strategies that were going to help him get rid
of the extra weight. Working with his physician, he put himself on a very strict
low-carb diet. He consumed a lot of vegetables and lean cuts of meat and very
few carbohydrates. More importantly, he dramatically reduced the number of
calories he was eating throughout the day. In addition to his dietary changes, he
began doing water aerobics every day at the local community pool. Weight loss
at its core is really all about calories-in versus calories-out. Consuming fewer
calories and expending more through physical activity is the only way anyone
can actually lose weight. The skills that he needed to be successful included
learning how to prepare, cook and eat foods that were low in calories. He also
learned how to rearrange his schedule so that he could spend time every single
day working out at the pool. He also learned how to shop for and purchase foods
that were part of his new diet. Lastly, he admits that he had help from others,
which is what step three is all about. He had help from his doctor, but more
importantly he had support from his spouse who was diligent in joining him for
water aerobics every single day. Every single day the two of them went to the city
pool to exercise. Of course, help from others isn’t just limited to actual people.
Help from others can also refer to rules, policies and changes in our environment
that make it easier for us to be successful. Our family friend established a few
rules to guide his actions, which included not eating after 7:00 p.m., limiting
sweets and desserts to once a week and getting an hour of exercise every day.

At the time he didn’t know anything about the behavior change secret
sauce, he was just doing what he thought was best. In hindsight however, it’s
easy to see that there was actually some order to his process. That order is



nothing more than the three simple steps which comprise the secret sauce.
After being immersed in an unhealthy western culture for most of his life, this
friend was able to successfully alter his behaviors and create an alternate culture
for himself, one that included healthy nutrition and regular physical activity.
We are all so happy for him and his success, but I can't stop thinking about why
it took him so long to get serious about it. You would think that after two knee
replacement surgeries, decades of poor health and a poor quality of life that he
would have been sufficiently motivated to do something about it sooner. But
motivation doesn’t always work that way. It’s far more complicated. Something
about the thought of reaching the age of 80 and being obese did not sit well with
him, so he decided to act. He finally had a sufficient reason to change.

You too have used all three behavior change steps as you have picked
up new behaviors in your life. Think about one of your behaviors. It can be
anything, such as brushing your teeth, cleaning your room, eating whole-
grain bread, not smoking, being kind to others, etc. Think about this one
behavior and let me ask you a few questions. Why did you do it? You might
have to think hard, but there is a reason. Maybe it’s a habit you have created,
but even that habit started because there was something you wanted. The
behavior I picked was growing a garden. I grow a garden every year. I grow
this garden because I like the taste of the fruits and vegetables that I grow.
I also like to be outside in the fresh air working the soil. My reasons for
growing a garden are strong enough to overcome any resistance I have
towards not growing a garden. I understand what it takes to grow garden,
I've learned about gardening, and over time I picked up a few new skills,
knowledge and tools that I need to be successful. On a regular basis I get
an e-mail from my local county extension office that contains great tips
and gardening “how to” articles. I also know that my family loves to eat
the produce that I grow and the joy I get in seeing the satisfaction on their
faces makes me want to do it again next year. They give me support and
encouragement. So here we have an example of a simple behavior where each
of the three steps is used to help make the behavior permanent. I had a good
reason to change. I acquired some new skills and tools to help me stick to it
and I rely on the help and support I get from others. I use the behavior change
secret sauce in my own life. If you look carefully at your own behaviors
you will see that you have been following the same three simple steps. The
challenge for each of us is to learn how to use these three steps going forward
as we battle for healthier behaviors.



Failure Is Part Of The Process

The first time you rode a bicycle you probably lost your balance and fell to the
ground. Your sense of balance and coordination had to adjust to the unique
demands of riding a two-wheeled machine. Everyone fails to ride a bike in the
beginning, but with each failure we get a little better and a little better until after a
while we alter our actions enough to be successful. The same thing happens when
we start a new behavior; failure is actually part of the process. After spending my
whole life studying how to get people to have healthy lifestyles there is one main
message that I keep finding: Adopting and maintaining new behaviors is very
hard to do and most will fail the first time. New behaviors are exactly that—
new. They require us to learn new ways of thinking and living. They require us

to step out of our comfort zone and try something new and unfamiliar. They
require change and for many people change is very hard to do. This is one reason
why my friend maintained his obese lifestyle for 50 years. He wasn't interested
in changing until it was apparent that his health was in jeopardy.

We don't like to fail. We want to be successful and we want to be successful
the first time. Unfortunately, that is not how we change behaviors. The actual
process of failing gives us the strength and motivation we really need to succeed.
In some ways it’s impossible to succeed without failing first. When we understand
that failure is actually a natural and important part of the process, the first thing
we probably ought to do is stop calling it a failure. It is more like fine-tuning our
efforts or slowly building upon our previous experiences until we finally get it
right. So long as we’re moving in the right direction, our efforts to be healthy will
be rewarded. In my mind I can imagine former smokers getting frustrated and
upset with every failed attempt to quit not knowing that failing is actually part of
the process. Believe it or not, every time you fail to maintain a healthy behavior
you are that much closer to making it a permanent part of your life. This is
because our desire to change behaviors is influenced by how ready we are.

A utility company that I work with has 4,000 employees who are trying
to adopt healthy behaviors. We studied these employees quite extensively
and in many ways they’re just like the rest of us. I can place every one of
them into one of four readiness categories. These categories correspond
to how ready a person is to make lifestyle changes. One thousand of these
employees or about 25% already have the healthy behaviors they need for a
long, healthy life. They’ve already changed behaviors. All they really need
to do now is maintain. Another 25% of these employees are thinking about
making behavior changes—they like the idea, and with a little education and
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encouragement they are going to be successful. This group is ready to make
changes, all they need is a little help, a little encouragement and for someone
to show them the way. Then there’s the next 25% of employees, another 1,000
people who aren’t quite as ready. They are going to need lots of coaxing and
maybe even a few subtle threats and bribes. They understand they should be
making a change, they understand the risks to their health and their quality
of life, but they’re just not quite ready for action. We can offer them rewards if
they make changes or maybe even make them pay more for health insurance
if they don’t, but in general they’re going to need some pretty serious
persuasion before they are going to get serious about adopting new behaviors.
Everyone knows someone who is in this last category. It’s the remaining
25% of people at this company. They are going to change behaviors when pigs
learn to fly or hell freezes over, whichever one happens first. They have little
interest in changing health behaviors. They may think that since they feel fine
there’s no reason to change behaviors. Typically they are the young (younger
than 35) who think that they are somehow immortal or unaffected by health
risks or unhealthy behaviors. To some degree they are correct. It’s possible
to have a very unhealthy lifestyle and even have elevated health risks and not
experience the onset of major chronic disease for several decades. They are
probably carrying around an extra 20 to 50 pounds of weight. They have no
interest in adopting and maintaining healthy lifestyles right now because they
believe the statement my father taught me, “If it ain’t broke, don’t fix it.” They
feel fine, they have no pain and their lives are too busy to worry about health—
they have no reason to change. Since step one of the behavior change process is
to have a reason, it is unlikely they will succeed at changing behaviors.

The Four Categories Of Change Readiness
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Healthy

\
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All of us fit into one of these four categories. Depending on the health
behavior, it is possible to be in more than one category at the same time. For
example, if you are a non-smoker, you are already doing the healthy behavior
of avoiding tobacco. Since your behavior is a healthy one, you have no reason
to change. But maybe you don’t exercise regularly and you don’t have much
desire to start exercising. If you don’t have a good reason to start exercising,
all the exercise tools, strategies and support from others probably won't help
you become physically active. You're not ready or at least you don’t have a
really good reason to change. As we carefully work through each of the three
steps for success, we're actually working our way through each of these four
readiness categories until we reach the point where we can maintain new
behaviors for life. These categories help me remember that not everybody is
ready or willing to change behaviors. Despite all of the tremendous benefits
that come from having a healthy lifestyle, people won’t adopt healthy
behaviors until they’re fully ready. With the passage of time, our values and
motivations will change. Anyone who isn’t ready for change now may be
ready to change later, even if it’s 80 years later.

Accurate Knowledge Gives You Power To Change

You wouldn’t be reading this book if you didn’t have at least some interest

in changing your lifestyle. You probably have thought about how your life
would be better if you lived differently. Thinking about it is a good start, but
what you need to succeed is a really good reason to change and that takes
two things: knowledge and motivation. Knowledge is what you are getting
when you read this book. You also get health knowledge from public service
announcements on TV, wellness programs, health newsletters, health
articles, media outlets, videos and health documentaries. You are reading
what I, the expert, have to say about good health. As far as you know I could
be making all of this up. But I have no reason to lie to you, plus I'm really
just the messenger. The end of this book has a list of references I've used to
document where all this information comes from. If you don’t believe me
you can always go and look up these articles and see for yourself. Hopefully I
have earned some of your trust, but trust is hard to come by these days. Most
of the information you and I hear or read is tainted by those with a financial
interest in the information. Today, it is harder than ever to find accurate
health-related information that is free from marketing deceptions, conflicts
of interest and outright lies. I have another friend who is taking a supplement



to lower his blood cholesterol. He has learned from his neighbor that a
certain supplement is all natural, 100% pure and effective at lowering blood
cholesterol. What his neighbor didn’t say is that he’s part of a multi-level

(or pyramid) marketing company that promotes a great way to earn money
from home while selling supplements. His neighbor makes money every
time a person buys the supplements. Without good research, it is impossible
to know if the supplement has any effect on cholesterol or any dangerous
side effects. The reason this gentleman is taking this supplement is because
his neighbor convinced him it would be effective at treating his high blood
cholesterol. Hopefully, no harm will come from this, but more than likely no
good will come either. If you have fair, unbiased information you can use that
knowledge to come up with a really good reason to change. Of course, where
can you get unbiased health information?

A few years ago I reviewed over 1,000 research articles as I wrote the
national bestseller, The Culprit & The Cure. This book shows the why, what
and how of healthy living. It is based on research from the world’s best and
brightest health researchers. It is still a very accurate and unbiased source of
health information that provides readers with the knowledge to successfully
change behaviors. Others also take this unbiased approach to providing
health knowledge to the public. Most sources of health information that
come from the federal government are generally free from many of the biases
that can alter the truth. Health information from federal agencies, major
universities, community organizations and not-for-profits is generally very
accurate when you contrast this information with those who have a financial
interest in the topic. If non-profits and government groups are on one end of
the accurate information spectrum than pharmaceutical companies, food
manufacturers and restaurants are on the other end of the spectrum.

Take the Chobani yogurt company for example. They produce fruit-
flavored Greek style yogurts. Don’t get me wrong, I like yogurt but what
really bothers me is how they manipulate the truth. Next time you are at the
store pick up a container of Chobani yogurt and look at the ingredients. The
number two most common ingredient is evaporated cane juice. What in the
world is evaporated cane juice? It’s just a fancy way to say sugar. Chobani is
extremely good at marketing and selling yogurt. They know health conscious
consumers will avoid foods that contain the word sugar. So, they just replace
the word sugar with evaporated cane juice, which sounds a lot healthier.
Chobani is in the business to make money and they are going to manipulate



the truth in any way they can to get you, the consumer, to purchase more.
Your knowledge about the health benefits of consuming yogurt is tainted by
those who want to sell a lot of yogurt.

Chobani is not the only food manufacturer who's going to bend the
truth to gain financial favor. We've already covered this topic in earlier
chapters, but in order for you to have a really good reason to change you need
to have truthful information. Food producers are perhaps some of the worst
sources of untainted health information. Nutraceutical and supplement
makers don’t have to back up their health information or claims with any
evidence; they can say whatever they want providing the ultimate example of
“buyer beware.”

A conflict arises when our desires for good health information meet
the aggressive marketing and propaganda of organizations with a financial
interest in making sure you get the health information they want you to
have. We see this every day in politics where one side distorts the facts to
their advantage while the other side does exactly the same thing. The truth
is probably somewhere in the middle between the two positions. This is one
reason why we are encouraged to get a second opinion regarding medical
decisions or health information. The Internet makes it a lot easier for us to get
different opinions. Recently, I purchased an iPad to help me stay connected
while traveling. This device makes accessing the web simple and convenient
no matter where I am. It’s like I have the total sum of all human knowledge
at my fingertips. My ability to learn and gain knowledge regarding my own
health or anything for that matter has increased exponentially. With access to
the web, I can gather information from multiple sources. I can compare and
contrast and make a decision on whether or not what I'm learning is accurate.
Now, when I think about having a good reason to change, I know that the
reason for changing is based on good, trusted and accurate information. A lot
has changed now that I have access to all that knowledge. My doctor hates me
because I already know what I have and what the treatment should be before
I ever step into her office. I just need her to sign oft on the prescription. My
plumber and air-conditioning professionals hate me because I stopped calling
them. Any problems I have can now be easily fixed by watching a couple of
videos or reading a few blogs. Accurate knowledge is power and with that
power we get good reasons to change our lives. Combine your reason for
change with the right kind of motivation and little by little you will start to
win the battle for better health.



The Right Kind Of Motivation

Earlier I said that one of my behaviors was growing a garden. I've learned a lot
over the years and my knowledge regarding the health benefits of fruits and
vegetables has encouraged this behavior, but that’s not the main reason why

I garden. I'm motivated to grow a garden because I like the taste of the foods

it produces. Back in Chapter 4 we talked about buy, taste, crave and repeat.
There, we learned how our brains interpret our feelings, tastes, smells and
surroundings to produce a sensation we call pleasure. When we eat a food that
really tastes good our brain records this as a pleasurable experience; something
that should be repeated. We also talked about how commercially available foods
from stores and restaurants maximize our pleasure by carefully combining lots
of salt, sugar and fat. I described this connection between our food and pleasure
as buy, taste, crave and repeat. However, when we are talking about my behavior
of growing a garden this saying can be modified to GROW, taste, crave, and
repeat. I grow delicious tasting foods in my garden, but when the summer
season ends and all of my fresh vegetables and fruit have been eaten I actually
get a little bit sad knowing that it’s going to be a while before I can have fresh
fruits and vegetables again. My cravings persist throughout the year and I have
even built a greenhouse to try to grow fresh tomatoes during the winter (notice
I'said try). I grow the delicious food, and when it’s gone I crave it until spring
rolls around and I can plant my garden anew. My behavior of growing a garden
is driven by the pleasure sensors in my brain. My motivation for continuing

to grow a garden every year is really just my response to some neurochemicals
that have been released in my brain and make me feel pleasure. Almost every
behavior that we have has a chemical connection to our brain. Some might call
this neurochemistry, but I like to call it motivation.

In reality, our motivation is way more complicated than how I just
described it. Sure, I like the taste of my fresh tomatoes, pears and peaches, but
there’s more to it than just the taste of the produce that I grow. I also have the
impression that the food I grow in my garden is somehow tastier and better
for me than the food I get at the store. Some of my motivation comes from the
fact that I get to enjoy the wholesome act of connecting with the land in some
small way. But there’s more. Usually I have fresh produce for several months
during the summer when my children are out of school or back from college.
My family also enjoys the delicious taste of the fresh produce. They smile
and their eyes light up when they consume a big bowl of fresh raspberries.

I can almost always get a “thank you” and a big hug at the end of the day.



Remember, my brain is recording all of this just as it has my whole life, even
when I was a child. As a small boy I used to get up every morning with my
mother and go pick raspberries in a big garden that my grandfather used to
grow. I grew up eating fresh produce from the garden. Once you've tasted a
really good raspberry you will never forget the experience. In the summer

it’s also usually really nice weather where I live. We spend considerable time
outside playing, working, entertaining and visiting. So, while all of this really
enjoyable socializing with friends and family is going on, we are all enjoying
ripe tomatoes, fresh melons and a host of other fruits and vegetables. It’s kind
of like a celebration of life—all of which is carefully organized and stored in
my brain as a clear example of pleasure—something to be repeated again, and
again, and again. So, I'm extremely motivated to grow my garden. My reasons
for doing so are pretty obvious to most of you by now. This is just one example
of how motivation can have a direct impact on our behaviors.

All behaviors that promote good health have a similar list of motivators.
These motivators are really just benefits; the reasons why we do what we do.
At the very end of the last chapter I illustrated how changing your lifestyle
can really improve your health and quality of life. I talked about a large study
I conducted with 365 people who demonstrated amazing improvements
in their health risks after just six weeks of healthy behavior change. There’s
something else you need to know about the people who were in this study.
They were motivated and ready to change their lives. Most of them were
between the ages of 30 and 65 and most of them had gained considerable
weight or had been told by their doctor that they had elevated health risks. For
the first time in their lives, many of them were starting to feel the early effects
of aging and chronic disease. They were aware that they had some problems.
They knew that their behaviors probably weren’t what they should be and they
had reached a point in their lives where they were ready to act. They knew
enough about the connections between poor behaviors and poor health that
they wanted to do something about it. The intervention we used in this study
provided them with the skills they needed, but motivation is the single most
important ingredient of the behavior change secret sauce.

My motivation for growing a garden comes from my desire to repeat
the pleasure I get when I consume delicious fruits and vegetables with
family and friends in beautiful summer temperatures. These are what I call
positive motivators—reasons for maintaining behaviors that are associated
with pleasure as compared to reasons for maintaining behaviors that are



associated with fear. Pleasure versus fear is what we get when we motivate
people with carrots or sticks. With the carrot approach, we can motivate
people by treating them with something pleasurable—a reward that means
something to them. With the stick approach, motivation is achieved through
fear. Both are real motivators and valid reasons to change behaviors. There’s
still a lot of debate about which one works better. I think there is a time

and a place when fear can act as a good motivator, but those times are rare.
When fear is used as a tactic to change it often works in the short-term, but it
usually doesn’t last very long.

A few years ago the U.S. Air Force was struggling with a high number
of new recruits who were smokers. They decided to see what would happen
if they forced all new recruits to stop smoking. During the six weeks of
basic military training all new recruits were forbidden to smoke; any recruit
caught smoking during basic training would be severely reprimanded.’ It
was believed that fear would be a sufficient deterrent to not only keep the
new recruits from lighting up, but to also encourage them to permanently
abstain from using tobacco after basic training. As might be expected,
during the six weeks of basic training the number of recruits who smoked
dropped to zero. None of them wanted to get caught for going against direct
orders. For a short amount of time fear was effective at getting people to
alter their tobacco use, but what happened after basic training paints a very
different picture.* Some of the new recruits who stopped smoking during
basic training were able to permanently abstain from using tobacco, but
most did not. As soon as basic training was over and the ban was lifted the
majority of recruits who were smokers renewed their use of tobacco. The
most interesting part of the study is what happened to the recruits who never
used tobacco in the first place. Eight percent of the recruits who had never
smoked started smoking for the first time after basic training and 43% of
ex-smokers (recruits who had quit smoking before entering the Air Force)
started smoking again. This study of 26,000 young men and women showed
that forcing people to adopt a healthier, safer behavior can have a short term
impact, but without the right kind of motivation change is fleeting.

Recently, I was contacted by a large manufacturing company in the state
of Wisconsin. They called to ask me if I could help them with a problem they
were having with their employees. The employer and its 800 employees shared
the cost of health care. The employees paid $250 every month for health care,
while the employer paid an additional $1,000 per month. The company also



offered an employee wellness program, but only a few of the employees were
participating. So, the company decided to link the amount employees paid
for health care to participation in the wellness programs. Participating in the
wellness program was not mandatory, but if you failed to participate you were
responsible for the entire cost of your health care—an additional $1,000 per
month. It didn’t take very long for all of the 800 employees to figure out that if
they wanted to save $1,000 every month they better participate in the wellness
program. As you can imagine participation in the wellness programs jumped
to 100% in the first month. The company was able to demonstrate great
program participation, but after a year of using this approach they discovered
that very few employees had healthy behaviors. Moreover, the company was
seeing increases in the number of health risks and health care costs among its
employees. The use of fear (having to pay an extra $1,000 every month) as a
motivator worked well to get people to participate, but it had very little impact
on the real problem—unhealthy behaviors.

Fear can be helpful as a motivator in some settings. Individuals who work
at dangerous jobs must follow specific safety rules. If they fail to follow the
safety procedures and behaviors they could be fired or worse, killed. In this
case, the fear of losing a job or the fear of being permanently injured or killed
can be motivation enough for some people to adopt safety behaviors at work.
You and I do the same thing every day when we avoid some behavior that has
previously caused us to experience fear. For example, we know that we can
get hurt when we play with fire or if we touch something that we know is hot.
Fear is not so much a motivator as it is a deterrent. We try hard to move away
from fear and towards things that bring us pleasure. Not to sound sexist, but
sometimes men can be a little bit stubborn and thickheaded. More than with
females, males tend to be better motivated by fear. For example, a man who
is obese may not care if his physical appearance is not what he wants, but he
might be motivated to change if he knows he is likely to suffer from heart
disease or early death.

A saying I heard many years ago has always stuck with me, it goes like
this, “A man convinced against his will is of the same opinion still.” In
other words, if you use guilt or fear to get someone to change behaviors, he
or she might do it but they’ll do so grudgingly. They are being forced to do
something they don’t want to do. In this case, the motivation to change is
coming from other people, not the person who’s demonstrating the wrong
behavior. They don’t own the reason to change. The reason to change is



coming from someone else and if they do make behavior change, it’s not
based on free will. This scenario is just like what the employees of the
manufacturing plant in Wisconsin faced. They participated in their wellness
program not because they wanted to but because they had to. This type of
motivation does not help create a sustainable healthy culture.

Own Your Motivation
This brings us to an important point. The source of the motivation that we need
to change behaviors is important. If it comes from anyone or any place outside
of ourselves it may not give us reason enough to make behavior changes that
can be maintained. A lot of people are fortunate enough to work at companies
and work sites that offer incentives for healthy behaviors. If these employees
exercise regularly or eat a healthy diet or lower their health risks they can earn
financial rewards, gift cards or a discount on their health insurance costs. These
types of rewards can be effective at getting people to start a healthy behavior,
but usually once these incentives go away, so too do the healthy behaviors. The
motivation for doing the behavior in the first place is based on some external
reward like extra cash or a T-shirt or a paid day off. This reminds me of some
incentives that were used by a big law firm on the east coast. The firm wanted
their lawyers and all the employees to get healthy, so they started a wellness
program and asked every employee to take a 20-minute health risk assessment.
If they completed the assessment they got a check for $500. Not surprisingly,
just about everybody finished the health risk appraisal and got their money.
When the next wellness activity was announced the very first thing everybody
asked was, “How much money do we get?” It turns out that the employees had
no interest in really improving their health; they were just interested in how
much money they would receive for participating. Since their reasons to change
were based on an external motivator (money) nobody improved their health
behaviors or health risks. If you and I are going to be successful at keeping
our unhealthy culture from impacting our health behaviors we have to have
powerful, long-lasting reasons to change—reasons that come from within.
There’s nothing wrong with giving people rewards or incentives for good
behavior, so long as those rewards eventually cause the person to experience
the internal, personal benefits that can come from demonstrating the right
behavior. When I was young I liked to run. I ran lots of road races, charity
races, and even a few marathons. It was nice to get awards and a few ribbons,
but what really motivated me then was the thrill of competing and pushing



my body to do something I didn’t think was possible. It was also kind of fun.
So, my exercise habit started out with external rewards, but along the way
my motivation for running changed. My reason for maintaining a lifestyle
that included regular physical activity transitioned from external rewards
toward more internal motivators. I now exercise every day because I like the
way it makes me feel. I feel better when I exercise, I sleep more soundly and I
use exercise to break up my workday so that my mind has some time to rest
and think about other things. I exercise every day because I think it makes
me more productive. As I age, my regular exercise keeps me from feeling stiff
and sore. My lifetime habit of getting regular exercise has nothing to do with
my fear of getting chronic diseases or premature death, even though these
are very real benefits that I stand to gain. I don't exercise to keep my blood
cholesterol low or to decrease diabetes risk. I have a good diet and I don’t have
elevated health risks. Fear plays no part in my motivation for being regularly
physically active; my motivation focuses on the internal, positive benefits that
I receive. No one gives me a new water bottle or new running shoes or even a
discount on my health care premiums. I get no external rewards whatsoever,
and yet I continue to do it every day if possible because the internal benefits
are all the reward I need. Exercise gives me pleasure.

Think about your reasons for wanting to change your behaviors. Where
does your motivation come from? Does it come from a benefit you want for
yourself—from within you or does it come from an outside source like a cash
reward or pressure from someone else? Both sources of motivation are good,
but motivation that comes from within us is even better. When we talk about
winning the battle for better health and counteracting the unhealthy culture
that surrounds us you should consider all of the benefits that await you. I like to
focus on the positive ones like spending more time with my grandkids, having
good health later in life that will allow me to serve my community or church,
having good enough health and quality of life to travel, see other places or just
work in my garden. I'm really not afraid of death and disease as much as I'm
hoping for a long, active, high-quality life with those I love and care about. This
is what motivates me to push back against all the pressures that are encouraging
me to live an unhealthy lifestyle. It’s these enjoyable aspects of life that compel
me to control how much I eat and help me arrange my schedule so that exercise
is an important part of my daily life. When you combine these motivations with
the pleasure I experience when I engage in healthy behaviors, the likelihood
that I will maintain these behaviors well into the future is very high.



Decision Time

With good knowledge and reasons to change, the decision to engage in

a healthy behavior won’t happen until you decide it’s worth it. There are

lots of benefits I get from my garden, but growing a garden also has some
downsides. It takes time, hard physical labor, regular watering and lots and
lots of weeding. If it were really easy, more people would do it. To be sure,
every behavior has a similar list of pros and cons. The pros are the benefits
you get—your reasons for change—and the cons are the things that make it
hard to change. Our unhealthy culture makes it extremely easy to adopt poor
behaviors. Today, we are all in a hurry. We have little free time and disposable
income. The reasons to be unhealthy are often greater than the reasons to

be healthy. When we do a head-to-head comparison of the pros and cons of
adopting healthy behaviors, the cons will often win out and our health loses.

Exercise Is Not Worth It

After giving a presentation on healthy living to a group of engineers in New Jersey
one of the engineers shared an interesting observation with me. He was considering
his motivations for wanting to get more exercise. We had talked about the results of
one study that demonstrated that those who exercise regularly live about 2.5 years
longer than those who do not exercise. He had calculated that if he added up all the
time people spent exercising during the course of their life, they would have spent
about two full years exercising. With his analysis in hand he was prepared not to
exercise because he figured that the time spent exercising was equal to any increase
in the length of his life. Mathematically, it was a wash. This guy was exactly the type of
person | want designing bridges and cars, but not making health recommendations.
He had carefully considered just one of the many benefits of exercise. His comparison
wasn't a fair comparison. His list of exercise pros focused on just one benefit of
regular exercise (living longer) when in reality we know that exercise offers practically
countless benefits.

By now you must have a pretty good idea of what unhealthy behavior you’d
like to change and you probably have a good reason to change. Now it’s time to
do a side-by-side comparison of the pros and cons of making this change. Here
is a simple list of known benefits for eating a healthy diet and exercising. There
are many more benefits besides those I've listed. Feel free to add your own and
be sure to include benefits that are physical, mental, emotional and spiritual.



Chapter 9: Step 1—Find A Reason To Change / Culture Clash

Check the pros you would like to enjoy in your life and add any other benefits
you want that are not listed.

The Pros Of A Healthy Diet And Exercise

have more energy

| like the way it makes me look
maintain a healthy weight
reduce my stress

lower my health risks

sleep better

prevent chronic disease

keep my cholesterol low
improve my self-confidence
spend time with friends and family
get outside more often
prevent osteoporosis

have fun

feel better

others:

Now consider a few of the cons, and remember to include any others not listed.

The Cons Of A Healthy Diet And Exercise

it will take extra time | don’t have

I’'m not comfortable exercising

| really like the taste of unhealthy foods and don’t want to give them up
| only have enough money to buy fast food

| don't like to sweat

| have small children

I live in an unsafe neighborhood

| don’t have any exercise equipment

| don't like the taste of vegetables

others:
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Culture Clash / Chapter 9: Step 1—Find A Reason To Change

Neither of these lists is complete. If you carefully consider your reason

to change, you can likely think of several more pros and cons. Go ahead and
write them down. This will help you consider what is really at stake if you
change behaviors. When you have your full list of pros and cons, consider
which list is the most important to you. Are the pros more important or are
the cons? This process of considering the pros and cons is a great way to make
sure you are really motivated to change. When you reach a point where the
pros are more important than the cons, you're ready for Step 2: Learn New
Skills. Hopefully you won’t wait until you're 80 years old before the pros
outweigh the cons.

T 1sland Native

My name is Lesley Wharton, and | live and work in Newark, New Jersey. I'm a shift
supervisor at a natural gas power plant and | am the poster child for all the middle-age
women who struggle to be healthy. As a single mother, | have to balance my family
obligations with my work. Thank God my mother is available to help with my kids. | sit
behind a desk all day and sip coffee or diet Coke to keep me going. Over the years,
I've gained some weight and picked up a few bad habits like eating a lot of fast food
and not getting enough sleep. The other day, my 12-year-old daughter asked me why

| was breathing so hard bringing in groceries from the car. | noticed it too. Decades of
neglecting my health have taken a toll on how | look and how | feel. Her comment and
my longing to look and feel healthy again were enough to make me want to change my
life. | want to be able to do simple chores and not feel winded. | want to sleep better
and | want to be around to see my children go to college and begin their own families.
My mom has decided to join me in making some changes. I've been stuck with the
same unhealthy habits for a long time, but now, I'm motivated and determined enough
to do something about it.
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CHAPTER 10

Step 2—Learn New Skills

HORTLY AFTER WORLD WAR II, JAPANESE MANUFACTURERS FIGURED

OUT HOW TO GRADUALLY IMPROVE THE QUALITY OF THEIR PRODUCTS.

With time, Japan became known for creating high quality products and
equipment. A key component to their success was making small, meaningful
improvements over time. This same process is also a very effective way to think
about human behavior change. Healthy behaviors that are maintained for a
lifetime almost always start with baby steps. When compared to someone who’s
trying to change several behaviors at once, those who take baby steps are much
more successful. Research studies have shown that people who make small,
manageable changes in their lives are more likely to maintain those new behaviors
as compared to those who try to change everything at once.!

Most people these days can be pretty impatient; they want good health and

they want it now, not six weeks from now or six months from now. Because
of our impatience, many of us try to do too much too quickly, which can lead
to failure. There’s something special that happens when we take small steps in
an effort to have life-long health improvements. In this chapter, you will pick
which behavior you want to change as well as the tools or skills you will need
for success. But you only get to start on one at a time, even if you have numerous
habits that you would like to change. Like the Japanese manufacturers the best
outcomes happen when people make small, continuous improvements. When
you take a small step to improve your health, such as eating more fruits and
vegetables every day, the odds of successful behavior change go way up because
every successful small step actually changes your brain.



Let’s say you decide to eat more fruits and vegetables every day. After
a week of trying you realize that you actually did it—you were successful
at making a short-term change to your diet. This is a success. Granted, it’s
a small success, but a victory nonetheless. As you think about the change
that you have just made your brain will store the emotions, thoughts
and feelings you had in the pleasure centers of your brain. That little step
of changing your diet for just a few days has created a positive memory
and experience that is now stored in your brain. Contrast this with an
unsuccessful attempt to change several things all at once. For example,
suppose you wanted to eat more fruits and vegetables every day for a
week, exercise for 35 minutes every day for a week and stop eating sugar.
Because you have daily demands on your time and energy, your initial
determination to change will help you succeed for a few days, but eventually
you may find it harder and harder to stick with it. Chances are by the end
of the week you will have failed to change all three behaviors. And just like
in the first example, your brain is recording all of your emotions, thoughts
and feelings. Only this time it doesn’t get stored in the pleasure centers.
Everything gets stored in the, “I can’t do this. I'm not strong enough” part
of your brain. Ouch, nobody needs those memories. In fact, these negative
memories and emotions can sabotage your efforts to get healthy. That’s why
I like the idea of taking baby steps. With small changes we experience small
successes, and we feel positive emotions that our brains label as pleasure—
something to be sought after and repeated.> When we have mastered one
small behavior change it’s time to take on another until we have mastered
several healthy behaviors. By taking small, manageable steps we create
positive experiences over time. Eventually, our health improves and we will
have created our own culture of health.

At the end of each chapter in this book I have shared personal stories
of people from all over who have taken the “baby step” approach to healthy
living. I call them Island Natives because they all have created and live
in small islands of health. It is fun to read their stories, but the Island
Natives provide us with more than just some interesting personal stories.
They show us how to navigate the journey to better health. I call this
learning wisdom from the wise. They can tell us what to avoid and what
to do to be successful. However, they are not the only ones who have been
able to create and live in a new culture of health. There are large groups
of people who have been successful at losing weight and keeping weight



off for decades.’ There are also groups of people who were sedentary and
have been successful at becoming fit.* We would be wise to learn from
those who have successfully blazed the trail to better health. It would be
even better if we could learn the same skills and tools that they use to be
successful.

Skills And Tools
We've talked about our reasons for change and about our motivations for
change, but most people want to know, “How do I do this?” The how of
behavior change includes learning new skills and having the right tools.
Everyone is certainly different, they don’t all use the same skills and tools,
but they do use something. It takes some skill to be healthy. Learning to
shop for healthy foods is a skill. Knowing how to cook a healthy meal is a
skill. Learning to hit a golf ball straight down the fairway is a skill. Skills
are abilities to complete a task, and without the right skills we may not have
the ability to carry out a healthy lifestyle. But don’t worry, none of this is
complicated—anyone can learn the skills required to have a healthy lifestyle.
Along with some new sKkills, it’s helpful to have the right tools; things
that make being healthy easier to do. It’s easier to walk on a regular basis
if you have a pair of comfortable shoes. The shoes in this case are nothing
more than a tool, something that makes it easier to be healthy. Here are some
common tools people use to be healthier: a healthy recipe book, a cutting
board to cut vegetables, a fast food nutrition guide, a membership to a local
gym, a planner to schedule exercise, a stroller for your baby, a bicycle, a set of
golf clubs, home exercise equipment, a shopping list, a pedometer to measure
your daily steps, a shovel to help you grow produce in your garden...you get
the idea. Tools are the various things we need to help us be healthy. Different
health behaviors have a different set of tools. For example, the tools you need
to get better sleep, such as a dark room, and a comfortable bed are not the
same tools you would need to decrease your alcohol consumption. And just
like trying to do too much at once can lead to failure, trying to use too many
tools at the same time can make changing behaviors way more complicated
than it needs to be.

I’'m not the only one who recognizes the importance of having the right
tools and skills to help change behaviors. In his book, In Defense of Food,
Michael Pollan provides a very simple list of strategies that anyone can use at
any time to make healthier food selections. Here’s what Michael suggests:



1. Look at the ingredients in the foods you eat. Avoid foods that
contain ingredients that are unfamiliar, unpronounceable, more
than five syllables long or that include high-fructose corn syrup.

2. Shop the outside aisles of the grocery store (that’s where the
produce and whole foods are)

3. Shop at a farmer’s market or produce store

Eat more like the French, Italians, Japanese, Thai, or Greeks

5. Don't get your fuel from the same place your car does.

he

I especially like the last one, “Don’t get your fuel from the same place
your car does.” The next time you go into a convenience store try to find a
food that your great grandmother would recognize. No doubt about it, gas
stations and convenience stores are ground zero for all foods full of salt, sugar
and fat. None of these foods were available 50 years ago. Most are highly
processed, full of unpronounceable ingredients and packed with calories. If
you talk to any of the Island Natives discussed in this book, you quickly learn
that they have learned not to buy any foods at the same place that they buy
gas. This one skill alone will help you improve your health.

The five strategies that Michael suggests are more important than you
might think. If we talk to those who were wise, those who have already been
successful at adopting and maintaining healthy behaviors, almost all of them
probably follow these strategies. They are simple, easy to remember and they
work. Additionally, there are many other different tools we can use to eat
healthier, be active, lose weight and create a healthy culture.

ﬁ Inside The Aldana Home
| consider myself and my family to be Island Natives. Even though we live in the United
States and see the same food marketing that everybody else does we have been able to
create a healthy culture in our home. Once in a while we eat out, but it is a real challenge
to eat foods outside the home that are still healthy. We’ve become very selective about
the restaurants we visit. In some ways, eating at a restaurant is more like trying to find
the best of the worst from a selection of really unhealthy foods. Once in a while | might
have an Egg McMuffin and a glass of orange juice from McDonald’s. Sandwich places
such as Blimpie’s or Subway can provide a pretty healthy sandwich. Occasionally, we
will eat at Panda Express, an Asian fast food restaurant located in some parts of the
U.S. The food there isn’'t perfect, but it is one place where | can get a big serving of



fresh cooked vegetables that really taste good. Our favorite restaurants are some of

the international foods such as Thai, French, Japanese and Mediterranean. Generally,
they are made with fresh vegetables and contain very little salt, sugar and fat. We like
the taste of Thai food so much that we’ve learned to make many of the recipes at home.
More importantly, all of my children and grandchildren have learned to enjoy a variety of
Thai dishes. They like the taste and the food is good for them. We’ve been successful at
making delicious Thai recipes because we have some tools that help us. It is important
to have the right ingredients, so we often visit a local international grocery store. | also
have a wonderful Thai cookbook that was given to us as a gift. Its pages have been
soiled, folded, torn and thoroughly enjoyed. With the right tools we’ve created a healthy
food environment that is enjoyed by all of our family.

Skills And Tools You Need To Eat Healthy At Home

If you don't exercise at all you can likely live for decades, but if you don’t eat at
all you'll soon be dead. Everybody has to eat to survive. The real challenge is
deciding what to eat and where to get your food. Think about where you get
your food. If you eat at home, the food you are putting in your mouth has come
from a garden, grocery store or restaurant. If you are traveling, you will likely
consume food sold in airports. Some people get the food from their workplace
vending machine or cafeteria. If you are still school-aged you probably eat food
from your school cafeteria. Depending upon the source of the food there are
different tools and skills you can use to make healthier food selections.

My company, WellSteps, offers several different behavior change
campaigns. One of our campaigns is called “Food Makeover.” In this program,
we demonstrate the different tools and skills people need to eat healthy foods
at home. We start by looking in the refrigerator and cupboards for foods that
are healthy and for foods that are not so healthy. To make this determination,
we help you learn how to read the ingredients on labels, shop for healthy foods
and how to prepare healthy meals. We call this program Food Makeover
because we show people how to remake their food environment.

Healthy recipes are another tool that can help you maintain a healthy
diet. There are many recipe books to choose from. So long as they use whole
foods and stay away from a lot of salt, sugar and fat youre probably okay. I
have spent years collecting healthy recipes that I like. All of them can be found
at wellsteps.com/recipes and they are free! I encourage you to look through
these recipes and try cooking something you’ve never tried before. You might
be surprised by the delicious taste and I guarantee you’ll be eating healthy.



I also like to let my children participate in preparing meals. Once a week or
so each child gets to choose what we make for dinner, but they can only pick
healthy meals. They also have to help cook. We spend quality time together,
and they get great pleasure out of determining what healthy meal we eat.
Besides healthy recipes, we have other tools that we use in our home. We
have a rice cooker. It’s awesome. You take some brown rice, rinse it off, add
water, push the button and you are done. In a few minutes the rice cooker
cooks the rice and automatically shuts off and keeps it warm for you. You can
purchase an automatic rice cooker for about $15. Other tools that make eating
healthy include a blender (for fruit smoothies), cutting boards for chopping
lots of vegetables and a barbeque for grilling fish and lean cuts of meat. Many
people use automatic bread makers to make fresh, whole-grain bread. One
year I got really crazy and bought a small apple press. Every fall we harvest our
apples, grind them up and press them until delicious apple cider comes out.
We store the cider in half gallon plastic bottles and freeze them. All winter long
we enjoy delicious apple cider. I agree that not everybody is going to press their
own apples, but we do. It’s good family fun and we enjoy the delicious juice.
Not long ago I decided to make some Thai lettuce wraps. The recipe calls
for ground pork, lots of spices and vegetables. I had no idea what I was doing
so I used one of the best tools I have for healthy eating: the Internet. With
very little effort I found a free video that showed me exactly how to make Thai
lettuce wraps. I watched the video and within just a few minutes I created a
healthy meal that impressed my children so much that I got several “thank
you’s” and hugs. Videos, recipes and how-to articles available on the web
today make it easier than ever to eat healthy at home.

Where You Get Your Food

The food you cook at home has to come from somewhere. Most of it probably
comes from a grocery store, but people are increasingly getting their food from
farmer’s markets, community gardens and their own gardens. If you don’t grow
a garden you can buy produce from those who do. At localharvest.org you can
type in your zip code and find all the farmer’s markets and local produce stores
in your area. Never before has it been easier to get fresh produce at reasonable
prices. When you buy produce that is grown locally you support your local
economy, you help protect the environment and you get to eat fruits and
vegetables that are at their peak of freshness and taste. There’s nothing quite
like a fresh garden tomato to put a smile on your face.



Skills And Tools You Need To Eat Healthy At The Grocery Store

The biggest source of food in the American diet is the local grocery store.
Selling groceries is big business; it’s also an old business. For decades,

the grocery industry has been carefully studying how consumers make
purchasing decisions. This has become a hard-core science with treatment
groups, control groups and sophisticated statistical analyses. You may not
know it, but when you walk into the grocery store you are seeing decades and
decades of research on how to get you to purchase as much food as possible.
Everything from how and where food is displayed to the actual layout of
the store has been carefully designed and created to maximize the amount
of food you will purchase. When you walk into a grocery store you are at
the mercy of the owners of that store and food producers they represent.
Earlier in this book we discussed the deceptive practices and outright lies
food producers use to convince you to purchase their products. Indeed, the
grocery store is where much of our unhealthy culture is allowed to flourish.
Fortunately, with the right tools and skills it is possible to make the grocery
store an ally rather than an enemy of good health.

Try this little experiment. Next time you are in a grocery store, take a
look at what’s in other people’s grocery carts. Don’t think of it as spying;
think of it as doing field research. I do it all the time, mostly out of curiosity.
If you find a cart that is filled with fresh produce, whole-grain breads and
other healthy foods chances are very good that whoever is pushing that
cart has a very healthy lifestyle and you will be able to see the effects of that
healthy lifestyle on how they look. They probably look healthy. On the flip
side, if you find a shopping cart that is filled with highly processed foods
that contain a lot of salt, sugar and fat chances are that the person pushing
the cart will look differently. There’s a lot of truth to the saying, “You are
what you eat.” This saying is never more obvious than in the grocery store.
Remember, some people are also looking in your grocery cart, wondering
about the different kinds of foods you eat. Those who know me know I'm
a healthy guy. My life today is surrounded by the food police—people
who know me and know what I do for a living. They are always carefully
inspecting the foods I purchase to make sure I don’t buy anything deemed
to be unhealthy. As long as I'm working to improve public health, 'm
destined to be scrutinized by the food police. Luckily, I don’t mind, most
people are just having fun.



Stop & Go At The Grocery

Take alook at the ingredients listed on the

foods you're considering purchasing. If the food
contains ingredients that are unfamiliar or
unpronounceable or that contain high-fructose
corn syrup try to find a healthier option. This

is not easy to do for most people. That’s why we
created The Stop & Go Grocery Guide. Several
years ago we acquired several grocery food
databases. There are over 300,000 different foods
that can be purchased in grocery stores. No wonder it’s so hard to find the
healthy foods! We gathered nutrition information on the top-selling 3,500 foods
in the United States. Then we used a team of nutrition experts and a simple set
of rules to classify every one of these foods according to their nutritional value.
There’s nothing magical about these rules except they give some indication as
to whether or not a food is close to or far from its original form. From these
rules, a red, yellow and green color-coding process was developed. The Stop ¢
Go Grocery Guide is a tool to help people successfully navigate the grocery store
maze. With this guide you can easily see which foods are the healthiest. There is
a printed version of the guide and even downloadable apps for both iPhone and
Android devices. You can learn more about these at www.fastfoodbook.com.
This grocery guide is one tool to help you make healthy grocery purchases.

A Few Words On Costs

Does healthy food cost more than unhealthy food? This is a question I hear
all the time. The answer is yes. Food close to its natural form like fruits,
vegetables and whole grains cost more than foods that have been highly
processed and have added salt, sugar and fat. The high cost of healthy food
is just one of many barriers that keep us from purchasing healthier foods. In
reality, the calories our bodies get from food has never been cheaper. Mass
production of highly refined carbohydrates and flours that contain added
sugars and fats make the average cost per calorie very low. College students,
struggling single-parent families and those who have fallen on hard economic
times likely eat a diet that is different from those who have more disposable
incomes. Ramen noodles, boiled potatoes, bread and cold cereals purchased
in bulk are all examples of relatively inexpensive foods that provide a lot of
calories for a very low price. On a cost-per-calorie basis food is a bargain.



When you purchase a soda that has free refills, you can get a lot of calories
for very little price. These foods provide a lot of calories but little else because
they are low in nutrients, phytochemicals and have few health-promoting
values. One dollar can buy 1,200 calories of potato chips, but just 250 calories
of vegetables and 170 calories of fresh fruit.’

Foods that are close to their natural form like fruits, vegetables and whole
grains are full of nutrients. They are also more expensive. A study in the
state of Washington showed that the poor spend about $6.77 per day for food
while those who are better off economically spent almost twice that much.

A comparison of the nutrients between the two groups showed that the poor
consume more calories, more fat and more sugar, but far fewer nutrients like
potassium and iron. In the United States poor families spend less money on
food, but they eat more calories while those who have more money are able
to purchase healthier foods, which have fewer calories and more nutrients.®
In the U.S. we have built a food system that favors calories over nutrients,
and thus there is an enormous supply of cheap calories.” This system is a big
part of our unhealthy culture. This system is directly responsible for the fact
that the highest rates of obesity can be found among people with the lowest
incomes and the least amount of education.

There is additional proof the U.S. food system is to blame. In third world
countries poverty is almost always associated with failure to thrive nutritionally,
muscle wasting and emaciated bodies, but here in the U.S., poverty is associated
with excessive weight and obesity rates that are the highest in the nation. The
difference between the two is a food system that favors calories over nutritional
content. The less money you have for food the more salt, sugar and fat you
consume, which complicates the desire to eat healthy. If you are poor and the
only foods you can afford are low-nutrient foods full of salt, sugar and fat, the
addictive properties of these ingredients will influence your taste preferences,
and reinforce your desire to purchase low-nutrient, high-calorie foods. This
problem can be summarized like this: Lack of education and lack of income
cause us to purchase high-calorie, low-nutrient foods that taste delicious and
cause obesity. The states with the highest rates of obesity are also the states with
the lowest income and education levels. This is not a coincidence.

So what do we do about it? What tools can we use to fight against this
cultural trend that has such a tight grip on so many of us? There are really two
problems here. The first is the fact that healthy food costs more and the second
is that inexpensive, unhealthy food has a greater appeal to our sense of taste.



Culture Clash / Chapter 10: Step 2—Learn New Skills

Tools & Tricks Of The Trade

There are several tools and skills people have used to overcome the high cost
of unhealthy food. These tips come from people who have been successful at
adopting and maintaining healthy behaviors.

Be Careful With Coupons

Even though you may be tempted to get a good deal, be very careful with coupons.
Most coupons offer discounts to highly processed foods with questionable nutrient
value. Don't be tricked into purchasing foods with the coupon if those foods are not
at or near their original form. To help cut costs, plan your meals ahead of time by
preparing healthy recipes that can be used for more than one meal. Healthy leftovers

are an inexpensive option for good nutrition and a sound budget.

Watch For Sales On Healthy Food

Watch for sales of healthy food and when they happen, buy in bulk. There are some
healthy cold cereals like Wheaties, Wheat Chex and other whole grain cereals that
don’t contain sugar. They can be expensive if you don’t get them on sale. When they
do go on sale, buy enough to last the entire year.

Buy Foods That Are In Season
Fruits and vegetables are cheaper when they’re in season. They are also cheaper
when purchased at a farmer’s market.

Consider Canned Foods

Fish is healthy, but pretty pricey when you buy fresh. You can buy fish that’s been
canned and still get the same nutrition for a lot less. Anytime you buy fruits and
vegetables that have been frozen, canned or even dried, they usually cost less. This is
especially true when they are on sale.

Grow Your Own
Finally, one of the least expensive ways to get whole foods is to grow your own.

But what about overcoming the delicious taste of those cheap, inexpensive
foods? I think this is an even more important question than just the cost
alone. Foods close to their natural form should be part of our new lifestyle,
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but obviously they taste different than highly processed foods loaded with
salt, sugar and fat. If you don't really like the taste of vegetables it’s time to
start experimenting with new ways to cook vegetables. I've already mentioned
my ability to cook delicious Thai dishes. I had to learn how to cook these
recipes, but along the way I overcame my dislike for vegetables when I
discovered how delicious they could be. Experiment with some new recipes.
Purchase fruits and vegetables when they are in season and you might be
surprised at how delicious they really are. Most of the fruits and vegetables

at the store were picked way before they were ripe—it’s no wonder so many
people don’t like the taste.

Something else happens when you start down this journey to better health.
When you start to replace unhealthy foods with healthier foods, your taste
preferences will change. There are foods or candies that you used to eat when
you were a child that you no longer like. For me it’s suckers. When I was a kid I
liked suckers—1I liked the taste. Now that I'm older I no longer have the desire
to eat them; whatever appeal they had to me when I was younger has completely
disappeared as my taste preferences changed. This is similar to the enhanced
taste sensations that ex-smokers talk about after they quit smoking. While they
were tobacco users they had dulled their sense of taste. However, without the
tobacco their taste buds are able to finally sense each and every flavor food has
to offer. When we consume healthier foods we get introduced to a whole new
world of taste sensations and soon our preferences will change so much that we
no longer will like many of the foods that we consumed in the past.

Skills And Tools You Need To Eat Healthy At Restaurants

In 2007, I convened a panel of nutrition experts to review the nutrition
content (salt, sugar and fat) of every single fast food offered by the nation’s
70 most popular fast food restaurants. The panel was asked to review all
3,500 foods and code them red, yellow and green based on their nutrition
quality. The colors of the traffic light are easily understood by all, and since
we were not conflicted by pressures to serve the food industry we were
brutally honest with our recommendations. Red foods should be avoided,
yellow foods require caution and green foods are the best. I like to think
of the green foods as being the best of the worst because most fast foods
are not foods in their natural form. They are foods that have been highly
processed and infused with salt, sugar and fat. Even the green foods are not
ideal, but they are considerably better than the foods coded red. The final



product was a guide called The Stop & Go Fast Food Nutrition Guide. I made
a printable PDF copy of the book available for free at fastfoodbook.com.
Almost 100,000 people downloaded the PDF, and people kept asking for a
professional printed copy so we put it in a book format. We even made an
app for both Apple and Android devices. Since then, over 500,000 copies of
the book have been sold.

Once all the fast foods were color coded we could identify the restaurants
with the best and worst foods. Think about all the different types of fast food
restaurants that surround us. They sell pizza, tacos, hamburgers, fried foods
and many other foods. Of all the different fast food places can you guess
which ones provide the most foods that earned the red badge of shame? The
worst of the worst are the breakfast food restaurants like Denny’s, IHOP and
Waffle House. Based on the amount of saturated fats, sodium, processed
meats, and lack of whole grains and fruits and vegetables, the breakfast
restaurants are the worst places to eat. Based on our nutrition rankings, here
is a rough guide to the best and worst fast food restaurants:

WORST

A Breakfast specialty. . . ........... ... ool Denny’s, Waffle House, IHOP
Traditional fastfood ............... Burger King, KFC, McDonald’s, Chick-fil-A
Mexican............ ... i Taco Bell, Del Taco, Taco John’s
Ralian. ... Sbarro
Pizza . .. Pizza Hut
Healthy Asianfoods . ....... ... i Panda Express

V Sandwichshops.................. Subway, Blimpie’s, Boston Market, Panera

BEST

Think about fast food restaurants that serve meals that contain fruits and
vegetables. Sometimes it’s is hard to think of any, but the sandwich shops and
a few others do. They get recognized for having the highest number of green
colored foods. Any restaurant can offer a few healthy options: McDonald’s
serves apples and IHOP serves green beans, but the rating system we used
took an average of all the foods they offered.



I don’t have any scientific proof for this next point, but it seems to me that
people who eat a lot red colored fast foods or who eat a lot of meals at some of
the worst restaurants are also many of the same people who are struggling with
body weight and diabetes. And the opposite is also true—people who eat a lot of
green colored fast foods or who eat a lot of meals at some of the best restaurants
are NOT struggling with excessive weight and diabetes. You can test this idea
yourself. Go have a meal at Denny’s, IHOP or Waffle House (well maybe not a
meal, maybe just a cup of coffee). While you are there, look around at who else is
eating there. You might see one more glaring example of “you are what you eat.”

It is almost impossible to live in our American culture and not eat fast
food. We have found that there are people who do occasionally eat fast
food and also maintain good health. They may use one of the Stop and Go
Nutrition Guides or they may use other tools to stay healthy. When we ask
healthy people what tools they use to eat out and still stay healthy we discover
that they share some common tools:

«  When you want popcorn at the movies, order the smallest size
and don’t get free refills.

o When eating out, share a meal with someone. These days,
serving sizes are so big they can easily feed two.

o Don’t hesitate to leave food on your plate and take the rest home
for leftovers. (I like the shredded pork salad sold by a small
restaurant chain called Café Rio. The meal is so large I get full
after eating less than half and I take the extra home with me.
Most often I can get three meals out of one order).

« Avoid extra calories by drinking water every time you eat out.

Select vegetables any time you are given a choice.

One of the worst food environments we face is our modern airports.
Travelers often arrive hungry and pressed for time. If you travel often you know
it is especially difficult to find healthy foods while traveling. Early in my career,
I started to have opportunities for business lunches and dinners that were held
at nice restaurants. Some years, I would take well over 100 business trips a year.
On any of those trips, I could order anything I wanted from the menus. It didn’t
take long for me to figure out that if I wasn’t careful I could easily become the
unhealthy culture poster child. It was during these years that I became a master
at using the healthy eating tools and strategies we've been discussing.



A few years ago I received a letter from an inmate at a federal prison.
He had read my book The Culprit & The Cure and wanted to tell me about
the tools he had used to eat healthy while in prison. Unlike you and I,
prisoners have very little control over their food culture. Most prison food
could be considered adequate for survival, but not typically conducive to
long-term health. This inmate told me that while in the cafeteria, he noticed
some inmates were getting meals that contained large servings of fish, fruit,
vegetables and whole grains. He was told these were special meals for Jews
and Muslims. Knowing he had a sentence of many years and wanting to get
access to healthy foods, he concocted a plan to convince the guards that he
was Jewish. He memorized the Jewish holidays, met with the prison Rabbi
and professed his conversion to Judaism. On one hand I was disappointed to
learn of his fake Jewish conversion. I don’t think it is appropriate to lie about
such things, but on the other hand I appreciated his ability to manipulate the
prison system to get healthier meals. Soon, he was eating three very healthy
meals a day. He went to great lengths to create a healthy culture, even as an
inmate in federal prison. The point is this: If this guy can create a healthy
culture in prison, you and I should be able to do it as free citizens.

Skills And Tools You Need To Exercise

People who get regular exercise and enjoy all the benefits of being active are
use different strategies and tools to help them stay active. Typically, when

we think about exercise tools we think about exercise equipment such as
treadmills, weights, golf clubs, bicycles, snowboards, tennis rackets, and a
variety of exercise clothes and accessories. All of these are nothing more than
tools that help us remain active. In addition to these tools, you undoubtedly
need some skills. To be sure, without the right skills and tools it’s unlikely to
get the benefits of regular physical activity. I often get asked what I think is the
best type of exercise for people to do. People who ask this question are hoping
I'll say something like cross-country skiing, yoga or running. I tell them that
the best type of exercise is the type you like to do the most. Whatever form of
exercise you like to do on a regular basis is the best type of exercise for you.
For some people it’s running and for others it’s walking. Despite how many
calories are burned per minute or what muscle groups are strengthened,

the only thing that really matters regarding your health is finding physical
activity that you like to do. All the exercise equipment and tools in the world
are of no value if they don’t get used. You can buy a gym pass, get special



exercise training and buy nice workout clothes, but if you don’t use them you
won’t experience the health benefits of exercise.

Of all the different tools and strategies that can be used to help us get
regular physical activity there is one that is especially important: time
management. In our fast-paced society there are a lot of demands on our
time. Work, sleep, travel and relationships can take up the entire day leaving
little time for regular physical activity. These are the top priorities of our lives
that have to be attended to. However, the need for regular exercise will never
go away, so the challenge is to find time for exercise that can fit in and around
our priorities. When we talk about time management I often think about
the past few presidents of the United States. These are perhaps some of the
busiest people in the world and there are huge demands on their time. And
yet, despite their tremendous work responsibilities all of our recent presidents
have made regular exercise a priority. They have made time to be physically
active despite their incredibly busy schedules. If they can make time for
exercise there are very few excuses for you and I.

If you are still struggling to find the time, there are several strategies you
can use to make time to be active:

o Include exercise with other activities that you have to do. For
example, have a business meeting while going for a walk or
exercise with family members.

o Don’t think of household chores or yard work as burdens, rather
think of them as opportunities to be active.

« Rather than use the elevator or the escalator, take the stairs.

»  Walk or ride a bike to a nearby appointment or meeting.

« Ifyoure traveling, walk to your terminal as opposed to taking a
shuttle or moving walkway.

Each of these strategies works because they involve including regular
physical activity into a normal daily schedule. Unfortunately, my job requires
that I sit at a desk all day. Because I'm sedentary at work I have to find
opportunities at work to be active. Although being active during the day while
at work helps with my fitness, it’s not enough exercise to get all the health
benefits. In addition to finding opportunities to exercise during my work
day, I also have time during the week dedicated for exercise. Before or after



work, on most days of the week, I will either go for a walk or ride my bicycle
and I'm almost always with a family member or my dog. Two or three times
a week, I also do some strength training exercises for at least 30 minutes. I
have realized that the time I spend getting regular exercise provides not only
benefits to my health, but it makes me more productive when I am at work. It
sounds counterintuitive to spend time exercising when I could be working, but
the time spent moving my body is time well spent. The benefits I get are truly
astounding. If the presidents of the United States find it important to allocate
time during their schedules to be active they must be receiving benefits too.
I've been able to make exercise a priority in my life, but I also have
some tools that help me. I have a decent pair of walking shoes, and I have
a bicycle, helmet, and riding clothes that I wear when I ride. I even have
an old iPod so I can listen to music during my long rides. I also have some
30-pound dumbbells that I like to use when I lift weights. I bought them at
Walmart—they didn’t cost much and they work great. I've been able to make
time to be active, but I also have a few tools to help me enjoy it. I can still
exercise without the tools, but they do make it easier for me. Some people
like to use exercise videos, fitness classes, walking clubs, exercise equipment,
pedometers, and/or iPods or iPhones with various exercise apps and calorie
counters. I see a lot of people walking while they’re doing business on their
cell phones. All of these tools can be helpful if they are used. Unfortunately,
just about every home in America has some form of exercise equipment
that was purchased with good intentions but no longer gets used. If you're
thinking about buying a piece of exercise equipment look for equipment that’s
used, that way you can give it a try without spending as much money.

Weight Loss Tools

The tools we talked about for eating healthier and getting exercise are the same
tools used to control body weight. For years, I have been saying that weight loss
and maintaining a healthy weight are really just a side effect of a healthy diet
and regular exercise. After all, our body weight is largely determined by the
number of calories we eat and the number of calories we burn. A weight scale
is a great tool to help you monitor your weight. I recommend people weigh
themselves often. The information we get from the scale doesn't lie. It provides
an unbiased, unemotional appraisal of your weight. If you choose not to use a
scale to measure your weight about the only other way you can monitor your
weight is to see how your clothes fit or to look at yourself in the mirror.



There are some very good calorie counting programs on the web and
on mobile apps. I don’t have the patience to count all the calories that I eat.
And since I eat a healthy diet I don’t worry about calories. That being said,

I do know people who use these tools to effectively keep track of how many
calories they have consumed throughout the day. Using a free web-based
calorie counter or app can certainly help you reduce the number of calories
you consume every day and subsequently lose weight. If you think this might
be of value to you, give it a try.

It’s time for you to start eating better and exercising more. Below, I've
listed all of the tools and strategies that were discussed in this chapter.
Based on your motivations and reasons for change, you now get to select
the tools and strategies you think you can realistically use. Look at each of
the tools and mark the ones that appeal to you. Remember, don’t try to do
too much at once. Pick just a few that you are confident you can use. You
can even set a goal for yourself. As you start to make progress toward your
goal, enjoy your small victories and remember them. This will help you stay
motivated.

Some of you may be looking at this small number of weight loss tools I've
listed and wonder if there are more tools you can use to control your weight.
Your body weight is directly impacted by all the diet and exercise tools we’ve
already talked about. In reality, they are also weight loss tools. Pick some and
use them and you'll start to impact your body weight.

Pick the tools and strategies you can use to eat healthy:

« Look at the ingredients in the foods you eat. Avoid foods that
contain ingredients that are unfamiliar, unpronounceable, more
than five syllables long or that include high-fructose corn syrup

«  Shop the outside aisles of the grocery store (that’s where the
produce and whole foods are)

« Shop at a farmer’s market or produce store

« Eat more like the French, Italians, Japanese, Indians, Thai or
Greeks

« Don't get your fuel from the same place your car does

«  Go to wellsteps.com/recipes and try some new, healthy recipes

« Have your children help prepare healthy meals

« Buyarice cooker, cutting board or blender to make healthy foods

o  Use the Internet to find healthy eating videos and recipes



« Visit localharvest.org to see where you can buy locally-grown
food

o Geta free copy of The Stop & Go Fast Food Guide at
fastfoodbook.com

o Be careful with coupons; use them only for healthy foods

o Make large servings of healthy meals and save the leftovers for
later

o Buy healthy foods in bulk when they’re on sale

o Get fruits and veggies cheaper when they are in season

o Grow your own fruits and veggies

o Getand use a copy of The Stop & Go Grocery Guide at
fastfoodbook.com

o Ifyou get popcorn at the movies, order the smallest amount and
don’t get refills

o  Share a meal when eating out

o When eating out, leave food on your plate and take the extras
home

o Drink water instead of juice or soda

o Select veggies when given the choice

Pick the tools and strategies you can use to exercise regularly:

o Select a strategy to manage your time

« Include exercise with your other “must do” activities

o Treat chores and yard work as opportunities for exercise

o Take the stairs

o Walk or ride a bike to meetings or appointments

o Make time during the week for exercise

o Buy exercise tools, equipment or electronic devices you know you
will use

o Getand use a weight scale

o Try using a calorie-counting website or app
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@ Island Native
My name is Lucinda, and I'm a lawyer in Phoenix, Arizona. Like a lot of people, | got
a good job and spent the next 20 years sitting at a desk. Responsibilities that come
with my job have to be balanced with my family responsibilities. | had children of my
own and had to help care for my aging parents. Both my father and mother have
become type Il diabetic and the last time | had a checkup | discovered that my blood
sugar was a little bit high. Not wanting to become like my parents, | decided it was
time to do something about my health. | started by talking with my doctor and my
husband about what | needed to do. Even though | have never struggled to maintain
a healthy weight | still had an elevated risk for developing diabetes. The number
of calories | was consuming every day was not a problem; it was the quality of my
food and my lack of exercise. So, | started making small changes in the foods | was
eating. Rather than eat highly processed foods like white bread, baked goods and
desserts | started eating foods closer to their natural form like vegetables at dinner
and a piece of fruit for breakfast. More importantly, | changed my daily schedule so
that | could walk every day for 40 minutes before leaving for work. Every morning
| get up, put on my walking clothes and walk for almost three miles before | have
breakfast. I'm much more selective about the foods that | eat and every time | eat
out | make sure I’'m having some type of vegetable. Although | haven’t lost any
weight (I didn’t have any to lose) the last time | had a checkup, | found out that my
blood glucose was in the normal range. All | needed to do to stop the development
of diabetes was become more active and make small changes in my diet. 'm now
46 years old and I've never felt better.
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CHAPTER 11

Step 3—Help From Others

STEP NEEDED TO HAVE A HEALTHY LIFESTYLE AND CREATE A

HEALTHY CULTURE: HELP FROM OTHERS. I'm going to give you a
few illustrations to help you see why help from others is so important to our
success. Picture a typical, middle-aged male. Let’s call him Larry. Besides
the cost, taste and convenience of food, what else determines what Larry
eats every day? Most likely, Larry shares his life with others such as a spouse,
family members and friends. If Larry is like most middle-aged males, he
may not spend much time shopping for food and preparing meals. This
work is likely being performed by a spouse or partner. If Larry is going to
be successful at eating a healthy diet, he is going to need help from the other
important people in his life. Without support from friends and family it is
very unlikely that Larry will be successful at adopting and maintaining a
healthy diet. In this example, help from others refers to receiving support
and motivation from those with whom we live.

Another way of thinking about help from others is to consider how our
immediate environment can help or hinder our efforts. When my children
were younger we lived in the Midwest. We had a modest home, a big yard
and a safe neighborhood in which to play. We had created an environment
for our family where healthy food was always served, sedentary activities
were limited and the children were encouraged to spend a lot of time outside
playing. We had created an environment that supported a healthy lifestyle
for all of us. Some friends of ours had planned a vacation and needed

I ET’S TALK ABOUT THE LAST AND PERHAPS MOST IMPORTANT



someone to watch their 10-year-old son while they were gone. Since we

had children who were about the same age and plenty of room we agreed
to watch him for two weeks. This boy came from a home environment
where physical activity was not encouraged and food was not as healthy as
it should be. He was also 20 pounds overweight. For the next two weeks,
this boy was exposed to a very different environment. When his parents
returned after their two-week vacation they were shocked when they saw
their son. By eating healthier foods and having an active, fun lifestyle he
had lost quite a bit of weight. Our healthy home environment had a great
impact on him during the two weeks he spent with us. Interestingly, within
a couple of months the 15 or so pounds that he lost while at our house had
all come back. In this example, help from others refers to getting help from
our immediate environment. It’s easier to be healthy when our environment
encourages us to make healthy choices.

The last aspect of help from others has to do with rules or policies that
make it easier to be healthy. Earlier in Chapter 8, I mentioned that 12% of the
adults in the state of California smoke, while smoking prevalence for the rest
of the United States is around 23%. This begs the question: Why are there so
fewer smokers in the state California? The difference is almost entirely due
to the smoking rules and policies found in that state. It is illegal to smoke
in public places like parks or beaches in California. Voters in the state of
California have passed laws that limit where tobacco products can be used.
They have made it hard to use tobacco. And because it’s hard to use tobacco,
many people have decided to quit.

State and local governments, employers, and municipalities can create
policies and procedures that support healthy behaviors. These policies are
very eftective at helping people change behaviors and maintain healthy
lifestyles. Of course, you and I don’t write and implement policies. We don’t
even use the word “policy” we usually use “rules.” We make rules at home,
with our children and for ourselves to help us make better decisions.

To be successful at having a healthy lifestyle we need help from others in
the form of close friends and family, changes to our environment and creating
and following rules that promote good health. By the end of this chapter you
will have learned specific strategies on how to get support from others, how to
change your environment to make being healthy easier and how to implement
rules that support your efforts.



Environment Is Everything

You are ultimately responsible for the food you put in your mouth and

for getting regular physical activity. Even though you have this ultimate
responsibility, when you live in a culture that is so dominated by unhealthy
food options, unsafe neighborhoods and limited opportunities for physical
activity your freedom to make responsible choices is greatly diminished.
Even if you want to make healthy choices it may not be easy to do. Your
ability to have a healthy lifestyle is limited when you're surrounded by rules
and environments that make it hard to do so.! I like to look at it like this: my
diet, exercise and smoking behaviors are greatly influenced by my family
and friends, my immediate environment and the policies, rules, and laws
that influence me. All three elements have a direct influence over my health
behaviors and that influence can be good or bad.!
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Every choice that we make and every behavior that we choose is
influenced by our surroundings. Some of the biggest influences come from
our family and friends.

Support From Others

My grandmother lived a very healthy life and had keen sense of humor. As
we celebrated her 104th birthday, she commented that she had outlived all
of her neighbors and friends and that for the first time in her life handling
pressure from peers was easy because all her peers were dead! I laughed, but
realized that others with whom we share our lives have a large effect on us.
Spouses have a particularly large influence. Individuals who are married or



enjoy close relationships have a direct influence on each other. Couples tend
to share resources, materials, income and behaviors. With time, couples begin
to live and act like each other. You can measure the health risks and health
behaviors of one person in a relationship and accurately predict the health
risks and health behaviors of the other person in the relationship.> That’s
because couples have a tremendous influence on each other.

Say you are in a relationship and you decide you want to change your
lifestyle and maybe lose some weight. When you lose weight, your partner
will generally do the same, without even trying. Your dietary and exercise
changes will affect your partner’s diet and exercise habits. You will likely
both lose weight because you greatly influence your partner.’ This is true
when you're trying to adopt healthy behaviors, and sadly it’s also true
if one partner adopts negative behaviors. If one partner starts eating an
unhealthy diet, smoking or being sedentary the other partner is likely to
do the same. One study assessed the health behaviors of newlyweds just
before marriage and for several years following marriage. The longer the
partners were together the more similar their health behaviors, health risks
and lifestyles became.*

So how exactly does a spouse or partner influence your behavior? My
wife and I have a division of labor in our home. I do a lot of the cleaning and
she does most of the shopping and cooking. Because she does much of our
food purchasing and preparing she also controls what the rest of us do or
don’t eat. A lot of homes have an arrangement where one person is primarily
responsible for making sure people are fed. Researchers call this person
the nutritional gatekeeper. Studies have demonstrated that the gatekeepers
influence 72% of the food their family eats.” If my wife, the food gatekeeper
in our home, wants fewer sweets and desserts, we all get fewer sweets and
desserts. If she wants to cook more fruits and vegetables, we all get more
fruits and vegetables. If she wants to go for a walk, the dog and I are generally
obliged to go with her.

Her decisions affect my health and my decisions affect her health.
Behavior change specialists know the importance of having help from
spouses and significant others. When we started WellSteps, our employee
wellness company, we decided very early on that if we were going to be
successful in helping employees change behaviors we would need to engage
their spouses and significant others. When a company uses our programs to
help their employees improve health the employees’ spouses and partners can



also participate. The encouragement, motivation and interest that comes from
spouses and significant others is one reason these programs improve health.

Social support is the most powerful among strong and close relationships.
As opposed to peer pressure, which can come from anyone at any time, you
are much more likely to be influenced by your spouse or best friend. You are
also influenced (albeit not as strongly) by more casual relationships such as
social groups, teams, church groups and even pets. All of your relationships
can provide social support to help you be healthy.

Several of the behavior change programs we do at WellSteps are team-
based. Individuals get support and approval from team members who
are all engaged in the same activity and working towards the same goals.
Communication between family members, groups or teams can provide
substantial motivation to keep you on task and to make you work a little
harder. Indeed, we are more successful at changing behaviors when we work
together as groups. Groups like Alcoholics Anonymous (AA) and Weight
Watchers have been using social support and group dynamics to motivate
and encourage people who are trying to change behaviors. Each and every
one of us has an influence (good or bad) on those with whom we share our
lives. Though you may not know it, you are influencing and being influenced
by the people you associate with. This was very clearly demonstrated by
researchers who evaluated how obesity is influenced by our social networks.
If a person in this study had a friend who became obese that person’s chances
of also becoming obese increased by 57%. If an older sibling became obese,
the chances of the other sibling becoming obese increased by 40%. If a
spouse became obese, the likelihood that the other spouse would become
obese increased by 37%. Keep in mind that these effects were not seen among
neighbors in close geographic locations, but rather only among people who
had social relationships. These results were independent of the fact that
some people who became obese might select close friends who were also
obese. There’s no doubt about it; we become like the people we associate with
because we learn to share the same cultural and lifestyle habits.

Let me share a quick story to illustrate this point. One of my employees
graduated with a Master’s degree in health. She had a very healthy lifestyle.
Not long after starting to work for us she married a nice young man who
did not share her same healthy lifestyle. His entire family had unhealthy
lifestyle habits; almost all of them were obese and almost all of them were
developing type II diabetes. Every time she would join her husband in family



gatherings she was amazed at how everybody in the family shared the same
unhealthy food and exercise behaviors. Little by little, she began to introduce
her husband to a different, healthier way of living. It took several years before
he exchanged his unhealthy diet with a delicious, healthier one. Now both

of them enjoy the benefits of good nutrition and a new culture of health. Her
relationship with him gradually altered his lifestyle. Unfortunately, his family
has not changed their unhealthy ways and to this day they all continue to
gain weight and develop chronic diseases. Happily, she was able to help him
make small changes to his lifestyle, but it could have gone the other way.

Had she not been committed to her way of living she easily could have been
assimilated into his family’s unhealthy culture where she too would have
started down the path to obesity and chronic disease.

How To Get Support From Others

Here is a simple list that can help you tap into the critical support you need in
your life. To maximize your success in changing behaviors use just one or two
of these ideas:

o Askafriend or family member to join you in your journey to
better health. Tell them what you are planning to do and how you
will be changing your life and invite them to change with you.

« Getan exercise partner or buddy; even your dog can make a
great exercise partner. After you find an exercise buddy exercise
together as much as possible.

o  Eat healthy meals with friends and family. Ask family members or
friends to help cook and prepare the meals. Kids who eat healthy
meals at home will grow up to eat healthy meals later in life.

» Enter a competition or share a fitness goal with a friend or family
member. You'll keep each other accountable and the friendly
competition can fuel motivation.

Environment

Asyou read this book, take a minute to look around you. What you see is your
environment. Your health behaviors are influenced by what’s in your immediate
surroundings. If you are at home, your environment includes everything in your
house, including your kitchen and yard. Your home environment also includes
the neighborhood and community in which you live. If you are at school or



work, your environment includes everything that surrounds you, including the
neighborhood. Our immediate surroundings influence our behaviors.

To drive this point home, I want you to pretend you work at a desk all
day. What would happen if someone placed a bowl of chocolate on your desk?
If you had an enormous amount of self-control you might be able to abstain
from the chocolate, but if you're like most people you're eventually going to
have some. Now, how much chocolate would you eat if there was no chocolate
near you? Probably none. In carefully controlled studies, people ate an average
of 2.2 more candies each day when the candies were nearby.” The further the
candy is from the person the less of it they eat. Having candy within our reach
undoubtedly prompts us to eat more. Even if you can't see the candy, but
know it’s there you will eat more of it.

Unbhealthy food in your environment—whether you can see it or not—
increases the likelihood that you will eventually eat it. Fortunately, the exact
same thing is true for healthy foods. If you have fruits and vegetables in plain
sight more of them will be eaten.

Every day we live, work and eat in environments that influence our
behaviors for good and bad. In a very real way we are a product of our
environment. Those who are successful at creating cultures of health have
shown us that it’s much easier to be healthy when we live, work and play in
environments that support a healthy way of living.

I have the privilege of working with the California Health and Longevity
Institute (CHLI) in Thousand Oaks, California. The Institute provides
healthy living programs for individuals and businesses. Every year I help
train business professionals on the importance of employee wellness
programs. I get to stay at the Four Seasons hotel which is part of the Institute
and eat the delicious food provided by the staft at CHLI. The food is always
extremely delicious and very healthy. Every time I'm there I eat like a
king and am confident that I'm having a very healthy meal. It’s practically
impossible not to eat healthy while I'm there because the environment
they have created surrounds the guests with so many healthy food options.
The Institute understands the importance of healthy living and gives
everyone who enters their environment a chance to actually practice healthy
behaviors. I really enjoy my work with the Institute, but my environment
there is not like the environment everywhere else. Only the rich and famous
have private chefs who can prepare delicious meals that not only taste good
but are also very healthy.



Sleeping and eating at the California Health and Longevity Institute kind
of reminds me of the people who participate in the popular television program
The Biggest Loser. In this program, individuals who are morbidly obese work
in teams to see who can lose the most weight. They have full-time chefs who
prepare healthy meals for them and they spend hours in the gym working with
personal trainers who help them get fit. The people on the program live at “The
Biggest Loser Ranch” where they enjoy an environment that makes it easy to be
active and provides foods that are not only healthy, but that also taste good. Just
like CHLI, The Biggest Loser Ranch is a great place to practice being healthy.
Of course, for those of us who live and work in the real world it is unrealistic to
expect that this kind of healthy environment will automatically be created for
us. If we want this type of healthy environment, we will have to do it ourselves.

No one is going to show up and magically remodel our environments so
that they are more conducive to better health. All of us have to work hard to
create the environments that will support our healthy behaviors. These include
the environments in and around our homes, schools and places of work. Here
are some strategies that many of our WellSteps clients have successfully used to
create and sustain environments that help them stay healthy.

Build A Moat Around Your Home

You are more likely to eat unhealthy foods if you know they are in the house.
In most cases it’s best not to bring these foods home in the first place. Foods
high in salt, sugar and fat are usually the ones that tempt us and cause us to
gain weight. My wife considers these foods to be “contraband” foods that
contribute to poor health and/or weight gain. Metaphorically speaking, we
have built a moat around our house. It’s a simple strategy for better health
that says if a food is not good for us we shouldn’t buy it and bring it home. If
it’s not in the house, it doesn’t get eaten. It’s really pretty simple. If you don’t
buy it you won't eat it. It is a lot easier to be healthy when you look around the
kitchen or refrigerator and only see foods that contribute to good health.

Assess Your Home Environment

Take a minute to complete this simple assessment of your home environment.
Below are the environmental strategies that contribute to a healthy
environment and lifestyle. Check the strategies that apply to you, and

give yourself a pat on the back—these are excellent strategies and if youre
completing any of them you're on the right track!
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Good Environment Strategies

| eat at least one vegetable with my dinner on most nights.

| usually eat a piece of fruit with my breakfast.

My fridge has vegetables that are cut-up and ready to eat.

The only bread in my kitchen is whole-wheat or whole-grain.

Most of the cereal in my pantry is whole-grain.

The only type of pasta | buy is whole-wheat pasta.

If I cook rice, | use brown rice or a brown/white blend.

When | cook vegetables, | either stir-fry them with healthy oil or | steam them.

| only bake with whole-wheat flour or a whole wheat/white flour blend.

| set out my exercise clothes before going to bed so it’s easier to exercise the next
morning.

| know if and how many fitness centers are near my home.

| know what walking and jogging trails are in my community.

| experiment with exercising at different times of the day.

When possible, | walk instead of drive the car.

When | exercise outside, | have the proper gear for the current weather conditions.

Now do the same thing for the not-so-good strategies listed below—check the
items that apply to you.

Not-So-Good Environment Strategies

My fridge has high-fat dairy products such as sour cream, butter, cheese and
whole milk.

My freezer contains meats like steak, roast, pork, sausage, bacon or hot dogs.
My pantry has many different types of chips, cookies and crackers available for
anytime snacking.

One shelf of my fridge is dedicated to soda pop.

| usually keep at least two cartons of ice cream on hand.

| have cured meats in my fridge such as bologna, hot dogs, bacon, sausage and
pepperoni.

When | eat toast, | always use butter or margarine.

| only exercise outside when the weather is perfect.

| exercise at night, outside, by myself.

When | run or walk, | have to run in the street.

| always use the elevator to get to my home or office.

| don’t exercise because none of my friends or family likes to exercise.
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After completing these assessments you should have a good idea of what
you're doing right and where you need some improvement when it comes to
your home environment.

In addition to our homes, many of us spend a good amount of time at a
worksite each day. In fact, many of us spend more time at work than any other
single location. Since our work environment has such a strong influence on
our behaviors there are strategies we need to use at work to make it easier to
be healthy. We don’t have the same amount of control over our worksite as we
do at our homes, but we still have some. At WellSteps we created a tool to help
you assess your work environment and the tool also offers ideas on how to go
about creating a healthy work environment. This tool is called the Checklist
to Change and you can access it by clicking “Tools” on WellSteps.com. Along
with this tool, you can work with your boss or human resources department
to create a healthy environment at work. While working with your managers
and worksite leadership you'll likely find that there are other employees who
would appreciate some healthy options at work. Use the Checklist to Change
to identify strategies and policies that are good and not so good at your work
environment. As you begin to create a healthy worksite environment you’ll
find it gets easier and easier to be healthy, and before you know it you will
have created a healthy environment and a culture that supports good health
and a high-quality life.

Your GCommunity Can Help You
Every neighborhood and community has local government officials. Most
communities also have a parks and recreation department. Do a web search
or contact your local government to learn about parks and trails in your area.
Communities that have invested in trails, bike lanes and walking paths are
among the healthiest communities in the country. Don’t just take my word
for it; watch people who are using your parks and trails. You'll see people
who are taking advantage of a supportive environment and who have healthy
lifestyles. Use the trails as often as you can—you’ll get some great exercise
and you’ll be rejuvenated just by being outside. If you don’t have good trails
in your neighborhood or community, contact your local government and
volunteer to help the area organize and build trails.

The city of Fort Collins, Colorado has one of the most extensive trail
systems in the country, providing over 280 miles of bike trails. You can go
just about anywhere in the city using these safe, automobile-free trails. Even



if you don’t have a bicycle you can check one out from the city library for free.
The city of Fort Collins has created an environment that supports healthy
behaviors and they have a healthy population to show for it.

Rules Gan Help Us Be Healthy

Every day 32 million children in the United States get free or reduced price
meals while at school. For decades the food industry has exerted tremendous
influence on the foods that are served to our children, and they eventually
turned healthy school meals into a diet full of salt, sugar and fat. Now one

in three children in America is overweight or obese and half of our children
will be type II diabetic by the age of 40. To prevent the early deaths and
suffering that will come to those who gain weight at such an early age, First
Lady Michelle Obama worked with congress to pass the National School
Lunch Program under the Healthy, Hunger-Kids Act of 2010. For the first time
in decades this new law requires schools to serve more fruits, vegetables and
whole grains. These rules are completely voluntary for schools. The schools are
free to serve anything to their students, but if a school wants reimbursement
from the federal government for those meals it must follow the new rules.

This is the first time in decades that any changes have been made to the
school lunch program. Some food manufacturers are very unhappy with the
changes and have asked their congressman to stop the act. Others feel that
the new requirements will help reduce obesity among our children, save lives
and prevent unnecessary suffering from chronic diseases. This is an example
where the federal government has adjusted an existing policy in an effort to
improve the health of Americans.

Recently, the New York City Board of Health voted eight to 0 to make it
illegal to sell sugary drinks in cups larger than 16 ounces.® Any restaurant
or movie theater in New York that dispenses sugary drinks cannot sell more
than 16 ounces of it at a time. Sugary drinks, like soda, have been shown to
be a major contributor to excess body weight and obesity in the United States.
Although this is an effort to improve public health, many view the actions
by New York City as an example of city government gone bad—a law that
introduces excessive regulation that hurts businesses.

I get e-mails and phone calls on a regular basis asking my opinion of
local, state and federal policies aimed at restricting our food choices. Most
of them come from people and industries who don’t like to see government
intruding into people’s private lives. They usually ask for my opinion, but this



is the wrong question to ask. In my mind the question should be, “What can
and should we do to prevent the premature death and excessive suffering of
hundreds of thousands of children and adults who have unhealthy lifestyles?”
When the question is phrased this way, we get a different perspective on the
problem officials are trying to solve. I understand this is a very emotional
topic for many people. Anytime government gets involved in our lives

people can become upset. I realize that sometimes well intended laws and
regulations can have unintended consequences. The alternative is to have no
regulation and no laws. The trick is to try to find a healthy balance between
the two because no matter how much or how little regulating the government
enforces, someone or some business is not going to be happy.

I think the recent changes made to the school lunch program are some
of the best public health policies we’ve seen in decades. No school is being
forced to follow the regulations because they’re voluntary. Schools can decide
if they want to comply, and most will because they want the money. As a
result of complying, the health of millions of young Americans will surely
improve. I'm not sure what effect limiting sugary drinks to 16 ounces or less
will have on the obesity prevalence in New York City, but I do like the idea of
trying it for a while to see what happens. If it works, and obesity prevalence
is reduced, it’s a great idea to be tried in other cities and if it doesn’t work
the NYC Board of Health should go back to the drawing board and try
experimenting with other policies that might have a positive effect. This
Board of Health understands the magnitude of the problem in New York
City. The NYC Board is comprised of physicians and health experts who see
the suffering that obesity causes. They are passionate and sincerely interested
in saving lives and helping people have a high-quality life. People may not
like the policies that they recommend, but you cannot fault their sincere
efforts to improve public health.

Governments establish regulations and policies in an effort to improve
our health and safety. Most often these policies are well intended. At worst
they are ineffective and overbearing. At best they can prevent chronic
disease, premature death and unnecessary suffering for millions and millions
of people. Governments have successfully enacted laws and policies to
fight the use of tobacco. At one point in U.S. history 51% of all Americans
used tobacco, and today that number has been cut in half. Of all the tools,
strategies and motivations we have to change behaviors one of the most
effective strategies is the use of health-promoting policies and rules.
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ﬁ Inside The Aldana Home
When one of my sons was a teenager he and his friends would log into the Internet,
put together a team and fight other teams in a virtual online game called League of
Legends. This game is very well-designed, it’s exciting to play, you can play with your
friends and if you’re not careful you might become addicted to it. His mother and |
watched as his playing time increased from one or two hours a day to too many hours
a day. This went on for some time until one night | awoke worried about the impact
this game was having on his physical, social and spiritual development. The next
day we had a family meeting where we introduced a new policy (a rule actually). We
call it the screen time rule which limits the amount of time our children can spend
playing computer games to one hour per day. This is a drastic departure from the 7.5
hours spent online by most teenagers. | knew this was not going to go over well, so |
prepared a list of 101 things he could do besides play Internet games. To help enforce
the rule we even temporarily changed passwords to web-connected devices he might
use. Surprisingly, he understood our concerns. Implementing the screen time rule
has been one of the best things our family has ever done. Rather than come home
from school and spend the rest of the day online with his virtual friends we started to
do things together as a family. He started playing more sports, he read some good
books, he helped provide some community service for some neighbors and he started
spending more time on his school work and art projects. He even learned how to
cook. Simple rules in our homes can help us create a culture of health.

I have not completely given up hope that our state and federal
governments might be able to help slow down and reverse the obesity trend
and help all Americans adopt and maintain healthy behaviors. Changes to
the school lunch program are a great step in the right direction and I hope
to see more of the same. But as I have carefully studied how our unhealthy
culture was created in the first place and how our efforts to be healthy are so
easily thwarted by those who gain financially from our current poor health
status, I am more convinced than ever that individuals, families, employers
and communities are the best places to solve this problem. For every health-
promoting policy and regulation being considered by governments few ever
make it into law. But for every health-promoting rule and guideline proposed
within families and worksites almost all of them get adopted.
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Here are some rules that can be used at home to help you be healthy. Like
the other suggestions made in this chapter, pick one or two that you think you
can implement.

o  Eat fruits and vegetables at every meal

o Don't eat after 7:00 pm

o Don't buy sugary cereals

o Have a piece of fruit with breakfast every day
o Don’t buy white bread

o Exercise every day

o Don't buy soda

o Don’t buy doughnuts or other pastries

o Avoid foods full of salt, sugar and fat

o Use The Stop & Go Fast Food Guide to make healthy selections
o Limit screen time

In this chapter I've listed a lot of strategies that can help you be healthier.
I do worry that you might become overwhelmed at how complicated it is to
successfully change behaviors. I'm not going to deny the fact that it is hard
to change—all you have to do is look at the worsening trends in obesity to
see that most people fail to make long-term behavior changes. It’s not easy,
but it is possible. Bookmark this chapter and come back to it again and
again. Each time you look at it pick a different strategy or rule that you have
yet to try. Eventually, these small efforts start to add up because you will be
creating an alternate, healthy culture for yourself and your family. The more
time you spend in this culture the better your health will become. You will
soon discover that the little island of health you have created at your home
will connect with other islands of health. As these islands start to connect we
start to produce a network of interconnected people who all share a common
lifestyle and desire for optimal health. It is the creation and expansion of this
network that will ultimately help us all win the battle for better health.



Chapter 11: Step 3—Help From Others / Culture Clash

® Island Native

My name is Marisha. 'm 32 years old and | am a hospital nurse in Oakland, California.
People think that healthcare professionals like me and others who work in hospitals
have really healthy lifestyles. However, our work is stressful, we are always very busy
and with the little free time we have to eat we don’t eat very well. I'm obese and out of
shape just like several other nurses that | work with. Sometimes | look around at my
colleagues and wonder how we all got so heavy. | didn’t look like this in college.

The management team at my hospital has also noticed our poor lifestyles and
elevated health risks and decided to implement an employee wellness program.
Every time we do different wellness activities we get points that save us money on

our healthcare premiums. In addition to the wellness programs, a lot has changed

at my hospital. They built locker rooms with showers so that hospital employees can
exercise before or after work. They changed our health insurance benefits so that

any preventative cancer screenings are free. They made the entire hospital campus

a smoke-free zone—it’s against the rules to smoke anywhere on hospital property,
even in the parking lot. More importantly, they changed the foods that are served

in the cafeteria. They used to have a grill and a fryer that was used to serve fried
foods every day. Then, they changed it so fried foods were available only on Monday
Wednesday and Friday. After six months of that, they removed the fryer altogether.
Anticipating an uproar from employees who wanted fried foods the chef introduced a
new selection of really healthy international meals. Every day we get delicious, healthy
foods from a different part of the world. Our cafeteria is now the most popular place to
eat. It has become a lot easier to stay healthy now that my worksite has changed. The
employees are happier and we're all starting to lose weight!
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CHAPTER

Win The Battle

HAVE A LOT OF FRIENDS WHO ARE VEGETARIANS. MOST OF THEM

ARE CONVINCED THAT THE VEGETARIAN DIET IS THE ONLY WAY TO

HAVE REALLY GOOD HEALTH. [ certainly agree that a vegetarian diet is
very healthy and there is a lot of good research to support this way of eating.
About two percent of the U.S. population is vegetarian. I am not a vegetarian,
but I would consider myself to be almost vegetarian. I still eat meat once in
a while but in very small quantities. Socially, I consider my healthy diet and
the diet of my vegetarian friends to be about the same. We get strange looks
from people who observe what we eat. We stand out from the crowd because
we don’t eat many of the foods that are culturally accepted by most people.
If you eat foods that are relatively low in salt, sugar and fat you are not eating
at most of the restaurant chains located in United States. That means you are
forced to eat at restaurants that do not serve these foods and when you shop
at the grocery store your cart is filled with healthy food selections. If you are
successful at creating and living on an island of health you will probably have
to get used to others watching your eating and exercise behaviors.

Some of you might know what I'm talking about. There are certain
places in the United States where if you mention that you have a healthy diet
and eat only healthy foods, you are going to get strange looks. I experience
this all the time when I travel. When I'm working in the “meat and potatoes”
places of America (states and cities where obesity prevalence is very high)

I always get a strange look when I ask for whole grain bread, a salad or an
extra serving of vegetables. Sometimes, it feels like 'm all alone when I



order or purchase healthier foods. Usually, 'm by myself or with a group

of business people I just met. This is when my individual island of health
starts to get noticed by others. Often others look at me as if they were the
food police, carefully observing who is eating what. They worry that I may
be offended if they eat something that both of us know is not very healthy or
they wonder if I approve of what they are eating. When you live on an island
of health people are going to notice what you do because you're not like
everybody else—you are different. Many people will support your efforts,
but some will mock them. Most of the time this mocking is just an outward
expression of frustration by those who want to have a healthy lifestyle, but
haven’t yet been able to achieve it. Those who mock you do so because it’s
easier to make fun of someone who has a healthy lifestyle than it is to join
them. Whenever I have people expressing interest or disdain for what I'm
eating I always offer to share some with them. Generally, this piques their
curiosity even more.

At the end of each chapter in this book I have shared stories of individuals
who have been successful at creating and living on islands of health. These
island natives have been able to change their immediate environments to
create surroundings that support their efforts to be healthy. I call these people
Island Natives because they live on islands of health but they don’t live by
themselves. Every day they interact with others while still holding true to the
healthy culture they have created.

As we adopt and maintain a healthy lifestyle we will begin to impact
those around us like our friends and family. Even if you live alone, you are
influencing those around you. Every time you purchase a healthy product
or food at a store you have influenced not only the store that sold you the
product, but also the food manufacturer or farmer who supplied it. Your
purchase has an influence on the supply and demand of healthy foods.
Every time you buy food at a restaurant you are influencing the foods that
are sold at that restaurant. The opposite is also true. If you purchase foods
that don’t contribute to good health you are encouraging manufacturers
to produce more unhealthy food. When a food stops selling stores and
restaurants will stop offering them. The law of supply and demand is always
trying to provide consumers with the foods they want, when they want
them. When a food is not in demand, it simply disappears from the shelves.
This is just one example of how your new lifestyle can influence others, and
in this case, businesses.



You also have a direct influence on your friends and family. This diagram
shows how one island of health—you and your desire for healthy behaviors—
has a direct impact on those with whom you interact.

Your food choices have a direct impact on those who make a living selling
food. Your lifestyle choices also have a direct impact on your family members
and friends. This is exactly the way the individual islands of health start to
connect. One individual influences someone else to adopt healthy behaviors
who in turn influences others to do the same until a network of people with
healthy lifestyles begins to take form.

These connections are happening all the time and can form in many
different ways. For example, you may start to change your lifestyle by
exercising and eating better. After adopting these behaviors for some time,
you then attend a family gathering where people notice that you've lost
weight and look healthier. This is confirmed when they see you eating
small portions of healthy food. You and your healthy behaviors have just
influenced close family members. They see how these new behaviors have
improved your life by helping you lose weight and enhancing your health.
Although most of them will go about living their normal lives, a few may
want to join you on your journey to better health. At this moment, the island
of health you have created for yourself is now becoming linked to another
person or family member wanting to do the same. The network of people
with healthy lifestyles just increased by one.



This may seem trivial, but this is precisely the process used to revitalize
and transform entire communities. It is the process by which change among
a few individuals can be repeated and amplified in a way that affects whole
groups of people. It is the process by which culture change occurs. Once
people understand how much better their lives can be when they have a
healthy lifestyle more and more people start wanting the same benefits.

Any time family members get together cultural influences can be felt.
This is true for the foods that we eat and it’s also true for our exercise patterns.
Prepare a healthy meal and share it with any friends or family and you will
have given everyone a slight push towards a healthy culture. Go for a walk or
exercise with someone and the two of you will be sharing a healthy culture.
Go out to eat and make a healthy choice on where and what to eat and you
will have influenced those who are with you to do the same. Each time you
and others make a healthy purchase you provide financial support and
encouragement for restaurants to offer more healthy options. When you buy
healthy foods you stimulate business growth and sustainability and you are
helping to alter the culture.

I have met individuals from churches, synagogues and religious
communities who have created committees and church health ministries to
provide healthy meals and activities for their members. One church member
has organized a women’s group to meet at a local church for Zumba dance
and exercise classes every morning. Using church facilities this one person
has now created dozens of new islands of health among the members of her
church. Make no mistake about it, when you participate in a walking group,
walking or running event or join a sports team you are influencing others
to have a healthy lifestyle. When you work in a community garden growing
fresh produce or teach others how to grow fresh produce you are expanding
the healthy lifestyle network. As the network of individuals with healthy
lifestyles continues to grow, people start feeling better and enjoying a higher
quality of life.

The diagram below shows how you influence friends, family and others to
have a healthy lifestyle. This is how it works with just one person (you). But in
reality you aren’t the only person trying to have a healthy lifestyle. Millions of
Americans are doing exactly the same thing and each of them is influencing
those with whom they interact. What this diagram doesn’t show is how the
network of interconnecting healthy cultures is more like a giant web that
stretches all over the U.S. In some places like Colorado and Washington,



there are many more healthy individuals who are connecting. In these places,
the web is denser because there are many more islands of health that have
connected with each other. In these places, entire communities rather than
just families and individuals are becoming healthier.

Why This Network Is Important

It is unrealistic to expect the food industry and professional organizations to
suddenly offer only foods that contribute to good health. After all, they would
likely lose a great deal of money with this approach. Indeed, there is simply
too much money being made by those who profit from our current unhealthy
culture. It is equally unrealistic to expect state and federal governments to
solve this problem.

In 2010, the Executive Office of the President of the United States
organized a task force to provide policy recommendations to help reverse the
obesity epidemic among children.! This document, “Solving the Problem of
Childhood Obesity Within a Generation” is packed with outstanding policy
ideas that could have a very large impact on reversing obesity among children.
This task force has done a fantastic job of identifying ways that the federal
government can help individuals and communities create cultures of health
and reduce childhood obesity. I applaud this effort, but as can be expected,
powerful lobbyist groups descended upon Capitol Hill and successfully
derailed the legislation proposed by the task force. When these lobbying



efforts were combined with bureaucratic bickering, any hope of implementing
policies to help create a healthy culture was lost. Three years have passed

since these recommendations were proposed and none of them have been
successfully implemented.

These well-intended, top-down approaches to improving our culture
are impractical because they require political will and the ability of elected
officials to resist political and financial pressure from special interest groups.
It seems to me that the only viable way our culture will change is if it changes
from the bottom up, starting with individuals, families, churches, employers
and communities who band together to promote healthy behaviors. As more
and more of these grassroots efforts come forth, our current unhealthy culture
will slowly begin to change. If were going to be successful in changing our
culture it will have to change from the ground up, with individuals like you
and me leading the way. It will happen person by person, family by family,
worksite by worksite and community by community.

This process of improving our culture little by little has already begun.
Just the fact that you are reading this book suggests that someone in your
immediate circle of friends or family thinks it’s important that you know
this information. They know that if you implement the strategies outlined
in this book you will improve your health. Whoever gave you this book or
told you about it is an active participant in this bottom-up approach to our
cultural transformation. And now you too have become an active participant
in the transformation of our culture. Meaningful cultural change will occur
when the number of people who are sincerely interested in improving their
health reaches a critical mass—a tipping point where those desiring a healthy
lifestyle begin to influence and connect with larger and larger groups of
people wanting the same thing. When enough people express interest in
changing their behaviors a movement is created. It’s like a snowball rolling
down a hill that gets bigger with each roll. These grassroots movements are
already taking place all over the world.

As you start to improve your health and the health of your family it is
natural to look at others in your neighborhood and community and want the
same for them. This is exactly what Linda Fondren of Vicksburg, Mississippi
did. After she created her own culture of health she began to look around at
the residents of her community. Mississippi has some of the highest rates of
obesity in the country and one of the unhealthiest cultures found anywhere.
Empowered by her own successes and her desire to help others, she created



Shape Up Vicksburg (www.shapeupvicksburg.com) which is a grassroots
program designed to help city residents battle obesity. She created a walking
club for the entire community, started holding fitness classes and started to
build bridges (in a metaphorical sense) between local health agencies, church
groups and city government. Today, tens of thousands of Vicksburg residents
are more active because of Linda Fondren. This is just one example of how
one island of health (created by Linda) influenced others to create their own
islands of health. With time, she has helped to improve the health of an
entire community. She ultimately created a network of healthy communities
that stretches between individuals, families, churches, community health
organizations and local government. Linda is a living and breathing example
of how islands of health can connect to create a new culture.

Churches can do this too. Many people are active participants in
church congregations and communities. These communities can provide a
tremendous amount of support for individuals and families who are working
together for a common cause. As the pastor of the Saddleback Church in Lake
Forest, California, Rick Warren couldn’t help but notice the amount of obesity
in his congregation. It became apparent to him that there was a problem
when he noticed how hard it was to baptize new members of his congregation
because they were so heavy. Rick was wise enough to know that if he was
going to help his congregation he would need to address his own lifestyle first.
Using many of the same tools and strategies found in this book, Rick created
an island of health and even created a healthy living program he called, “The
Daniel Program” which was based on the biblical story of Daniel and his
nutritional choices. What started with one person, Pastor Rick Warren and his
desire to improve his own health, expanded to include other members of his
community and congregation. This is another example of how individuals can
become passionate about their own health and leverage that passion to help
other people. These spontaneous movements toward a healthier lifestyle are
occurring all over the United States and around the world.

In major cities all across South America, community walking events are
appearing. In cities like Lima, Peru you can see tens of thousands of residents
out walking every Sunday. The website www.walk21.com has a calendar of
similar walking events that are occurring all over the world. These events are
not financed by special interest groups nor are they the result of local and
federal government policy. They are organized by individuals who are fighting
back against the unhealthy cultures that surround us, individuals who have



realized that the world we now live in needs to change. These individuals are
discovering that their desires for better health are not unique; many other
people are ready to fight back against the culture that surrounds us.

In the French towns of Fleurbaix and Laventie parents and local
officials wanted to do something about worsening childhood obesity trends
among the city’s children.? Nutritionists worked with school teachers to
create cultures of health at all of the city’s schools. These programs were
so successful that the community as a whole wanted to be involved. They
worked with restaurants to provide healthy foods, built fitness centers and
established walking days. After several years, the obesity prevalence among
school-aged children in these towns was half the prevalence of neighboring
cities. This is an example of how culture change in schools can help create a
healthier city.

Worksites Lead The Way
Nowhere are healthy cultures being created more quickly and effectively
than in worksites. Companies, municipalities and corporations are very
interested in improving the health of their employees because having
unhealthy employees is expensive. Employees who have unhealthy behaviors
generally have elevated health risks and eventually develop chronic diseases.
They are absent from work more often, they get hurt more easily and they
have high health care expenses. Employers are striving to create cultures
of health because they need healthy employees. Sometimes they use
incentives to gently encourage employees to improve their health behaviors
and sometimes they are a little more forceful. I know one large insurance
company that works really hard to encourage employees to be healthy. If
you work for this company and you want health insurance you have to
participate in their wellness programs. You can only qualify for the health
insurance plan if you are willing to make an effort to have a healthy lifestyle.
Participation in worksite wellness programs like this one is always voluntary,
but employers want every employee to participate. Some may think that it’s
not fair to force employees to participate, but many companies have very
few options if they want to continue offering health benefits. They need to
improve employee health and spend less on health care or they won't be able
to offer health care insurance at all.

Think about the last time you got insurance for your car. The insurance
company asked about any previous accidents. They also obtain your car’s



VIN number to see if you had any previous claims. They also use your
driving history to determine how much your insurance premiums will cost.
If you are a high-risk driver your insurance is going to cost more. However,
if you haven’t had any accidents your insurance will be less. The cost of your
car insurance is based on your driving risk. Life insurance companies do
exactly the same thing when calculating the cost of life insurance. If you

are a smoker your life insurance is going to cost more because you have a
higher risk of premature death. But it’s different with your health insurance.
Today, the cost of your health insurance is determined by the risk of all
people under the insurance plan, not just you. For those who have jobs, the
cost of health care is determined by the risk of everyone you work with.
This approach is now changing, however, and many employers are now
calculating the cost of your health care based on your health risk. More

and more employers are beginning to treat health insurance just like auto
insurance. Those with the greatest risk will pay more. To help all of us ease
into this new way of calculating health insurance costs, many employers
will lower your health care premiums if you participate in behavior change
programs.

Back in the 70s, worksite wellness programs started as a perk for
company executives. Today, almost all large corporations have employee
wellness programs and they do an outstanding job of creating cultures
of health. They do this by following the three steps we’ve outlined in the
last chapters of this book. They help educate and create awareness among
employees, they give them the tools, strategies and motivation they need
and they provide rules and policies that help create an environment where
it’s easy to be healthy. The cost of having poor employee health has reached
a point where most employers are willing to invest in employee wellness
programs and create worksite islands of health. These programs not only
improve employee health and prevent chronic diseases, but they also save
money. Between individuals, families, worksites and communities, worksites
have the strongest reasons to create cultures of health. Each day, more and
more companies are starting wellness programs and this wave of interest
may create enough momentum to help improve the health of millions of
working Americans. It’s accurate to say that among employers, the need
to create healthy cultures at work has reached a tipping point. Successful
companies that have created healthy cultures at work enjoy the benefits of
having healthy employees.



A Glimpse At Your Future

Now that I have shared my vision for what it’s going to take for all of us to get
healthy, let me share a small glimpse into the future. As I look down the road
to what the future might hold, I confess that I have no crystal ball or special
ability to predict the future. What I do have is a pretty good understanding
of the blatantly obvious. Let me share four future trends that are bound to
continue because I see very little in the way of policy, politics or business
strategy that will alter their course. I hope I'm wrong about most of these
prognostications, but I'm pretty confident they are going to happen.

Trend #1: The Health Care System Will Become Unsustainahle

When I was in graduate school back in the 80s there was a lot of
discussion about the cost of health care. At that time, the cost of medical
care had been going up dramatically each year. The average cost for
medical care at that time was about $2,000 per person per year. We were
all pretty convinced that the increasing cost of care was unsustainable.
Today, more than 30 years later the average cost of health care per person
per year in United States is around $9,000.” It has been increasing about
10% per year. That’s almost twice as much as what in every other country
in the world pays for health care. Every year, Americans pay more for
health care. In 2010, Americans spent $2.6 trillion for health care.* Since a
lot of this cost is incurred by the Medicare and Medicaid programs these
two programs pose an enormous threat to the financial stability of the
United States.

Here’s where you come in. In the future, we are all going to pay a lot
more for our already very expensive health care. It is estimated that 70% of
our health care costs is due to treating chronic diseases caused by unhealthy
behaviors. We've spent most of this book talking about the personal benefits
that come from a healthy lifestyle. There is an additional benefit to all of us
when we create islands of health. Our healthy behaviors help us have lower
health risks. When we have lower health risks we have fewer chronic diseases
and we use less health care. In the future, the more we create islands of health
the more we will slow the increases in the cost of medical care. It will cost
less because we will use less. But, brace yourself. If you think our health care
system is expensive now, it’s going to get worse. As the cost continues to go up
there will come a time when our current U.S. health care system will become
so expensive that you and I will not be able to afford it. At that point, the



health care system will collapse. I'm not sure what will be created to replace
it, but I am very sure that the system we have now is unsustainable. I hope I'm
wrong about this one.

Trend #2: More People Will Get Healthy At Work

It’s not just you and I who are paying more for health care costs. Employers
are paying even more since they pay a larger share of the overall amount.

For this reason alone employers have been helping their employees get
healthy. In the past, employee wellness programs have only been available

to large corporations. But now small and midsize businesses are rapidly
implementing employee health programs. In many cases, they’re doing it
because they can no longer afford to provide health care benefits to their
employees. Companies that have healthy employees pay less and companies
that are looking to have a competitive advantage will use wellness programs
as a strategy to become more profitable. If you work for an employer that has
an employee wellness program they should be making it easier for you to be
healthy. If the place you work does not have a wellness program contact your
human resources department or talk to your boss and see if you can start one.
It’s a lot easier for you to be healthy if you have help at work.

Trend #3: We’re Going To Get Bigger

It is my privilege to be a board member for the C. Everett Koop Health Project.
Our work is to identify the best employee wellness programs in the country.
Every year we review applications from organizations who are hoping to be
identified as a winner of the Koop award. The award strives to acknowledge
organizations who have truly created islands of health. These awards are given
to only the best programs in the U.S. I am sad to admit that even among the
best programs in the United States we never see behavior change programs
that are able to help an entire workforce reach and maintain an ideal body
weight. I've never seen a worksite or community where everybody has an ideal
body weight. That tells me that even though these companies have been able to
help their employees improve their health, they struggle to help all employees
reach a healthy body weight. The current obesity trend within our culture is
too great for even some of the best behavior change programs to overcome.
On a positive note, we do see that the best programs in the country can help
individuals stop gaining weight. I really believe that if we can get everyone to
just stop gaining weight that would be a success.



In case you missed it, here is the obesity graph I shared with you at the
beginning of the book.

50 Percentage Of U.S. Adults Who Are Obese®

50 |
Estimated

40
30 j/.

20 /'/
././-/

T T T T T T T
1961 1971 1981 1991 2001 2008 2020 2030

You and I may know a few people who have lost weight and kept the weight
off, and we are certainly all happy for their successes. However, these small but
important victories are not enough to realistically bend the obesity trend shown
in this graph. I'd like to think that my books or that the wellness programs we
provide to employers are having a big impact on the health of the world, but they
are not. They do make a difference for some people and many are becoming
healthier, but when compared to the trends of the entire U.S. population we are
having very little effect. At best we may be slowing the increase, but not stopping it.

The increase in obesity shown in this graph has taken place over a period
of approximately 50 years. It has taken five decades for two-thirds of the U.S.
population to become overweight or obese. This is half a century of cultural
changes that have ultimately resulted in nationwide weight gain. When I look
at this chart and realize it has taken us 50 years to get to this point I realize
that it’s going to take at least 50 years to reverse this trend, and that’s only
if we get started right now. More than likely the obesity trend in the United
States is going to get worse over the next few decades. This means that it’s
going to take more than 50 years before most Americans will be able to enjoy
the benefits of a healthy lifestyle. You and I will be successful at creating
our little islands of health, but millions of other Americans will continue to
live in the unhealthy culture that surrounds us all. The obesity and diabetes



epidemics in the United States will get worse before they get better. I hope
I'm wrong about this prediction too, but I don’t see anything in our current
society that has the ability to reverse this trend.

Trend #4: Your Future Is Bright

At this point you have everything you need to improve your health and create
a healthy environment that will support your efforts going forward. I've seen
a lot of people attempt change, and I can usually tell how it will turn out. If
you're not able to change your behaviors and alter your environment in a way
that makes it easier to be healthy, not much will change. You might have a
temporary improvement in your health, you might start to experience some
of the benefits and you might see your health risks go down for a little while,
but with time, some of you will get pulled back into our unhealthy culture
and continue to live your lives the way you always have.

If, however, you are able to start taking baby steps towards creating your
own island of health exciting changes will occur. Between now and six weeks
from now you will change your behaviors by eating healthier and exercising
more. While you may not realize it or even feel it, these changes in your
behaviors will impact the physiology of your body in such a way that your
blood pressure, glucose and cholesterol levels will improve. In the studies that
we've published, we’ve seen dramatic changes in as little as six weeks. If you
maintain your healthy behaviors, the great changes you've experienced at six
weeks will continue to improve. Your healthy behaviors will be maintained,
and your health risks will continue to improve until they reach and maintain
ideal levels. When you stick with healthy behaviors, you will continue to reap
all the benefits of a healthy lifestyle; you’ll be able to experience the benefits
for months and even years to come.*®

The long-term benefits of your new healthy lifestyle are the best ones. These
include extending the length of your life, improving the quality of your life and
avoiding most of the common chronic diseases that afflict so many. It is these
benefits that make all of your struggles and efforts to be healthy worth it.

In preparation for this book I interviewed a lot of people who had
created islands of health. I asked a lot of questions and from their responses
I wrote the stories you see at the end of each chapter. The last Island Native
story in this book is YOUR story. You are the next Island Native to tell your
story about how you were successful at transforming your life. As you can
see, the following text box has some questions and blanks that I would like



Culture Clash / Chapter 12: Win The Battle

you to complete. When you’ve created your own healthy culture, complete
this questionnaire so you can tell your story of how you won the battle for
better health.

® Island Native
It's your turn to become the next Island Native. When you’ve create your own culture
of health answer these questions:

How did you come to find out that your health wasn’'t what it should be?

What caused you to want to change your lifestyle?

What have you done to eat differently?

What have you done to get more exercise?

Did you quit smoking and if so, how?
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Do you have others helping you? Who? How do they help?

For many people, changing lifestyle habits is hard. How do you stay motivated to stick

toit?

If you could say anything to people struggling with poor health behaviors what would

you say?
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