
		
			[image: Cover for The Packard Weight Health Plan, Author, Dr. Andrew Packard]

		

	
		
			THE
PACKARD
WEIGHT HEALTH
PLAN

			Andrew Packard, M.D.

			[image: Book Title, The Packard Weight Health Plan, Author, Dr. Andrew Packard, Imprint, Ballantine Books]

			BALLANTINE BOOKS  | NEW YORK

		

	
		
			Contents

			Title Page

			Half Title Page

			Foreword

			Weight Health

			Why Choose the Weight Health Plan?

			Getting Started

			Preface

			Part I

			Chapter One • Discovering Weight Health

			Weight Health

			Identifying Your Ideal Weight

			The Three Components of Weight Health

			Learning

			


			Chapter Two • Do You Have Weight Health?

			Evaluate Your Own Weight Health

			Your Individual Statistics

			Your Craving Brain

			Your Eating and Digestive Habits

			Your Current Meal Plan

			Your Current Physical Activity Level

			Excess Weight-Related Diseases and Illnesses

			Mood Disorders

			Aging

			Cancer

			Decreasing Health Risks with Improved Weight Health

			New Science Is on Your Side

			Part II

			Chapter Three • Step 1 • Understanding Your Craving Switch

			The Four Neurotransmitters That Control Your Craving Switch

			Why Some Have Worse Cravings Than Others

			Question One: Do You Have Intimacy?

			Question Two: Do You Crave?

			Question Three: Are You Happy or Sad?

			Question Four: Do You Feel Safe?

			


			Chapter Four • Step 2 • Know Your Habits

			The Habit Cascade

			Active Concentration Techniques (ACT)

			Change Your Habit Cascade

			Remove the Mask

			Putting Together Step One and Step Two of the Weight Health Plan

			


			Chapter Five • Step 3 • Your Digestive Environment

			The Mechanics of Digestion

			Hormones and Your Brain

			Fueling Your Body

			Why Diets Don’t Work, Again!

			The Weight Health Food Triangle

			The Importance of Food Separation

			How to Control Your Digestive Factory

			


			Chapter Six • Step 4 • The Weight Health Meal Plan

			The Basic Weight Health Meal Plan

			Breakfast

			Lunch

			Dinner

			Dinner Portion Sizes

			Choosing Good Snacks

			Sustaining Weight Health

			The Weight Health Ten-Day Menu

			


			Chapter Seven • Step 5 • The Weight Health Activity Plan

			Your Fat Jacket

			Exercise: A Prescription to Follow

			Getting Started with Exercise

			The Weight Health Activity Plan

			Walking Through the Plan

			Getting Started

			Walking Tips

			Three Types of Exercise

			Incorporating Strength Training and Stretching

			


			Chapter Eight • Perfect Weight Health

			The Weight Health Plan in Summary

			Getting Started: Set a Date

			Relapse Prevention

			The Future

			Weight Health Recipes

			Copyright

		

	_151269552_

	
		
			THE
PACKARD
WEIGHT HEALTH
PLAN

		

	
		
			Foreword

			A protein breakfast for weight loss, a complex carbohydrate lunch for health, and a normal dinner for fun, with a short walk, are the major ingredients for weight health. I have coined the term weight health: a normal craving brain, a normal body mass index, and a normal body fat percentage. In other words, when you have weight health, your brain feels good, you look good, and your body composition is good. We all want it! We all need it! How do we get it? And more important, how do we maintain it? When you choose to follow the Weight Health Plan you are not going on a diet. Moreover, with the Weight Health Plan, you can have permanent weight loss that can be sustained for life. The plan is simple to follow and can easily become part of your daily routine. Whether you need to lose weight, have lost weight and need to maintain your weight, or need to get healthy, it is time to begin choosing weight health.

			I have been a gastroenterologist for twenty years and specialize in the diseases of nutrition and digestion. I have treated people of every gender, race, and age for weight loss and its related problems. After decades of counseling thousands of patients, I knew something different had to be done. For all my best intentions, it frustrated me to see that my patients’ success rate in losing weight reflected the overwhelming numbers reported in medical journals. Nearly 64 percent of Americans were still overweight. Why were we failing at what was thought to be a “disorder of choice” in people who simply lacked self-control?

			Many people think that overweight people lack willpower: If the overweight person just ate less, he or she could be thin. You and I know differently. We know that whether you are ten pounds over your target weight or a hundred pounds over your high school frame, or anywhere in between, you have probably spent years trying to lose weight or keep your weight from going up. What is more distressing is that overweight people are not overeating beyond normal consumption. In countless studies we have seen that people who carry excess weight may eat only fifty to a hundred calories more each day than thin people, which is fewer calories than is contained in a slice of bread.

			Most people do not realize that those who are overweight actually have more determination than those who are not. Overweight people struggle every day with their weight, even when given a new method of eating, dieting, or exercising. Clearly our environment for food and exercise has changed. The availability of cheap junk foods and so-called “comfort foods,” super-size portions, and the increased number of meals taken outside the home have all had a tremendous impact on our weight. But that is not the only reason that we continue to gain weight.

			I believe that an equally important reason for the “fat epidemic” is that the medical community has not generally approached excess weight as a medical disorder; only 5 percent of doctors tell their mildly overweight patients to lose weight. In the past, many doctors have not been able to understand why so many of their patients, despite their best efforts, cannot lose weight permanently. Since we had not been able to offer our patients a standard treatment or medical weight loss program, because none existed, when we did counsel our patients to lose weight, we didn’t tell them how. Most of us have turned the responsibility of dealing with excess weight over to the well-meaning, but not medically trained, lay community. Currently 40 percent of American women and 30 percent of American men are on a “diet.” Although diet programs have worked hard at helping people lose weight, they simply have not paid off. These well-intended programs have done a wonderful job of encouraging folks to diet and eat differently. Unfortunately, nearly everyone who follows these diet plans gains all the lost weight back, and often more over time.

			We have a virtual explosion of diet books on the shelves, yet the world is getting fatter by the day. I have read many of these books, and have treated patients who have tried far too many of them, with the eventual yo-yo effect of weight loss and more weight gain. I do not encourage my patients to follow the advice in most diet books because these books do not regard excess weight as a medical condition, usually restrict too many foods and calories, and are often based on incomplete science. Many diet books have inadvertently become part of the problem, rather than the solution.

			Because excess weight is not a benign cosmetic condition, I believe that any excess weight needs to be treated with a medical paradigm, rather than the diet and weight loss models that have been so unsuccessful in the past.

			I define excess weight as a medical condition, just as high blood pressure is a medical condition. Therefore, it needs to be treated with similar types of methods. Weight gain, much like high blood pressure, tends to be chronic. Excess weight needs to be diagnosed with reliable accuracy, and dealt with medically. We must identify those at risk for excess weight. We must encourage them to use all available methods to keep their weight within a range that prevents poor weight health. And for those with poor weight health, we must use compassion, rather than admonishment. Furthermore, we must urge them to take responsibility for themselves, so that they do not become victims. The scientific breakthroughs that have helped me write this book afford hope to those with poor weight health. Finally, a plan exists that will not only stop the constant yo-yoing of weight gain, loss, and more weight gain, but will also help prevent serious medical complications.

			If you are ten pounds overweight, you can be compared to someone with very mild hypertension. At one hundred pounds overweight, your condition is similar to a person with severe hypertension. In both cases, it is not normal or healthy to be overweight, as it is never normal or healthy to have elevated blood pressure. The good news is that, like high blood pressure, excess weight can be cured.

			I encourage my colleagues and the lay public to regard excess weight as a medical condition and respect those with the disorder and treat abnormal weight as the medical illness it truly is. It is a responsibility to be shared by both the medical community and our overweight patients. And the time to act is now.

			WEIGHT HEALTH

			I have coined the term weight health to define our individual, optimum weight. We all have an optimum range for weight health, just as we have an optimum range of blood pressure. Although your blood pressure and weight health range may differ from mine, we can both choose to do those things that will help us have values that give us the best chance for long- term wellness.

			It does little good to establish a new term like weight health unless we can diagnose and treat it when abnormal. Today, we have a variety of instruments that can help us determine whether a person has abnormal weight health, and what his or her normal weight health should be. We can measure body mass index (BMI) and % body fat with simple, readily available instruments, and we can determine the health of a craving brain with simple questions. For ideal weight and overall wellness that goes with it, these values must be within a normal range for your gender, height, age, and frame. And with the Weight Health Plan, we can now offer a treatment to help you obtain ideal weight health.

			WHY CHOOSE THE WEIGHT HEALTH PLAN?

			The Weight Health Plan gives you freedom. It is not a diet. Choosing a protein breakfast, a complex carbohydrate lunch, a healthy snack, and taking a walk, frees you to enjoy what you want for dinner, go out to restaurants, have fun at parties, eat without guilt, and enjoy occasional desserts and wine.

			When you adopt the Weight Health Plan as part of your daily routine, it will greatly increase your quality of life and your chance for long-term, disease-free survival. It will give you power to control your thoughts, actions, and real-life environment.

			And it will help you feel good about yourself.

			The Weight Health Plan is a program designed for life. It requires some effort, but the result is pleasurable.

			I have written the Weight Health Plan in order to give you the knowledge to define weight health, achieve it, and more important, keep it for life. Everyone deserves to have weight health. My plan has been designed to be easy and sustainable. It is not a diet that will give a temporary result, nor is it a program that just tells you to get a grip; rather, it is a program that offers you a solution for permanent weight health. My comprehensive program for obtaining weight health will help identify those at risk for excess weight, prevent weight gain, provide a sustainable program for those who have lost weight with diets and want to keep the weight off, and help those with excess weight, whether ten pounds or a hundred pounds, or anywhere in between, lose it permanently.

			To follow the Weight Health Plan, you must first understand what it means to have weight health. Your weight is determined by more than the food you eat and the amount of exercise (or lack thereof) that you regularly do. Your ability to achieve perfect weight health is determined by your biologic craving brain, your learned habits, and your food, exercise, and digestive environment. If one or any combination of these parameters is abnormal, you will not be able to achieve ideal weight health.

			I have divided the book into two parts. Part One discusses the new concept of weight health and helps you evaluate your own weight health. Part Two details the five easy Weight Health Plan steps that will finally give you permanent weight loss and sustained weight health.

			GETTING STARTED

			What do you need in order to be successful? You need to understand weight health! Do you have it? And if not, how do you get it? And, most important, how do you keep it? Throughout the book you will assess who you are in relation to your weight health. This knowledge will empower you to achieve permanent weight loss. My most successful patients have learned the right information, practiced and used the tools for change skillfully, and made a commitment to themselves to take responsibility for their own lives. They learn how to separate their foods, control their digestive process, and balance their own weight health. They no longer hide behind the mask of victimhood. Furthermore, they have gone beyond themselves and learned the art of intimacy, which is the brain’s ultimate desire.

			Those who are thriving on the Weight Health Plan have learned that being overweight is not a lack of willpower, motivation, or the inability to eat minute portions. It’s not about the well-intentioned diet programs that they’ve spent a lifetime buying, trying, and eventually giving up on because they didn’t work. They realize it’s not the fault of the members of the medical community, who did not understand that any amount of excess weight should be considered a medical condition. My successful patients no longer allow billion-dollar corporations to dictate the way they eat. Instead, they take control of their own wellness by being proactive and choosing the Weight Health Plan.

			If you ask any of my patients who are living free from the constraints of excess weight what made the difference, they will tell you that they have finally found a way to live in this society and maintain weight health. Impossible, you say? And why does this new way work when others couldn’t? Because it is simple and true! It’s about treating excess weight as the medical condition that it is and applying comprehensive, well-established medical principles to cure the disorder. Whether you’re eighteen or eighty, ten pounds or a hundred pounds overweight, the quality of your life will be improved with the Weight Health Plan.

			—R. ANDREW PACKARD, M.D.

		

	
		
			Preface

			In a doctor’s office only one out of every two words is heard, and even fewer are understood. Over the years I have worked with my patients to change this. With their help I have learned how to illustrate and describe medical concepts so that the patients can both understand and remember them. I have done the same in The Packard Weight Health Plan. I have written this book for everyone. Although initially you may not be familiar with some of the medical terms, as you read the book, the illustrations and explanations that I have created will make the important concepts clear, so that you understand weight health, can evaluate your own, and both achieve and maintain weight health for life. I am confident that you, like my patients, will enjoy the process as well as the results.

			For a complete bibliography of the sources used in this book, please go to the Web site www.packardweighthealth.com.

		

	
		
			Part One

		

	
		
			Chapter One

			Discovering Weight Health

			Take a moment to answer these questions:

			
			
				 	
						•

					
						
						How much do you weigh?

					
				

				 	
						•

					
						
						How much would you like to weigh?

					
				

				 	
						•

					
						
						When was the first time someone commented on your weight?

					
				

				 	
						•

					
						
						When was the first time that you remember being overweight?

					
				

				 	
						•

					
						
						When was the first time that you dieted or tried to lose weight?

					
				

				 	
						•

					
						
						How many times have you tried to lose weight?

					
				

				 	
						•

					
						
						How many pounds do you think you have lost in your lifetime?

					
				

				 	
						•

					
						
						How much money have you spent trying to lose weight?

					
				

				 	
						•

					
						
						Do you think that being overweight is a disease?

					
				

				 	
						•

					
						
						Do you think that you are in control of your weight?

					
				

				 	
						•

					
						
						Are you obsessed with your weight?

					
				

				 	
						•

					
						
						Are you obsessed with food?

					
				

			

			
			If any of these questions upset you, or make you think that you have failed, be sure to know that you are not alone. The Weight Health Plan can help you lose weight safely and permanently. But before we begin, you need to understand what your weight health actually is.

			WEIGHT HEALTH

			We all have a weight and % body fat range that defines our optimum weight health. These ranges are measured with two values. The first, the body mass index (BMI), measures your weight in relation to your height and body frame. The second, % body fat, measures the amount of fat that you carry on your frame. Together, these two values, like the values for blood pressure 1as in the normal reading of 120/80, determine your normal weight health readings. When either or both of these values are out of a normal range, you have abnormal weight health.

			By definition, if your BMI and % body fat are too low you suffer from anorexia and malnutrition; conversely, when they exceed a critical high value you are obese. The BMI and % body fat measure the health of your body, but you also need a healthy craving brain for weight health. If you obsess inappropriately about food, or your body image, exercise excessively, or starve yourself, you do not have weight health, even if you have a normal BMI and % body fat. Weight health is a normal weight, % body fat, and a healthy craving brain.

			Abnormal Weight Health and Free Radicals—The Evil Doers of the Human Body

			Free radicals are scavengers produced in the body to fight infections such as strep throat. But when your % body fat is excessive, you produce too many free radicals that, instead of fighting infections, fight your own body. These free radical scavengers are like little Pakmen that seek out electrons and destroy cells, membranes, and even DNA. These scavengers are in medical terms the Evil Doers. They are responsible for most, if not all, the medical conditions associated with excess weight and abnormal weight health. Conditions such as diabetes, high blood pressure, arthritis, heart disease, Alzheimer’s disease, premature aging, and even cancer are caused by these scavengers. Since any excess weight causes an increased number of scavenger free radicals, then any excess weight should be regarded as abnormal. It is a mild disorder when minimally elevated and a disease when in the extreme. Any condition that makes the body sick is considered a disease, and excess weight, with its excess scavenger free radicals, makes the body sick. The Packard Weight Health Plan has been developed to give you both an explanation and solution for this process.

			Currently, 1.7 billion people worldwide are overweight. Sixty-four percent of adult Americans are overweight, and more than 25 percent of them are considered obese. In the last ten years, the number of Americans who are more than 100 pounds overweight has increased from one in two hundred to one in fifty, a staggering change. Moreover, nearly 30 percent of young teenagers are overweight and 15 percent are obese, and the number of overweight children has doubled in the last twenty years. Some predict that nearly everyone in America will be overweight or obese by 2030, and that the cost of type II diabetes, a consequence of excess weight, will bankrupt the healthcare system. Quite simply, we have an epidemic on our hands.

			IDENTIFYING YOUR IDEAL WEIGHT HEALTH

			We all have a genetically set weight range and percentage of body fat that is ideal for us. If we can control these within a given range, we have weight health. Only when our weight and our percent body fat are well above or below our normal limits do we get into trouble.

			THE THREE COMPONENTS OF WEIGHT HEALTH

			1. BMI (Body Mass Index)

			BMI stands for body mass index, and is calculated by dividing your weight in kilograms by your height in meters, squared, or w/h2. This index takes into account your gender, your age, and your body frame. You can determine your own BMI by dividing your weight in pounds by your height in inches and then dividing it again by your height and multiplying by 703, or you can check the table on page 37. The normal range for BMI is between 19 and 25. Overweight is defined as a BMI above 25.

			Obesity is defined as a BMI above 30, unless you are of Asian descent, in which case it is defined as a BMI above 25. Each point above 25 is about eight pounds, which means that we are considered obese when we are about forty pounds overweight. Almost fifty million Americans are obese, and six million Americans are morbidly obese. Morbid obesity is defined as carrying excess weight of more than 100 pounds. When excess weight approaches this level, the body mass index is usually over 40.

			If your current weight falls within the normal range, you are not in danger of complications from obesity. There is, however, a natural tendency to want our normal range to reflect the trimmer image we have of ourselves.

			Until recently, I and other physicians, as well as insurance companies, used the BMI as the definition for normal and abnormal weight. We thought you needed to have a normal BMI to be considered healthy and that you would not develop complications from your weight if your BMI was within normal limits. This is not necessarily true. It is not only your weight that determines medical complications; rather, it is your weight in combination with your % body fat and its distribution. Therefore, although a normal BMI is a good measurement for your weight in relation to your frame, it is no longer adequate to use the BMI by itself to determine weight health. Any successful program for weight loss must use measurements of both BMI and % body fat to assess its effectiveness.

			Genetics: The Fat Chance

			We all inherit genes from our family. Our genes are like a blueprint for life, and we each have an individual and unique set. Our 30,000 genes are made up of DNA, and if they were spliced together like film, they would stretch nearly 250,000 miles. No one has exactly the same set of genes, including twins. Genes determine our eye and hair color, skin color, our height and weight. In fact, our weight is as strongly inherited as our height, and all other physical attributes.

			Surprisingly, the genes for obesity are actually quite good. They determine our craving for food, sex, and safety, our digestion, and our storage apparatus for what we eat. Unfortunately, the genes that encourage us to eat and store our food were developed thousands of years ago when food was scarce. These genes were inherited long before fast food was plentiful, cheap, convenient, and marketed to us with billions of dollars. These genes were developed to protect us from starvation, not excesses. In fact, I tell my obese patients that in another era they might actually have been healthier than those who are quite thin. Today, however, these genes are making them sick.

			Our genes interact with the environment. An example is the agouti gene. This gene produces a protein that blocks an appetite suppressant usually found in the brain. In animal studies it has been shown that we can make this gene overactive in the newborn, if we feed the mothers an excess of fatty sugary foods during pregnancy. When this happens, the active agouti gene produces a protein that blocks the appetite suppressant substance normally released in our brains to tell us to stop eating. The end result is that these animals overeat and become obese. Although this has not yet been proven in humans, it may well be part of the cause of the tremendous increase in childhood obesity that is so rampant today. Another example of gene-environment interaction is a gene group called PPAR. These substances turn on DNA in fat cells. When they are exposed to excess fats in the diet, they are activated and tell the fat cells to reproduce. The end result of a diet that has excessive fats is more fat cells.

			Darlene

			One of the most incredible genetic situations that I have encountered presented itself recently in my office. Darlene, a fifty-five-year-old woman, was referred to me with poor weight health. She was 5 feet, 4 inches tall and weighed 250 pounds. Her BMI was over 40 and her % body fat was 45 percent. She had been on some form of diet throughout her entire life. She was brought to my office by her thirty-year-old daughter, who looked like her mother and weighed in excess of 200 pounds.

			I ask all my patients about their family history. Darlene’s was one of the more remarkable. When she was a child, her biological mother and father divorced. She was one of four siblings, and all of them were placed in different homes through an adoption agency. Her mother was and still is very overweight. She remarried a thin man. Together they had two more children, one of whom is obese and one of whom has normal weight health. Her father has always been thin, and he remarried a thin woman. They also had two more children, each of whom has normal weight health. Recently, through the Internet, all four of the siblings from the first marriage got together for a reunion. Incredibly, they were all overweight. Each of them weighed at least 250 pounds and one weighed nearly 400 pounds. This is one of the clearest examples of the power of genetics. Despite the fact that the siblings had never met, and had grown up in very different environments, they all were overweight. Clearly, they had a poor weight health gene. Darlene’s mother carried a dominant gene for excess weight. Darlene inherited it, as did Darlene’s daughter.

			The overwhelming majority of people with excess weight and poor weight health develop it as a consequence of their genetic tendencies and their environment. In Darlene’s case, as in her siblings’, the dominant gene for excess weight was so powerful that even in very different environments all four of the siblings had poor weight health. One of them had extremely poor weight health because his environment had been even more conducive to poor weight health than the others.

			Imagine that Darlene had inherited genes for obesity, but lived on an island with no food, or in a part of the world where she must walk ten to twenty miles each day rather than work at a desk as a secretary. She would never know that she had inherited the genes for obesity because she would not be fat. Darlene would probably look just like everyone else. Yet here in America, or in other parts of the world where food is plentiful, exercise is limited, and marketing forces overwhelm us, she is likely to become the obese person that she is.

			The “fat chance” is your genetic inheritance; Darlene’s fat chance was high, as it was for her biological siblings. The genetics of obesity are complicated, but there is no question some have a much higher fat chance than others. But even though they have inherited fat chance genes they can control their body weight and % body fat with our program; although they may never be thin, they can have good weight health.

			2. The Body Fat Percentage Factor

			My patients often assume that if they have a normal BMI they are healthy and if they have an abnormal BMI they are not. This is only partly true. Although a normal BMI is good, we need to have a healthy body composition for long-term health. Occasionally, I see patients who have elevated BMIs but normal % body fat. Since it is the % body fat, not the weight of muscle, water, and bone, that leads to the medical conditions associated with excess weight, it is actually a more important measurement for weight health than your weight or BMI. This concept is why, when I give lectures to the medical community, I urge them to place % body fat machines in their offices, and use them as routinely as thermometers and blood pressure cuffs.

			The calculation that determines your body fat percentage allows us to understand your body’s composition. Normally our body is comprised of 55–65 percent water, 13–23 percent fat for men, 23–33 percent fat for women; the remainder is mostly muscle and bone (athletes often have a high body mass index but they have less body fat and more muscle than normal). You can determine your own composition by measuring your body’s percentage of body fat. This is easily done with safe electronic devices, one of which we use in our office.

			Two Types of Body Fat

			There are two types of fat in your body: essential and storage. Essential fat is needed for normal body functions. This type of fat is found in muscle, nerves, bone marrow, intestines, heart, liver, and lungs. This type of fat normally constitutes 3 percent of total weight in men and 12 percent in women. The percentage is higher in women because of sex-specific fat such as that in the breasts and the uterus.

			Storage Fat

			Storage fat is the fat stored in cells called adipocytes. Approximately 100,000 kilocalories (calories) of energy are stored as triglycerides in our adipose tissue, which is about fifty times more than the amount stored as glycogen in our muscles and liver. Adipose tissue, when viewed under a microscope, is an orderly hexagon that looks like a bee’s honeycomb. Each cell contains a droplet of oil. These clever distributions give fat a spongy bubble-wrap quality that provides the body with insulation and cushioning.

			Average-weight individuals have 25–30 billion fat cells in their bodies. Overweight people have as many as 200 billion adipocytes. Fat cells are many times larger than your normal blood cells. These cells are low density, so that you can store energy with less weight than you would if it was stored as muscle or bone. Remarkably, fat cells can swell and shrink as the amount of fatty acid and glycerol, which make up the triglycerides (the essential ingredient in fat cells), rises and falls in the body. We are all born with a certain number of these cells and they normally multiply in childhood. The numbers increase if we overload the original cells with too much fat. During adolescence and adulthood the numbers increase if we overeat. Like all living cells, fat cells do not like to die. If we try to lose weight later on in life, the fat cells we’ve developed fight to stay alive. They signal the brain with an enzyme called lipoprotein lipase and a hormone called leptin so that they have the right amount of triglyceride. This is one of the reasons why it is so hard to lose weight beyond a certain point, as the number of fat cells increases in the body.

			This fat is usually stored subcutaneously—beneath the skin—and around the major organs of the body. This type of fat serves four functions:

			
			
				 	
						1.

					
						
						It is an insulator.

					
				

				 	
						2.

					
						
						It is stored energy for future needs.

					
				

				 	
						3.

					
						
						It acts as padding to protect us from injury.

					
				

				 	
						4.

					
						
						It releases hormones such as leptin.

					
				

			

			
			The amount of storage fat does not differ between men and women, but men tend to store more in the waist and women store it in the hips and thighs.

			Your Fat Jacket

			Until ten years ago we thought fat cells were just little storage vessels for small globules of fat that could be burned as fuel in the body. Today, we know that these storage cells—adipocytes—function as an organ, similar to other organs like the heart and liver, and they do much more than store fat for energy.

			[image: image]

			I frequently ask my patients to imagine that their body is a precious package. (What could be more precious than a healthy body?) I have them imagine that it is wrapped with a lightweight cellophane bubble-wrap jacket that surrounds the entire body, much like the material that is frequently used for packing fragile items, and which can be popped like balloons, something my children and I still love to do.

			I tell them that the wrapping should be evenly distributed and should not be bunched up at the waist. Furthermore, for ideal insulation and protection, each of the fatlike bubbles should be just the right size (not too big, which causes medical complications, or too small, leaving their body cold or unprotected).

			When your jacket fits well and the bubbles are the right size, it is comfortable, provides warmth, insulation, protection, and releases cytokines, such as leptin and Tnfa, which helps you control your metabolism. When your jacket is too big or is bunched in the belly, these products are often abnormally released from the individual bubbles and may cause diabetes, high blood pressure, arthritis, heart disease, stroke, and even cancer.

			The number of fat cells or “bubbles” that make up your personal fat jacket is both inherited and determined by your environment. Genetic experiments have documented that fat cells can be increased in size (hypertrophy) and number (hyperplasia) with nutrients, particularly fats and excess carbohydrates. Genes called PPAR and agouti can be activated with excess fatty simple carbohydrates so that the number of fat cells increases and appetite is stimulated permanently. Therefore, we actually are what we eat. This is one reason why I advise pregnant women and young children to avoid excess fatty simple carbohydrates.

			Lipogenesis is the process of storing fat in the cells and lipolysis is the term for releasing it. When these two processes are in equilibrium, your fat cells are the right size and are distributed evenly throughout your body. If you overeat carbohydrates and have excess insulin, eat too many fats, or do not exercise regularly, your fat cells enlarge and multiply. If, on the other hand, you do not eat the right type of foods, consume too few calories, or overexercise, too much fat is released and the fat cells shrink excessively. This process of equilibrium is controlled inside the fat cells with a substance called hormone sensitive lipase (HSL) and when it works well your body composition is healthy. When this dynamic process is out of sync and you have too much or too little body fat, you are at risk for serious medical problems.

			Distribution of Body Fat

			The distribution of excess fat is as important as the amount. It should be evenly distributed. An apple-shaped figure is one that has most of the fat bunched up in the abdomen and in the stomach area. The pear shape has most of the fat in the thighs and hips. The apple-shaped person is at much higher risk for heart disease and stroke than the pear-shaped person.

			The distribution of fat can be easily calculated with a measurement called the waist-to-hip ratio. The waist measurement is taken at the point of largest circumference in the waist area, usually around the belly button, and the hip at the largest point in that area. The waist-to-hip ratio separates the apple-shaped from the pear-shaped individual. Men should have a ratio less than 1.0 and women should have a ratio less than 0.85.

			Trends

			Current trends indicate that in the U.S. the average person gains one pound per year starting at age twenty-five. In addition, the average person loses a half pound of lean tissue per year, or muscle mass, because of declining physical activity and little use of light weights. Consequently, over forty years, many Americans have an average fat gain of sixty pounds. I believe that these changes can be prevented, if we monitor the % body fat routinely. I now perform these measurements on all of my patients, and suggest that all healthcare providers do the same. Moreover, I encourage many of my patients to monitor their own % body fat at home with inexpensive equipment, which, like home blood pressure monitors, is now readily available. You may also want to do this.

			Leptin

			Leptin, which means “thin,” was discovered in 1995. It is a hormone that is released from fat cells.

			The switch that controls our cravings for food can be visualized as a wall switch with a dimmer knob. This switch lights up a part of your brain called the limbic system. Leptin acts on the dimmer knob for your craving switch. When your fat cells are full of fat, more leptin is released from them and enters your brain via your bloodstream. As the leptin levels rise in your brain, they turn up the dimmer knob so that the “light” in your limbic brain is more intense. As the light in your limbic brain intensifies, your brain signals that you are safe, satisfied, and full. When you burn the fat in your fat cells, the amount of leptin falls, the dimmer knob gets turned down, and the intensity of the light in your limbic brain dims. As it does, your brain signals you to eat more.

			Leptin was discovered by observing two different strands of genetically bred mice, called Ob and Db. Ob mice have an abnormality in their DNA so that they do not make leptin. Db mice make leptin, but it does not work. People have similar genes for leptin. And like the mice, we may have a gene that malfunctions so that we do not make enough leptin, or make leptin but for some unknown reason it does not work. In either case, if leptin does not control your dimmer knob correctly, your switch for food cravings malfunctions. When you have a normal body fat percentage this hormone works in your favor to keep your weight health normal. When you have excess body fat, leptin works against you, and leads to heart disease and even stroke. It is very important that we keep % body fat as normal as we do our BMI.

			Keeping the % Body Fat Normal

			Many people who lose weight with restrictive diets without the regular use of light weights and exercise often lose more muscle than fat. Frequently they diet excessively so that they burn up their glycogen stores (a glucose storage molecule) in muscle, which depletes their muscle mass. Consequently, when their body fat percentages are tested, their fat levels have actually increased, despite weight loss. The goal, therefore, should be that your body fat percentage is as normal as your BMI. A normal amount of body fat is good because it provides energy, warmth, hormones, and vitamins. Too little is as unhealthy as too much.

			Realistic Weight Loss

			Your body is normally comprised of about 55 percent water, 15 percent muscle and bone, and 3 percent essential fat for men, and 13 percent essential fat for women. This is about 75–85 percent of your weight, and it is relatively fixed. The remainder is storage fat. Therefore, the amount of weight that you should realistically lose will depend on the amount of storage fat that you have. I suggest that you keep at least a minimum of 13 percent body fat as a normal, exercising male, and 23 percent for a normal, exercising female. This varies with intense athletics and age, but if you keep this in mind you can calculate from your body fat percentage how much weight loss is realistic.

			If you diet to extremes, i.e., eat less than 1500 calories per day, so that the individual cells shrink too much, and lose more than 1–2 pounds per week, your adipocyte cells, via HSL, will tell your brain to eat again, so that the size of these bubbles affords your body the right amount of insulation and protection. Invariably, with any extreme weight loss program, this enzyme overshoots its mark, so that your fat cells regain as much fat, and usually more, as they had before the extreme diet. This is one of the reasons that so many people fail to sustain weight loss despite dieting. The fat cells fight to survive. It is one of the reasons weight loss should be gradual and realistic rather than extreme and too fast.

			Once my patients understand this concept, they are asked to calculate a reasonable amount of weight loss so that the “fat bubbles” provide insulation and protection, without causing heart disease and stroke. They are asked to record a realistic weight loss for weight health, rather than one for thinness, so that the individual bubblelike fat cells do not shrink so excessively that they “scream for food.”

			I want you to do the same. I would like you to learn to recognize that your % body fat determines the amount of weight that you can realistically lose. And as important, I want you to recognize that it is essential for you to lose the weight slowly, 1–2 pounds per week, so that your fat cells do not perceive the weight loss as a “near-death experience.”

			You can calculate your own realistic weight loss, once you know your body weight and % body fat. Simply multiply the % body fat times the weight (see next  page).

			Two examples of realistic weight loss can be seen in the following.

			If you are a middle-aged woman who weighs 180 pounds and has a % body fat of 38 percent (normal is 23–33 percent), what would be the ideal amount of weight to lose? Let’s try our 10-pound formula. You pick 30 pounds as a realistic sustainable weight loss. The % body fat, 0.38, times 180 equals 68 pounds of fat. Since you want to lose 30 pounds of fat, subtract 30 from 68 (the total amount of current fat) and 180, the total weight.

			
			EXAMPLE: Imagine that you weigh 160 pounds and have 25 percent body fat. Multiply the 25 percent (0.25) times the 160 pounds, i.e., 0.25 × 160 = 40 pounds of fat mass. This will give you the total amount of fat in which your body is “wrapped.” Once you know this amount, subtract 10 pounds, 20 pounds, 30 pounds, etc., from the amount of fat as well as the total weight that you think is a reasonable amount of fat mass to lose. Recalculate the % body fat by dividing the new amount of body fat by the total weight. In this example, 40-10/160-10 equals 30/150, which is 20 percent body fat.

			
			If you lose 30 pounds of this so that you now have 38, rather than 68, pounds of fatlike bubble wrapping surrounding your body, your % body fat would be 68-30/180-30 or 38/150, which equals 25.5 percent, which for a woman is on the very low side. If you tried to lose more weight, your % body fat would become so low that it would be unhealthy and your body would crave food immensely to replenish the fat cells rather than let them starve to death.

			If you are a middle-aged male and weigh 200 pounds with 35 percent body fat (normal is 13 to 23 percent) you are carrying 70 pounds of fat (0.35 times 200 equals 70).

			If you picked 30 pounds of fat to lose from your bubble-wrapping you could expect to achieve a new % body fat of 70-30/200-30, or 40/170, which equals 23.5 percent, very high in the normal range. A more realistic weight loss for you would be 40 pounds: 70-40/200-40 equals 30/160, which equals a % body fat of 18.8 percent. This is a normal value.

			By learning to calculate your % body fat and subtracting in increments of ten, you can easily find a realistic and, more important, sustainable weight loss for your fat cells so that you achieve long-lasting weight health. You may well find that although your % body fat becomes normal, your BMI is above the normal value. Although a normal BMI is good, a normal % body fat is better.

			You should not lose muscle, tissue, or bone, and your body needs very specific amounts of water. Your weight loss plan should include calculations of your % body fat and be geared toward an amount of fat loss that is appropriate for your age, sex, and activity level.

			Often when I am conducting clinics on excess weight, I compare my black Labrador retriever, Sophie, to my new chocolate Lab, Buddy. Both are genetically derived from
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