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Bill Sittig:

Good morning.  Just this past week we learned that when our friends, spouses and siblings gain weight, our chances of gaining weight dramatically increase.  Also, we were told that drinking more than one soft drink daily, whether it’s regular or diet, is associated with an increase in the risk factors for heart disease.  Health Canada issued a warning not to use Chinese-made toothpaste because a great number have been found to contain unacceptable levels of diethylene glycol, which is commonly found in solvents and antifreeze and can cause nausea, abdominal--abdominal pain, dizziness, kidney failure, convulsions, and even worse.  And to top it all, we learned that bottled water is often no healthier than tap water, and in fact the water in the bottle actually often is from the tap.

[laughter]  

Risks to our health and concerns about our health confront us nearly every day.  As a society, there is no question that we are becoming more health conscious, and we’re more aware of what is good for our well-being.  Statistics show that we’re eating more organically grown foods, using more alternative medicines, ingesting more vitamins, and joining more health clubs.  But we’re also as a group adding more inches to our waistline, suffering more from various types of diabetes, getting less and less sleep, and exhibiting more symptoms of stress than we ever did.  Today’s program featuring Dr. Pamela Peeke is going to address many of these issues.  

I’m Bill Sittig, chief of the Library’s Science, Technology, and Business Division, and this event is one in our series in which we learn from important writers, thinkers and practitioners in the various fields of science, technology, business and economics.  These programs are also a means to introduce you to the collections of the Library [of Congress].  My staff, especially Connie Carter, Michelle 

[Cadoree-]Bradley, Alison Kelley and Stephanie Marcus, who planned and organized today’s event, have assembled just outside this room a number of books from our collections on today’s topic for you to look at, and there’re also some guides and reading lists we’ve prepared for you to take away with you.  It is now my very great pleasure to introduce Dr. Pamela Peeke, one of the most respected and popular physician speakers in America today.  

Hailing from San Francisco, Dr. Peeke is a graduate of the University of California at Berkeley, and she received her master’s degree in public health and public policy before pursuing her medical degree at the University of Michigan.  She completed her training in internal medicine at the George Washington University Medical Center, and after 10 years as a specialist in critical care and trauma, she did her post-doc work in nutrition and metabolism at the University of California, Davis.  Dr. Peeke has been a Pew Scholar, pursuing work in nutrition and stress physiology, and at the NIH [National Institute of Health] Howard Hughes Foundation she received training in molecular biology.  She has been the recipient of several fellowships at the NIH.  

Dr. Peeke has held and holds a number of groundbreaking positions; as a practitioner of holistic integrative medicine, she was the first senior research fellow at NIH’s Office of Alternative Medicine, where she helped establish the scientific foundation for the research and development of investigations involving nutrition and fitness.  She’s a member of the Maryland Governor’s Council on Fitness, and advisor and expert for former Surgeon General C. Everett Koop’s national Shape Up America campaign, and she works as one of the physicians for the Washington Wizards.  Dr. Peeke is probably best known, however, for her energy and passion in communicating the latest scientific findings and common sense approaches to healthy living to audiences through the media and her writings.  She is a regular medical commentator for the national networks, including CNN’s “American Morning” and NBC’s “Today Show.”  

She’s a regular columnist for many magazines, including “Glamour,” “Fitness,” “Ladies’ Home Journal” and “Shape”, and is a member of Oprah Winfrey’s “O” Team; nationally recognized experts in women’s health.  In addition, she is the chief medical correspondent for nutrition and fitness for the Discovery Health channel.  She’s the author of several books.  Two or three of them are available for sale and signing today: “Body for Life for Women,” “Fight Fat After Forty”, and the just published “Fit to Live: The 5-Point Plan to become Lean, Strong and Fearless for Life.”  In the introduction to this book, Dr. Peeke states, quote, “Over the past half-century we’ve been asleep at the meal.  Our waistlines have ballooned, adapting to a world of computers, cars, CrackBerrys, Cokes and Krispy Kremes.  We’ve morphed from fit, primitive physical powerhouses to stressed out, sleep-deprived, soft-drink-guzzling slouch potatoes.” laughter]

And now, to hear from the expert how to overcome these sorry conditions to become lean, strong and fearless, please welcome Dr. Pamela Peeke.

Dr. Pamela Peeke:

They’ve tethered me.  Hold on a sec.  They didn’t have a cordless lavaliere, but they have a little bit [unintelligible].  Is this where it goes?  Oh, heck with it.  Can you hear my voice?  Okay, screw this.  Here’s the deal.  I -- number one, I’m incredibly honored to be here today.  This is one of my most favorite things to do in the whole world.  The Latin derivation of the term “doctor” is teacher, and I’ll teach on a garbage can, I’ll teach in front of 10 million people, or I’ll teach here.  I’m just a little happy camper when I do [laughter].There you go.  And God blessed me with this voice, so you can all hear me [laughter]

Alright so, when I was asked to come here, I was just thrilled because I wanted to do it at a time when my new book had just come out so that I could really come on in here and knock you around a little bit with some great, sexy, simple, sticky sound bites, so if you walk home with even one of them, I’m a happy girl, all right?  

And it’s ironic that this terrifically bizarre and terrible tragedy took place yesterday, with the bridge, because so much of what this was about in my book was about what that’s all about, and that is, are you fit to live, to survive?  Today, boy, have we got a different kind of situation going on out there.  You know, I wrote this post-Katrina, post 9/11.  I lost two dear friends in the towers and one of my patients in the Pentagon, and when it came to Katrina, I’ll never forget people struggling to get themselves up on a roof to save their own lives, but they didn’t have the upper body strength, so they died.  You know, and I kept thinking, wow, what kind of world is this?  This is changing it up big time.  And then of course we have the bridge thing, you know, where people were struggling to stay alive, swim, survive, do whatever.  And you ask yourself, wow, you know, it’s not just like getting up in the morning, doing the government job and kicking it at five o’clock anymore.  You know, it’s a very different world.  

It’s not like you have to have, you know, tragedy at the death level; it’s just that if someone ran up to you and grabbed your purse, would you be able to do what some 80-year-old woman did?  Beat the hell out of this guy.  [laughter]Pushing him, dropping him down.  Wow, you know.  But you know, that’s the way she’s been all her life, and she’s good and strong, and she really scared the living you-know-what out of this guy, and that was wonderful.  I loved that.  I love for people to be able to do this.  In the beginning of the book, I found one of my favorite quotes of all time was from Charles Darwin.  You know, it’s not the strongest of the species who survives, nor the most intelligent that survives; it’s the one that is most adaptable to change.Things changing out there, boys and girls?  Y’all better be changing, too.

And that means -- when I write a book, I like to make things up as I go along, because it’s so entertaining. [laughter] So I like “adapt and adjust,” so I just call it A-squaring it through the day.  So no matter what happens, can you A-square it?  You got a little detour over here?  Get over it.  It’s a detour.  It’s not the end of the world.  Adapt and adjust, get machismo about it.  And that’s what this is all about.  Why did I really, you know, harp on this?  You know, when I was writing this book, I was kind of going through my own evolution.  I was obviously thinking about how can I take some of the hottest information out here and have it applicable to every single one of you in terms of how long you live, what you look like, how you feel, and put it together.  When I wrote my very first book, which was “Fight Fat After Forty” -- this was based on all my work at the NIH -- it was the first time any scientist had ever gone out on a limb and tried to explain why it is that stress makes you fat.  

Now, you know, no one had ever really said that out there, and I did a “Dateline” series on it, and we had a big piece in “USA Today.”  And my colleagues were going, “Wow.”  But I went out on a limb because we had just begun our research, and I kept thinking, “Please, God, this is [unintelligible] this person.  Please God --” when you say something wild and crazy like this, “Please, God, let there be lots of research that affirms me over time. [laughter]  It’s a real downer when they say “Wow, that was really wrong,” you know.  There go the book sales.  But here’s the deal.  It turns out I was right, through the grace of heaven.  [laughter]

And if you remember, just -- gosh it was three weeks ago.  Here at Georgetown University my colleague said, “We finally figured out the molecular-biological basis of why it is that stress makes you fat.”  And I had conjectured this, and son of a gun, I was right.  [laughter]

So here’s the deal.  Why is this book, why is what Bill just said -- why is what everyone is talking about now applicable to what I wrote about?  And this is what it is.  You know, we’ve been under stress for a heck of a long time.  You know ever since civilization began, you know things looked a little hairy back there. Things wanted you for lunch, and you know, you did a lot of running around, and you foraged for your food and all of that.  And that’s special.  So let’s just look at that whole primal thing.  You know, the way you were able to get through life was you ran it off, literally.  You know, a big thing’s coming at you, you ran; you didn’t sit there and go, “Wow, let’s discuss and share,” [laughter] or this pterodactyl would zoom in on you.  It’s like, “I’m going to get the hell out of here,” you know, “let me find a cave, a hole, anything.”  And that was cool.  

So what it did was our baseline mechanism in our brain and our body was built such that whenever our stress hormones were rising, what you would do is -- they would be up, and immediately as they rise -- and you can see this in Olympians, because we’ve measured this -- if I take a magnificent Olympian like a Phelps in swimming or Carl Lewis in the sprint, any of those things, if I take any of those guys or gals, and I actually measure their level of stress hormones right before they’re about ready to do this little thing, it’s through the ceiling, but there’s a reason why.  It’s not as high as if you were put up there -- like, “Okay, now you swim.”  [laughter] You know, it’s really high [unintelligible] you know, not bad.  But for them it forms a function.  When cortisol actually increases, it makes a huge amount of sugar and fat available for you to use, and so you have to have that.  It’s a beautiful primal mechanism.  So, large things flying at you, wow, you know, you want a little fuel and let’s get the heck out of Dodge, and that’s a good thing.  So we were actually primed for years and years and years, thousands, millions of years, to basically work on that primal mechanism.  

Enter the new age, the Industrial Revolution.  How did we screw this up?  Well, it’s because we got, you know, a little bit on the technologically smart side.  We decided to do things like stop moving -- you know drive a car. [laughter] We need to move.  We were fascinated.  You know, guys with their toys, boys with their toys, and little girls following right along, and now we have girls with their toys, too, so everybody’s got toys.  And we were fascinated with this.  We were thinking, “Wow, look what we just did.  We don’t have to move.”  

We forgot that movement was a piece of the primal reaction.  We forgot that. And you didn’t forget it; you never knew it in the first place, because we never figured it out until Hans Selye and all the great stress physiologists, Walter Cannon back in the 1950s and ’60s said, “Scratch, scratch, I think we’re screwing this up.  I could be wrong, you know, but I think we’re supposed to continue to physically move.”  And so what happens is, what happens therefore, in the modern mind?  Alright, you have a deadline -- you don’t have deadlines here at the Library [of Congress] [laughter] .I’m asking, okay?  Hello?  So you have like a little deadline, or maybe you just got a phone call and your significant other is having issues and they’re irritating the heck out of you, and then, you know, maybe with one of those children issues -- you know, the ones who never want to leave home, they’re 26 -- “Go, leave.  What part of ‘go and get a life’ are you not getting?”  [laughter] All right, and there you go, and it’s like an [stressed noise].

So, inside your body you’re building up the same level of stress hormone as many of our little friends prior when they were saying “Wow, let’s score some berries and some meat or, I don’t know, something out there to keep us alive,” except that yours goes nowhere.  It just sits there, up here.  And it’s supposed to come down, you know.  It’s supposed to come down, because it’s modulated by both your brain -- like, “Oh, that’s not stressful,” so obviously it comes down -- that’s your head thinking that way – or, and/or your body saying “Whoa,” you know, “it’s a worry, dad has Alzheimer’s, but you know something, I’m going to take a walk, and I’m going to feel a little bit better.  And I’m going to come back, and I didn’t solve the problems in the world, but you know something?  I feel better.  I feel like I just, you know, had a little -- I medicated with movement.  I feel good.”  

And you’re actually right.  As it turns out, serotonin as well as cortisol all change up -- cortisol goes down, serotonin comes up -- as your feel-good modulator, mood modulator, your endorphins are increasing.  You have a huge change-up in your brain.  It just calms everything down.  Why is that important?  Because if you leave the stress hormone up -- now we’re going to talk waistlines -- if you leave it up and it’s just sort of spinning around going, “Dad’s got Alzheimer’s, I’ve got a deadline, my boss is a micromanaging person and et cetera, et cetera, I’ve got kids who are a pain, it’s a hot day today, I couldn’t find a place to park --” I could go on if you’d like to, like this.  And you have nowhere to release it.  This is what it’s doing.  Now, it does two different things, it’s very interesting.  There’s a primal mechanism that works in men and women both, okay, but then men and women do some different things.  A woman, all right, it’s starting to do this thing.  

Interestingly, for both men and women, first thing in the morning you’re in much better control.  You’re starting to do that little to do list –“I’ll be good today, I’ll eat exactly what I should eat, and I’m going to be all right and whatever.” And men do the same thing -- okay, I’m in control, I’m all right with this.  Right, noon you’re still kind of cooking, it’s okay, it’s all right, you’re still -- and there’s a reason why.  All your activating neurotransmitters are still up, you’re okay, you’re alert.  Okay, you’re saying, “I’m okay, don’t mess with me.  I’m okay.”  Right around three o’clock, all hell breaks loose.  [laughter] You go to hell, okay, and you sit there and go, “If one more person calls me, I’ll [inaudible due to laughter].”  You know, and you think, “Wow, what happened to me?  It’s like, eight o’clock I’m okay, noon’s looking alright, three o’clock I’m homicidal.” [laughter]  It’s because all of your hormones and neurotransmitters are coming down, and now what’s happening is stress hormone is at a point now where you’re less activated; you’re like this.  

You’re starting to feel overwhelmed, beat up; you’re starting to feel as though, you know, you’re -- you get that helpless, hopeless, defeated feeling.  The vending machine is calling your name. [laughter]  Those weird, you know, M&Ms that were on the secretary’s desk -- suddenly your name’s on those babies [laughter].  You know, Jane and Joe and -- right there.  And you don’t care anymore.  You just don’t care; you’re in that point.  And then you start doing stupid things.  And then by the time you get home at nighttime, you just continue the stupid things until you wake up in the morning going, “Let’s do another list.”  [laughter]  Around you go.  You’re going nowhere.  It’s a bad thing.  

And then let me tell you what happens at nighttime, too.  This is where men and women do a little differentiation.  If you ever doubt me, you know, you all just come out to the Red Carpet Club in O’Hare when there’s a couple delays, and you tell me what’s going on with men and women.  

Where do you find each group?  Very interesting.  Men go to alcohol.  “Okay, I’m going to have a beer.  To hell with it!”  [laughter]  You know, and now you’re going to have a glass of wine -- you know, back and forth.  But what do women do?  “Honey, it’s you, me and who else?”  [Unintelligible].  And by ten o’clock at nighttime, when you’ve locked everyone away -- your little doors are locked.  Leave me alone.  It’s ten o’clock.  You, “Law and Order.”  And that ménage à trois, you, Ben and Jerry -- you know what I’m talking about.  Men used to have ovaries you know.  What kind of fool put four servings on that USDA label?  [laughter] When’s the last time you got four servings out of it?  God, give me PMS or perimenopause and a tablespoon, and you got 900 calories.  Mocha almond whatever.  Mocha almond fudge, I think.  How did I remember that?  [laughter]

So, that’s what happens.  Women go to the food place, whether it’s the starchy salt stuff or whether it’s the jelly bean -- refined, you know, sugar thing.  We go there for a lot of interesting reasons, and by the grace of heaven, another scientific moment.  Three years after I published my first book, my wonderful colleagues at the University of California, San Francisco, came up with this incredible piece of information.  And that is that cortisol is actually modulated by Ben and Jerry’s [laughter].  But it is.  I remember pulling up, going, “Son of a gun.”  Yeah.  And here’s the deal, you know.  What ends up happening is that refined sugar and fat mixes like that.  I mean, it’s not just B and J; there’s a lot of, you know, wonderful combinations, there’s Oreos and milk -- all of those actually bring cortisol down.  That’s why you feel like “Ah, anesthesia,” you know, because you’re numbing yourself up.  And the good news is physiologically you feel great.  

Psychologically you’ve got a gun to your head.  “I can’t believe I just ate 1,000 calories!  How could I do that?”  And then of course you wear it the next morning.  It’s like, these are optional pants, you know?  “Have a seat.” “No, you don’t want me to have a seat.  I’ll just stand.  I’ve got blisters.”  [laughter] So the key thing, more than anything else, is to realize that women and men do this quite differently because of our physiology.  The National Academy of Sciences published a fantastic manuscript that you can actually download -- I think it’s the executive summary -- called “Does Sex Matter?”  And it’s a catchy little title for a really boring treatise.  You know how that government thing is.  And so, always trying to get people to read.  And what it basically said was that women make less serotonin than men do.  This is why Prozac and Zoloft and all of those work incredibly well with women, because they inhibit its reuptake.  So you end up with more serotonin on board, and ergo a higher level of mood elevation.  You feel much better.  

Guys have plenty of serotonin, which is why Prozac, Zoloft, [unintelligible], are the worst thing you could ever do to a guy.  Now, here was the big joke on this one -- another scientific milestone -- we never tested guys, because we thought women were the only ones who get depressed [laughter].  So when guys were actually, you know, given this stuff, this was a bad news situation.  You know, suddenly the libido went bye, and you were really in worse shape than ever, all right?  So that tends not to be the world’s greatest drug for men.  Obviously, there are outliers and bell shaped curves here, but for women it was like, “Okay, we can use that,” if indeed you need to use that. So we had a different brain physiology that was affected very differently by the food thing, and therefore the food thing actually worked.  

Now the good news is, you know, there are other ways to do this other than downing a pint of, you know, B and J.  And also you can learn how to be able to have, you know, Ben and Jerry’s or whatever you want, but without having to use it as an anesthetic.  It’s supposed to be a treat.  Treat, anesthetic, treat, anesthetic -- those are two different things.  You want anesthetic, we have hospitals.  We can [unintelligible] play with.  But treats are a whole different ballgame.  And remember, a treat is only a treat if you have it occasionally, not every single frickin’ night [laughter].  Then it’s a staple, and we’re back to anesthesia.  And the same thing goes with guys and alcohol.  You know, a lot of you have been following my WTOP series with Bob Madigan, who wanted to -- he’s the “Man About Town,” and he’s always at the Kennedy Center and the White House and doing all the fancy-schmancy around town -- and you know, here’s a guy who’s 5’9, 56 years old, was 230 pounds, and his waist was about 44 inches.  And that and the five cardiac stents he had on board were not a good combo.  

So a year ago, WTOP came to me -- I’ve known Bob for years -- and said, “Why don’t we just play, you know, for a whole year, and let’s let all of Washington, you know, be a piece of the action.”  So he became sort of a beautiful example of what this whole thing was about, because, you know, Bob needed to do this to save his life.  You know, and he’s such a great guy; he’s a sweetie.  So we needed to clip 50 pounds off of him to save his life, and we figured, you know, this is what we need to do.  So, sure to form, first thing I did was I eliminated all alcohol.  The alcohol thing was getting out of control, especially -- you know, men and women are both -- you know, they get disinhibited.  You know, one drink and it’s like, “Screw Peeke and the whole damn thing,” you know?  And he wanted to eat everything that was not packed down.  And you don’t want to become disinhibited, alright?  

You don’t want to be able to do that.  And alcohol -- when you say, “Oh, it’s just one a night --” yeah, add it up.  Here’s a little factoid for you, all right?  If you have nothing more than an extra 250 calories a day, that’s 25 pounds a year.  You know what 250 calories is?  It’s a joke.  Man, that’s like a couple cookies and you’re done, or one of those big mothers, those big Mrs. Fields nasty things.  Hockey pucks [laughter].  Who cares?  You know?  That’s it.  And people go, “Wow, where’d it all come from?”  No mystery here [laughter].  “Why am I broke?”  Because you spent an extra $250 a day.  You know, and add that up over a course of time.  So Bob dropped the 50 over the year, and boy did he have a wild and crazy time, okay this, and it was fun.  For the first time, he exercised; that was interesting.  And, you know, he picked up and just simply increased his activities of daily living.  

And he’s not an athlete.  He just basically did it like a guy guy does, and I’ll go through some specifics.  Then the other thing was, you know, in addition to dropping alcohol -- by the way, dropping alcohol dropped an immediate 12 pounds; it’s very potent.  You know, you’ve got to remember that.  Whip a little tape measure around your belly button -- not the pooch thing, the belly button, right across your belly button -- I swear you have one, I don’t care how bad [inaudible due to laughter].  Sometimes you’ve got to fish around there.  With men it’s always very interesting.  When I film men for my show, “The National Body Challenge” on the Discovery Channel, what we -- one of the funniest things I always do with guys -- guys are great -- and that is, I say, “Gee, what’s your belt size?”  And they’ll say, “Yeah, 36.”  And I say, “Really?  What’s all that on top of the belt?”  [laughter] So, you know, I did this with Bob, and Bob gave me that “36” answer.  Mm-hmm, that’s right.  What’s that?  

You know, I can shake it around, just rip it off you -- I mean, that’s just something you -- and he said, “Oh, that’s BOB?  That’s BOB.”  And I’m like, “You’re Bob.”  He said, “No, this is Belly Over Belly.” [laughter] I see.  Women, you have muffin tops.  That’s right, all that little leakage.  And so, you know, both of us are at fault here; it’s a little problem.  So, find your belly button, and if you’re a guy, you’ve got to be below 40 inches.  And if you’re a woman, below 35 inches.  And that’s [inaudible due to laughter].  “Oh my God, I’m 41.”  No, but listen.  It’s got to be below 35 inches for a woman and below 40 inches for a guy.  And it’s very important -- these are simple little things that you need to keep in mind, and we’re going to go back to a couple other points.  There’s only two things you really need to know.  Not your weight.  You need to know your body fat and your belly -- tape measure.  Those two things.  Because you see, your body weight to me is fairly useless, because you can have a body weight with a high body fat or a low body fat, you know?  And look at my Wizards.  

Hello, you know?  280 pounds with a body fat of 14 percent; this is not a fat person, this is a very large humanoid [laughter], a muscular team person, okay?  But if his body fat was 40 percent, we have a problem, all right?  And what should body fat be?  Why am I doing this?  This is cutting edge stuff, this is bleeding edge.  You know, it’s so last year to talk weight.  Please [laughter].  What we do now at cocktail parties: “Wow, what’s your body fat[laughter]?”  No, this is not a Nicole Richie moment, because she’s non-existent; a strong wind will take her to Nevada.  And she appears to be with child.  And here’s the deal.  Okay, here’s the deal.  The reason why this is all cutting edge is because when I began my research at the National Institutes of Health back in 1991, everyone was into this whole weight weirdness and all the rest of it, and I started working with fat cells and I started working with men and women, looking at the whole issue of what’s now the coolest thing, and that’s body composition.  

It’s all about body composition.  All right?  So it’s not like how much you weigh.  It’s like saying you have two cars -- let’s just say I have a cover over both of them -- they both weigh 1,500 pounds.  That’s nice, right?  But one is, you know, a very weak engine, a V4 engine, the other one’s a Humvee, but they both weigh 1,500 pounds.  I want that Humvee one, between you and me.  I want the one with the most power and energy inside it, but I won’t know until I look under the hood.  So now we look under your hood, and what we find is bone, muscle and fat.  And this is why this became so cool, and this is how it all rolled out.  The first thing we figured out was wow, you know, this is the scratch your head, let’s put it all together moments in science.  The first one was, “Wow, people who have a lot of inner body fat seem to be dropping dead faster” [laughter].  And so we made a little note -- “dropping dead faster.”  But people were so obsessed with weight, but me, I said, “No, it’s not the weight thing.  Let’s do the tape measure thing,” and then we started doing CAT scans.  

We started doing research looking at those people who have the most amount of fat deep inside the belly so that they look pregnant.  Okay, so they look pregnant.  And what we found was that, if you have too much fat -- because everyone has fat there, even Kate Moss.  Everyone has fat there, all right, but when you have too much fat it becomes too much of a good thing, and it becomes lethal.  What you do is, if you have too much fat there, you mess with the liver.  The liver’s over here, and the poor little thing is sitting here underneath, you know, your right rib cage area, and it’s just saying, you know, “I’ve got to process cholesterol.  If you give me too much fat, it’s like a tsunami is coming at me and I can’t do it right,” which means you end up with heart disease, right?  There’s also -- I’m simplifying this to the nth degree, but this gives you the general idea -- there are other things that happen when you have too much fat; you have an overall inflammatory condition that goes on in the human body.  

We now know that cancer and heart disease are inflammatory conditions. So if you have the genetics for this, okay, then you’re pushing it.  Remember what I always say: genetics may load the gun, but environment pulls the trigger.  And that goes both ways.  You could start out with funky genetics and really optimize it, or you could start out with really great genetics and trash them.  You can go both ways, so be careful about that.  So, there goes the cholesterol issue.  

The next thing is, too much sugar is coming at you, you know, and there it is.  So what ends up happening is your poor little liver can’t process insulin appropriately, and what do you get?  Type 2 diabetes, type 2 diabetes.  The next thing you get -- and by the way, do you want to hear a really wild factoid?  Love those, especially at three in the morning -- so here it comes.  One out of three children born in the year 2000 will have type 2 diabetes by the age of 20 if we don’t do something.  And I’ll be talking to you about that.  

Two -- by the year 2015, 75 percent of all adults will be obese/overweight, and 25 percent of children.  Alright?  That’s 2015.  That’s not 2050, that’s 15.  The next thing is, 70 million adults are walking around with prediabetes and don’t know it.  That’s not the number of people with type II diabetes.  That’s prediabetes, meaning you’re on the launch pad.  If I were to measure your fat and insulin as we speak, it would be too high.  So, this is a problem; it’s just sort of sitting there.  But the good news is, which you will definitely hear, you can reverse this sucker yesterday.  

And the third thing is, if you don’t -- this is getting back to the liver and the fat deep inside -- if you have that tsunami of fat deep inside, then what happens is your immune system is also compromised, and you can’t manage immune components the way you should, which is why you have an increase in cancer and autoimmune disease.  

So it’s basically whoa. So it’s no longer how fat you are, it’s where the fat is at.  And how many people, raise your hand, know people who have skinny arms, skinny legs, but they’ve got the bowling ball going on, and they stand around on the scale, and they’re a fool going, “Oh, look at me, I’m only five pounds up.”  The hell you are.  Grab a tape measure, and there you are for all the world to see, as it were, and that’s not a good thing.  So now we have to pay attention to where it is, where it is.  Now, here’s one gender-specific thing for women, and that is the cancers that are associated with having too much fat deep in the belly -- we’re working on this right now, this is like an active point of research in the United States -- are colon cancer for sure, prostate most probably in men, and as well in women ovarian and endometrial.  Now, interestingly it’s not breast cancer.  

Breast cancer is affected by having too much fat all over your body.  So if I were to, you know, like measure the amount of fat you have in your legs, in your behind and all the rest of it, that’s what’s effective there.  So that’s a very interesting differentiator.  That’s one of the reasons why I just harp on this whole body fat thing.  What should the numbers be?  All right, for a guy -- you guys are the simplest of all.  All right?  Throughout your life, so long as you’re not an elite athlete -- I’m blowing off elite athletes, we won’t even talk about them. But if you’re just a guy guy, between 20 and 25 percent for the rest of your life, from the time you are 20 and over.  When you’re younger, obviously you’re in the high teens.  You know, most guys have their highest levels of testosterone right around, you know, the end of their teenage years.  And so there you’ll see the lowest body fat, that little six-packer.  Or, after that it’s all barrel.  [laughter]

So we’re going for 20 to 25 percent.  Just remember those numbers.  That’s very important, all right?  Those are good numbers; we like that.  For a woman, we have maturity, so when we are young -- let’s just say we are about 10 or 11 years old, and we haven’t had a menstrual cycle yet, all right?  And let’s just say -- I think there’s three kids like this left in the United States -- that we’re an average weight.  You know, that age, you’re a little beanpole kind of person running around, irritating everybody, terrorizing the neighborhood.  So, what should your body fat be then?  What is the body fat of a little girl?  This is important, because I want to show you the genesis of what happens to your lovely bodies over time.  What is the body fat of a little girl?  It’s equal to her age: 10, 11 percent.  Because you don’t have anything on board; you’re out there terrorizing the neighborhood.  You have growth hormone coming out of your earlobes, and so it’s just burning up everything as fast as you’re putting it in your mouth.  And so that’s pretty cool stuff.  

Now you’ve gone into your menstrual cycles, you know -- and you finally did.  And so there you are -- let’s just say you’re about 18 years old.  What is your body fat?  What should it be?  I have to now say “should it be,” because it’s no longer anything like that, but what should it be?  Interestingly enough, it’s going to start doing the 20 to 25 thing like guys.  Again, if you’re not an elite athlete or you don’t look like some very slender person, and everyone in your family looks like that -- those are a small minority.  All right, now we’re coursing through our 20’s and we’re doing our thing, and now we’re in our 30’s and we’ve just had a couple kids.  What’s your body fat?  She’s laughing her ass off, “Oh, 100 percent.”  Full fat.  Huh? [laughter]

Female Speaker:

Twenty-seven, 28 or 27.

Dr. Pamela Peeke:

Very good.  What you actually find is that the body fat is picking up a little bit because we have really fun things now called jelly belly and, you know, strange things are going on.  In the best of all worlds, you’re still trying to keep it as close to 25 as possible.  And right now in society I just get on my hands and knees, road rash from praying on my knees, just hoping that women start with anything that starts with 2, you know 29.99999, you know, anything, but just keep it around there.  But 25 is kind of always -- ish, your goal-ish.  Now we enter the 40’s.  That’s right.  Well, you know what your real goal is?  Oh my God, I just made this up as I went along because I figured out as, you know, as I was seeing patient after patient and women all over the world that this was happening.  Do you know what the average body fat of a woman in her 40’s today in America is?

Female Speaker:

Too high, equal to her age.

Dr. Pamela Peeke:

Average body fat now is about 40 to 45 percent.  And, you know, you don’t necessarily have to be, you know, as big as Jabba the Hut here.  I’m talking about women, seriously, who starve themselves, waste away their muscle mass, and relatively speaking are too fat.  We call them the skinny fat; I see them all the time.  And they come in, they’re real soft, and when I touch them it’s like, you know, touching marshmallows.  And you know, they say, “I’m fine, I’m in a size zero Gap jeans,” and I say, “You look like hell.  [laughter] You’re just a little soft marshmallow,” and it’s a mess.  And then I put them up on the body comp analyzer, and sure to form, here’s a person who’s, you know -- their weight is great, they look like heck; they look old, sallow, beaten-up, not fit, and then I see a body fat of 33 percent and it shocks them.  

“How come I’m so fat?”  Because you’re starving yourself to death.  Because you’re eating weird; you binge, then you don’t eat for a week, then you binge, and then you don’t eat for a -- you see, this is not the fat balance we’re going for here.  This is a very bad thing to do to your body.  Now, this is something I never see in guys.  Guys just eat too much, get a clue, stop eating too much, lose the clue, eat too much.  [laughter] You know, and it’s very simple.  It’s straightforward.  Women complicate this because we love to ruminate, over-think, ponder and beat things to death with ruminations, and quite frankly we have mental Cuisinart.  What we do is we just, you know, we get involved in this, “I can’t stand myself, what did I just do, oh my gosh, I’ll get back to it on Monday --” everything can be cured Monday. Monday comes, you’re even bigger, and then hate yourself some more, and you start on it again.  

And then you hit the mental Cuisinart on top of the pie, and it’s nowhere.  So, the body fat thing, right?  As a woman’s coursing through her 40’s she’s got to try desperately to stay in the 20’s, right?  And that’s a tough one if you’re not doing what you need to do, because starving is not going to get you there.  And as you enter your 50’s, what happens?  Now you’re post-menopausal.  What should it be then?  Fifty percent.  That’s right.  I’m seeing a whole lot of 50 percent out there.  Uh-huh.  But, you know, again, it’s the same thing with the 40’s; you’re trying desperately to stick to as close to the 20’s as you can.  And the uppermost limit, post-menopausally, especially after the age of 60, is 32 percent, and that’s acceptable in women, not in men.  Alright?  

So -- but again, these are the parameters we’ve just put together, and this is extremely important for you to kind of remember these numbers, because this is what we’re going to be doing from now on out.  It’s not just about weight.  Weight is like, okay, fine, we have that number of years to quantify, but the big boys are here, and your body fat.  How do you find out your body fat?  Quite frankly, there are a couple of easy things you can do.  Health-o-meter and a bunch of other companies like that put out a cheap little body fat scale.  It’s 40 bucks, you can buy it at Bed, Bath and Beyond, places like that.  Is it the most accurate?  Of course not, you paid 40 bucks [laughter].  But on the other hand it’s all relative.  If I stand up on the thing and it says 40 percent, who cares if it’s really supposed to be 42.  Hell, it’s too high.  Get your ass down from there.  And you see if you just keep chipping away.  So you don’t have to go, “Wow, it’s not like I know what I weigh.”  Well, no, it isn’t, because you paid 40 bucks.  

And obviously the more money is spent, the more accurate this thing is going to get.  The next one up, if you want to get a little bit more of the mack daddy, is from Tanita -- T-A-N-I-T-A -- and they make a lot of lot of big measurement tools for us as researchers and, you know, I have nothing to do with these companies; these are just things my patients and I have used for years.  And there’s one in particular called the inner scan -- I-N-N-E-R scan -- and this is very reliable.  It gives you a -- this one costs about 100 bucks -- this one, though, gives you a little bit more data and is a little bit more accurate than the other one, and I think that again, you just want to watch this, relatively speaking.  It’s very important, okay?  Did that help you a little bit here?

Now, let me just throw something very quickly out to you because I’m watching the time here carefully and I want to make sure that, you know, I throw myself out there for a few questions, too.  This stress issue.  Now, look.  The reason why stress is making us fat right now, and this is one of the biggest pieces of this obesity epidemic out there that is going on, is because we have no outlet for it.  Remember I told you, you know, things run after you, you find a hole, you run, you know, things like this -- as simple as that?  We’re not doing a whole lot of running here.  So we have to fake it.  We do faux running, you know, the faux pterodactyl, you know, the faux run.  But we have to do it.  And I know it sounds really weird, because the grand majority of people look at me, you know cross-eyed when I say, you know, “Can you get up and be a little more active?” and they say, “Why?”  [laughter]

I get it.  Notice I said “active.”  I don’t use the e-word anymore because then people run and, you know, I end up talking to nobody.  So, you know, I do that for, you know, the American College of Sports Medicine.  They all stay in their seats and they all go mm-hmm, mm-hmm.  But that’s the 0.01 percent of the population that’s getting that memo.  The rest of you, it’s just getting up and moving.  You have to do it.  Now, watch my lips.  Non-negotiable.  If you ever want to see your waistline go bye-bye and you stop this little problem with girth control that we have out there, then what you have to do is you have to simply move more.  Now, the good news is, we’ve studied the centenarians, the great centenarians -- the sisters of the Notre Dame.  Remember when they were all over “Time” magazine and the “Today Show”?  As well as the men and women that we study at Harvard with Dr. Carlton Silver, and this is what we’ve found.  A grand majority had never seen the inside of a gym, and could care less.  

They’re 100 years old and they’re pretty fit.  What they do is they get off their little tushies and move.  They put pedometers on.  I don’t know where the hell they’re going, but they average [inaudible].  They’re all over the place, you know?  Can I help you?  [Inaudible due to laughter].  Forget that, it doesn’t happen.  One of my most favorite is the one I wrote about and emphasize right along with Dr. David Snowden in my book as well as his wonderful book called “Aging With Grace” -- it’s very sweet, and it’s about the Notre Dame nuns -- they all live to be like 900 years old, and we’re all like, “What is with these nuns?”  So there’s one that’s very famous.  Her name is Sister Genevieve Kunkle and she’s out there in Baltimore at the Villa Assumpta.  And she’s 96 years old and she has better one-liners than I do, and she’s just sort of like a one-liner churner here.  And she was one of the people who was most widely quoted when she was asked by him -- included in his book and mine -- “What are the greatest, you know, secrets you can give us?  What are the secrets to your longevity?”  

She’s so bright and she’s up there and rocking and back and forth.  You know, what’s up with her, because she’s a beautiful metaphor for all the nuns and all the centenarians.  She says, “That’s easy, I have but two good traits: I’m alert and I’m vertical.”  [laughter] So, I thought about that, and I made it the mission statement of the book.  Because think about it, don’t you want to be alert and vertical until your dying day, and you want to die in your own bed, right?  Alert means your squash is working, which means that you’ve got to work back in a major way, which is why, you know, when I wrote “Fit to Live,” for instance, I looked at mind, mouth, muscle, money and macrocosm, which is the environment -- that’s an Al Gore moment [laughter].  What you have is always starting out that mind thing.  You’ve got to keep it moving.  So when people -- remember the old days?  “Wow, you’re 50, stop.”  Stop what?  What are you talking about?  You have another 50 coming here.  

You’ve got to work it, buddy, and you’ve got to keep it moving.  It was easier when you were younger because your growth curve looked like this, oh my God, college, high school, kids, family, then after a while it’s like screw everything, I’m just going to sit here or play golf.  No you don’t, you will die early if you do that.  So you have to keep it moving, that’s why I don’t believe in retirement, I believe in refirement – keep refiring, okay?  So, alert.  Vertical means, you’re not horizontal.  You may need a little bit of, you know, a cane or something.  She’s so cute, she’s 96 and she doesn’t like having any pictures done with her cane.  She’s [inaudible due to laughter].  She stands there all vertical, all 73 pounds of her.  She’s a little person.  But, you know, it means that you worked it.  You worked it to stay strong enough to stay vertical.  You think this is easy after the age of 40, 50?  Come on, you’re not doing the homework.  The homework means that to stay vertical, you have to put a little bit of this physical activity into it.  You have to; you have no choice.  

Do you have to do a lot and make yourself crazy?  Most of it’s gym-free.  You just develop a brand new attitude, but you have no choice.  If you want to live long and live well, you’ve got to do that.  And everyone’s like, “Well, I’ll get to it when I’m, you know --” fill in the blank -- “60, 50, 40,” I don’t know, whatever.  No you won’t, because we already studied what happens to people like you who procrastinate.  You screw it all up.  

Now, let me tell you something.  This is important -- you’re going to love this one.  And that is, don’t mess with the medical profession [laughter].  There’s only three circumstances you should ever see our pretty little faces.  Number one: preventions.  Grease it up and get that colonoscopy, honey, okay?  Make sure you’re doing all those nice little things you need to do, because that will help you stay away from us.  What I want to see from all of you is that when if I ever see you, you know, and you’re 70 years old, this is how thin your medical chart looks, because what it has in it is all your nice little prevention stuff and a few things that happened along the way.  

It’s not like one of these things like “Yes, here’s volume one Dr. Peeke.”  Oh my gosh.  All right, so prevention.  Number two: medical illnesses and things that happen to you that are not your fault.  Sister Genevieve had a hysterectomy, she had fibroids.  Nobody died, so what?  It happens, right?  It’s just one of those things, you end up with rheumatoid arthritis because maybe it’s in your genome.  Yeah, so what?  All right, it happens.  It’s not going to kill you; you can manage it.  You’re going to see the medical profession, you know, just long enough to be able to figure out what to do and then you get out of there.  And the third one is things like the bridge -- life-threatening problems, you know?  When you have a bridge collapse, when you have a Katrina, when you have a 9/11.  You want us there.  This is not the time for alternative medicine, you know?  “I’d like a little lavender.”  No!  You want someone to sew your life back in.  [laughter]

So, the most important thing is to remember those three categories.  You lift up a cigarette, and you’re asking for it.  You have been clued in; I told you.  You don’t want to come near us when you have those little issues.  That’s a bad thing, when you start getting one of those thick piles here.  And even if you have the problem right now, turn that baby around.  Just turn it around, because you can do that.  People do this all the time.  All the time -- and so it’s never too late.  I don’t care who you are and what your issues are, but what you don’t want to do is see us in category number four: I screwed it up for myself because I was clued in.  Now, a lot of people didn’t know.  I mean, who knew?  I was watching a great video of doctors smoking.  “Yes, we recommend Camels, because your doctors smoke Camels.”  [laughter] Oh my gosh, we were clued out.  And who knew?  

Remember it -- and I saw old advertisements in “McCall’s” magazine -- you know, I was looking in the Archives, speaking of libraries -- and they have this one advertisement saying “Feeling a little low at three or four o’clock in the afternoon?  Ahh, a teaspoon of sugar!”  [laughter] Oh no!  That’s the worst thing you can do.  But we didn’t know about insulin, we didn’t even know how to measure it then.  So now you’re clued in.  This is 2007 and you guys know these things.  So let me throw out some little hints before we finish up and play a little bit, all right?  What do you do with this whole thing?  

Number one -- the stress thing is exceptionally important.  Number one, you start with your head.  Honey, it ain’t stressful if you don’t see it as stressful.  Quit taking things so personally, all right?  And it’s very important you see that, exceptionally important.  

There’s a beautiful little book that I always quote from, it’s called” The Four Agreements” and it’s by Ruiz -- R-U-I-Z -- and the first one is, always be true to your word. The second one is, never ever take anything personally.  Because you see, it’s never about you; it’s always somebody else’s story about you, not your story about you.  You’re the one who knows that story.  Quit messing with this.  Women are the worst, men are not too far behind.  The third one is never make any assumptions about anything.  All those people wanted to drive across the bridge; they assumed they’d be home.  It didn’t happen, right?  Instead of saying the word “expect” or say the word “assume,” say the word “hope.”  You know, I hope I get home on time, I hope it’s a beautiful day tomorrow -- hope is much more forgiving, all right?  And the fourth one is just do the best you can under whatever circumstances.  Having a funky day?  Just do the best you can, cut yourself some slack, alright?  Love those little things.  Mind -- the mind is a monster here.  

The second one I look at is this nutrition thing: quality, quantity and frequency.  Quality, all right?  Let’s see: Krispy Kreme, apple.  You do the math.  Now, there’s nothing wrong with Krispy Kreme at all.  It is an interesting little science fair project, [laughter] and if you want to have this as an occasional treat, who cares?  Nobody died, please do.  I said treat.  Treat is defined as something that occurs no more than twice a week, and at one serving, okay?  That’s a treat.  That’s a treat. [laughter] Anything else you start wearing, okay?  You’re going to stuff those Krispy Kremes right into your jeans in the morning.  You’re trying to do that.  Quantity.  Quantity is the toughest one of all.  We eat too much.  And part of it is not our fault.  

All right, we’re going to slam the society for a second.  So, you go to the Cheesecake Factory and they give you Mt. Saint, you know, Pasta.  You’ve got to get hiking boots to get over this thing and they say, “Well, that’s for you.”  No, that’s for a small South American country [laughter].  It’s ridiculous, you know?  So the first thing out of your mouth is -- you know, you always know in the back of your mind, assume they’re going to feed a family of 12 until proven otherwise.  And then what you have to do is go, “Yes, I want an immediate doggy bag.”  Immediate.  Watch my lips: immediate.  And then you cut that little mother, you know, into a third, and then you just shove the rest of that into the doggy bag unless you’ve got lots of friends who want to share.  “Anyone want to share?  Here, eat this,” you know, “don’t let me take this home.”  

So there it is.  You always have to assume that.  Now, a lot of people come up to me, you know, God bless you, you know, you say, “I’m working so hard on quality, I get an A plus.”  They say, “I’m eating brown rice now and still, you know, it’s not moving anywhere; I’m like, hmm, I can’t get this weight off.”  That’s because you’re eating Mt. Saint Brown Rice -- huge amounts of organic food.  [laughter] A calorie is a calorie, you still have to cut it back here, especially after the age of 40 when metabolically it’s more of a challenge.  It’s a bit of a challenge there, right?  

And the final one is frequency.  Frequency.  Eat every three to four hours.  You will thank me.  Especially in the mid-afternoon; that’s when you want a nice slam of protein.  A protein drink, for instance, fantastic.  How about just plain old reduced-fat crunchy Jif peanut butter on a couple of  Wasa crackers?  Love it.  And you can put it in your credenza, no refrigerator required; I’ve lived on it for many years.  Why?  It just works like a charm.  Works out before you go to the gym, works perfectly in the middle of the afternoon.  It’ll gum you up for two to three hours.  It’s like an adult PBJ; slam a little bit of jam on that sucker too, and you’re home.  All right, how simple is that?  Go to the refrigerator, grab a couple of low-fat string cheese and an apple, then shut up and go back to your little desk and get yoru work done . [laughter] That’s cool, that’s going to just gum you up perfectly.  I know this because it works; I’ve studied this.  And all that’s left then is the appetite.  “But I want my chocolate.”  Yeah, get over it.  It’ll take you 21 days.  And you know, you’ve got to be fired up by that little passionate in better here. [laughter] 

And then the final thing is, you know, the grand majority of people are doing this late evening eating thing.  Whatever you eat after eight or nine o’clock that’s got some, you know, heavy ticket calories in it, you wear the next morning.  Here’s a rule; the rule is this.  If you don’t wake up hungry in the morning, you screwed up the night before.  Because there’s a reason why it’s called breakfast -- break fast, you’re breaking a fast, you’re supposed to have been fasting.  And that means -- remember Oprah always yells and screams about, you know, hey -- she does the two hours with nothing in your stomach before you go to bed thing?  Eh, you know, I’m more forgiving -- hour, hour and a half, I’m cool.  But just, you know, a skinny cal; give me 100, 150 calories, we’re cool -- for men and women, all right?  

But it’s when you’re ramming in those big B and J jobs while you’re watching Fred Thompson before he declares [laughter] Oprah [laughter].  It is Capitol Hill, isn’t it?  [Inaudible due to laughter] we’ll all come back through the halls of academia [unintelligible] kind of rough [inaudible], you know, kind of relate to all of you there.  So that’s very, very important.  For the physical activity -- here it comes -- every single day that you can, five days minimum, you burn 400 calories.  Four hundred calories, what’s that?  That’s equal to 10,000 steps, so just slam on a pedometer.  It’s equal to whatever you want to crunch out on a machine.  Just get up and move more.  Did you know fidgeting burns 350 calories a day?  [laughter] Those people are just [laughter].  You know, you think they’re a little wild?  Yeah.  There’s a reason why they look like this.  So those Nervous Nellies, Nervous Neds, you don’t have to turn yourself into a basket case here [laughter], but I’m certainly saying just move more.  

Because what we’re doing is we’re not doing the pterodactyl thing, so we’ve got to make it up.  It is crazy.  Do you know how crazy it is for me to go around the world and have to say things like, “What I want you to do is buy a $2,000 machine that goes absolutely nowhere.  It’s going to be plunked in the middle of a room -- make it look really ugly in that room -- and then what you’re going to do is spend a boatload of money trying to make it cool.  You’ve got the television set, the music, the Bose thing, and you’ve got the nanopod going and all that.  Why?  So you can survive the boring ass moments you have to be on that machine, because you have to do it.  It sounds wild, but you see, you’re not on a farm anymore.  A farm is Gold’s Gym.  Look, the heifer just went out.  You want breakfast?  You want breakfast? There’s the barn, knock yourself out.  [laughter]


You deal with the cow and the rescue.  You think you didn’t burn a few calories doing that?  Men burned, on a farm, 7 to 8,000 calories a day.  That’s what they burn on the Tour de France.  Just ask the poor skinny dude who just won it, without the doping thing and all the rest of it.  All right.  Women on the average of 3 to 4,000 calories a day.  So when we read all of these great, you know, excerpts saying “Wow, you know, women were, you know, using cream.”  Wow, high fat.  Honey, they could have been eating carpet and made it work [laughter].  Have you ever tried to do this?  Wash a few clothes like that?  Uh-huh, that’s about 700 calories right there.  It’s like a spinning class.  You know, have you ever made bread without those stupid bread maker things?  I did once.  It was the end, and that was it.  I did.  

But I learned something from that -- of course I did it at Berkeley.  It was such a Birkenstock moment [laughter] -- and that was. I’m sitting there making this sucker on a Saturday, I’m inviting all my, you know, friends over, which is why we’re [unintelligible], to have dinner and everything, and I’m just sitting there and I’m just praying that little sucker’s coming out, slamming it out all over the place.  I made two little loaves.  It is so much work, you’re beating on the thing and you’re reading the recipe and beating it, kicking it, watching it in the oven, and sweat’s pouring out of your face and you’re going to look like a loser if you can’t get the bread out to here [laughter].  How bad is that?  And then finally the bread comes out.  It’s gorgeous.  It was honey nut whole wheat.  It was wonderful.  All right, so I put it out.  You know, now I’ve lost 11 pounds in sweat.  [laughter]

I put it out and I’m putting out a little butter and they all come over and I give them all one slice.  It’s precious, precious like gold.  And if someone wants to get a second slice I slap them [laughter].  This is going to last a month, until there’s mold on this thing.  It’s going to last a month or I’ll kill myself [laughter].  Do you see what I just did?  I added value to food.  If you drop a loaf of bread now honey, just score another one on the corner.  But you see, that’s part of the problem of why we eat so much.  There’s no value to any of this; you have to add the value back into it by really thinking about what you’re doing.  That’s what this whole mindfulness thing is, and as Bill said so beautifully in the beginning, that whole issue of falling asleep at the meal.  We’re not savoring; we just ram it in and run.  Ram and run, that’s what we do.  Dashboard dining -- we’ve got it all going on here, and it’s a crazy thing.  So, the physical activity.  Four hundred calories is what I want you to burn; just find ways to do it.  Just get up and frickin’ move.  

And you have to stay strong.  You’ve got to stay strong, and that means that after the age -- I mean, you should be doing it now -- but especially after the age of 40, you’ve got to be doing something for upper body and basically total body, but especially upper body strength training.  That doesn’t mean you’re in a gym.  What I did when I wrote “Fit to Live” -- because I went to the National Institute of Aging and I said “Yo, what’s the bottom line, what’s the assessment, what do you have to do here to be able to be strong?”  And I don’t want to see the inside of a gym, because most people just frickin’ don’t have the time and, you know, have antibody responses when they see all these strange people who run around the gyms, anyway.  It’s the same five percent of people who’ve been there the last 50 years [laughter].  For guys, you know, they look at these guys with all the abs [abdominal muscles] and then they look at themselves as Bob did once and said, “Oh my God, that’s an ab, and I’m an ab not.”  [laughter]

Women go to a gym and, you know, and you know what we do, we have a game we play, don’t we?  There’s a reason why Curves, you know, has this little motto, and that is “No men, no makeup, no mirrors,” because it’s that torture thing.  But a woman will walk, you know, into a gym for the first time, she’ll take a couple steps in and then she asks the question that men never ask, “Am I the fattest woman here?:  And if the answer is “no,” then she may proceed.  She goes in the locker room and she hides in a little corner, you know, and she puts on her burka, you know [laughter].  And you know what it looks like.  It’s a size XXXXL t-shirt with black leggings, you know.  It’s one of those t-shirts where a strong wind, honey, and you’re in another state [laughter].  And a little soft ball hat. And then you go out there courageously and you’re on that little piece of machinery, and you’re trying to do what the guys do.  

Seriously, guys, let’s [inaudible], please.  I wrote an article for “Prevention” -- I’m on their board now -- about a year ago, and it was called “Think More Like a Guy,” and guys really have this down to a fine science.  A guy will walk into a club -- and we studied this, this is all based upon excellent studies we’ve done over the course of time -- he’ll walk into a gym, it’s like, you know, BOB, BOB.  And you’re looking, going, “Oh my God, shoot me if I ever look like that.”  But they don’t care, and they’re smart because they don’t care.  They’re not taking this personally.  They’re there on a mission.  They’re going to lose BOB -- belly over belly.  That’s it.  Because you see, they’re being threatened by their physician to go on high blood pressure medicine, and that’s a bad thing.  

So what they’re going to do is, they’ve got a mission, and they come in there and they’re really unifocused.  And they don’t care about, you know, ab men and everything, because when we actually questioned men in this situation, you know, “Do these ab men bother you?” the answer has always been the same, which is very interesting.  “Why?  We pay the same $100 a month they do”  [laughter].  You’ve missed the point.  If that was a woman, they’d be intimidated and take it personally [laughter].  They don’t, you know.  So a guy will be there and watch him.  I do this all over the country, no matter where we go, because we travel extensively and a guy will be on a piece of equipment like, you know, a cross-trainer, treadmill, whatever, and Godzilla could be on the next piece of equipment and they wouldn’t even know because they’re like, “Okay, three miles and I’m out of here.”  You know, that’s it, and they’re just, you know, doing the MSNBC thing and they’re gone.  

Whereas a woman will come over there, and you know what we do; this is your psychology, okay.  You get up there and you’ll be on that little piece of equipment and everything’s cool, you’re all right. I went to a Library of Congress lecture and I’m really stimulated, motivated and it’s cool.  Alright.  I’m cool.  And then you’re up there and you’re doing your little thing, you’re cuing into whatever you’re cuing into, you have your nanopod on and you’re hip hopping along or whatever and all of a sudden another woman comes up there and gets on the next one.  Bitch looks better than me.  I’m really upset now.  She’s going faster, doesn’t have the belly thing, she’s got a serious ‘tude, wearing a nice outfit.  I’m depressed.  And you went from totally on top of the program to the dark place.  Men don’t even know the dark place exists.  And so then, all of a sudden it’s like, “Oh my God, I’m starting to get that weird feeling.  I need to get out of here.  I need to go home and I need to -- eat.”  You knew, you knew.  You’ve been there, haven’t you?

All right, now what should you have done?  We’re going to run this baby back again so we can work on the attitude thing for just a second.  So you’re up on the machine and you’re doing the thing, you know, and Susie Cream Cheese comes over here with the bobbing ponytail -- you want to slap her -- it’s okay, do it in your fantasies, okay?  And then you just look at her and say, “Whatever.”  You know, it’s like the whatever.  And then you just keep doing it, man, because you are on a mission.  You’re feeling really good about yourself and you didn’t have to wear some stupid burka-looking thing; you’re wearing a little color and you feel fine.  So you’ve got a couple extra wiggles to you.  So what?  So what?  And that’s got to be the attitude.  

When I ask women to go out in their neighborhood, ask a guy to go out in his neighborhood, I say, you know, it’s a beautiful day.  Gym-free man, just walk outside.  You know, you own the damn house.  Get out of here.  Guys need to wave, and Bob did this, Bob Madigan, this very famous guy -- you know, “I have a neighborhood!”  [laughter] He’s been living there for 20 years.  They’re wonderful people, the kids have grown up.  I remember the stroller, but now they’re in college.  Okay, so it was exciting.  For every e-mail on his blog, it was like, “Wow, who knew?  This is so exciting.  My neighborhood’s a lovely place.”  All right, so he did it.  He didn’t care that he had BOB coming along with Bob.  You know, waving at the neighbors.  

A woman, it’s ugly.  All right, so I ask a woman to take a freakin’ walk and this is what normally happens.  It’s sort of like, okay and, you know, you’re all [unintelligible].  You see, Bob went out walking with, you know, shoes that didn’t even match [laughter], nasty looking outfit and the whole rest of it.  He didn’t care.  It’s like he’s alright with it.  A woman would be like, “Oh my God, what shoes do I wear?”  We’re overthinking this, girls.  Overthinking.  And how about those socks?  Should they be Thor-los.  Should they -- you know, let’s call Sandy because she knows all this stuff.  You know.  And I can’t walk by myself.  Why do you need someone with you?  Grab a frickin’ Nanopod, right.  And then as you leave the house, you start doing that paranoid thing.  

You know what it is.  They’re all watching me.  Who’s watching you?  Real people. People are, you know, behind the drapes, just like this [laugher], you know?  “Look at that cellulite!”  What? That is ridiculous.  You know what you do?  Even if you have some nut case or whack job like that in the neighborhood, you will walk right on by and go, “Hi!  I’m nuts!”  Because you have ‘tude.  You have an attitude without caring, and that’s what you need.  So that’s what it’s all about.  Put all of that together, mind, mouth and muscle, and what do you have?  You have a beautiful, simple, livable, doable template to become fit to live.  Thank you.

[applause]

[end of transcript]


