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		About Prevention Health Books

		The editors of Prevention Health Books are dedicated to providing you with authoritative, trustworthy, and innovative advice for a healthy, active lifestyle. In all of our books, our goal is to keep you thoroughly informed about the latest breakthroughs in natural healing, medical research, alternative health, herbs, nutrition, fitness, and weight loss. We cut through the confusion of today’s conflicting health reports to deliver clear, concise, and definitive health information that you can trust. And we explain in practical terms what each new breakthrough means to you so you can take immediate, practical steps to improve your health and well-being.

		Every recommendation in Prevention Health Books is based upon reliable sources, including interviews with qualified health authorities. In addition, we retain top-level health practitioners who serve on the Rodale Books Board of Advisors to ensure that all of the health information is safe, practical, and up-to-date. Prevention Health Books are thoroughly fact-checked for accuracy, and we make every effort to verify recommendations, dosages, and cautions.

		The advice in this book will help keep you well-informed about your personal choices in health care—to help you lead a happier, healthier, and longer life.

		Notice

		This book is intended as a reference volume only, not as a medical manual. The information given here is designed to help you make informed decisions about your health. It is not intended as a substitute for any treatment that may have been prescribed by your doctor. If you suspect that you have a medical problem, we urge you to seek competent medical help, especially before starting an exercise program, increasing your intensity, or changing the type of exercise you do. If you’re not accustomed to exercising, get your doctor’s guidance before starting an exercise program.

		Mention of specific companies, organizations, or authorities in this book does not imply endorsement by the publisher, nor does mention of specific companies, organizations, or authorities imply that they endorse the book.

		Internet addresses and telephone numbers given in this book were accurate at the time it went to press.
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		INTRODUCTION

		IT’S NEVER TOO LATE TO SHAPE UP

		Those “Over the Hill” birthday cards aren’t fooling you—in many ways, once you hit 40, you are in the prime of your life. The kids are getting more independent, freeing you up for your own pursuits. You’ve settled into a comfortable space with your job and your relationship. You have more time for friends, hobbies, romance, and, most important, yourself.

		You’re more confident than ever—and part of that confidence is knowing that you want to look and feel your best. Regardless of some physical changes—the beginnings of hormonal surges, slightly creaky bones, maybe a little more “squish” around the middle—you still have more than half of your vibrant, active life ahead of you. In the grand scheme of things, you’re a young woman—so how can you stay that way? What can you do to take full advantage of these vigorous, exciting, prime-time years?

		With the right food, exercise, and stress management plan, your forties can find you healthier and more attractive than ever. Data from the Women’s Health Lifestyle Project suggests that women who exercise moderately and eat low-fat diets can prevent weight gain in the years leading up to and during menopause. Good eating habits and exercise can also ward off the high blood pressure, high blood sugar, and elevated blood lipids that can accompany those extra 10 pounds that seem to cling on to the belly for dear life.

		The good news is, even if you’ve smoked, drunk, eaten chips with abandon, and shirked exercise for the past 3 decades, you can still whip yourself into nearly as good shape as the woman who has practiced a healthy lifestyle for her entire life.

		“It’s never too late to start,” says George Vaillant, M.D., professor of psychiatry at Harvard University and Brigham and Women’s Hospital in Boston and author of Aging Well. Researchers believe that beginning an endurance exercise program as late as 65 or 70 can help lower your health risks—so you can look at this plan as a big head start!

		This book will be your guide to navigating hormonal changes, metabolism shifts, and life’s intervening hassles. With this plan, nothing will keep you from losing weight and getting fit.

		A Fitter You, Inside and Out

		It’s not your imagination. Maintaining your weight after 40 is tougher than it was when you were 20. Beginning at age 40, most women lose about 1⁄2 pound of muscle and gain 11⁄2 pounds of fat each year. This may not seem like much on paper, but after 10 years and 15 pounds, it can add up.

		Don’t blame yourself—blame basic biology. Several pesky factors, like lessening estrogen, a slowing metabolism, and, yes, that constant bedeviler stress—all seem to be conspiring against you. By your 4th decade, you may also have accumulated some pains or ailments that can limit your activities, and therefore your ability to follow weight-loss plans geared for women in their twenties and thirties.

		That’s where this book comes in: It doesn’t matter if you have back problems, knee pain, arthritis, asthma, diabetes, or even just a chronic lack of willpower. You name it, and the Fit Not Fat Program has a customized, personalized plan that will work for you.

		And while you’re whittling away your waist, you can take great pleasure in the fact that losing pounds now also makes you more likely to prevent breast cancer, lower your risk of diabetes, and even live longer. Not bad side effects of dropping a few dress sizes.

		Your Personal Fit Not Fat Strategy

		Sometimes it helps just to hear you’re not alone. In part 1, Shape Shifting at 40-Plus, you’ll learn the latest scientific findings about the biological ins and outs that all women face as they round the corner of 40 years. You’ll get the full details of the changes your body is going through, changes you may be sensing without knowing their cause. Just when you thought you’d never get the same weight-loss results you once did, this cutting-edge research into the causes of post-40 weight gain offers brand-new, more effective solutions.

		Speaking of solutions, if you’re ready to dive right into your program, you can head straight to part 2, Your Personal Fit Not Fat Strategy. First read chapter 5, How Fit Are You Now? to take a snapshot of your current fitness level. These markers will give you benchmarks that can help you set your goals and shape your strategy.

		You’ll take those goals with you into chapter 6, Building Your Master Plan. The Master Plan is your week-by-week, individual strategy to get the most powerful results out of the Fit Not Fat Program. You’ll set motivating goals in three areas—eating, exercise, and relaxation—each one a key to efficient, long-lasting weight loss. A handy Master Plan chart (page 76) helps pull together all of these segments into one fully integrated program for fast, permanent, total-body change.

		Incorporating all of these steps progressively is the best way to achieve results, but feel free to modify to suit your own needs and schedule. Just use the chart in the book, or a modified weekly plan of your own, to create a plan that works for you and includes the components that you feel most strongly about.

		The first component of your program, part 3’s 40-Plus Eating Plan, was designed by Amy Campbell, R.D., a certified diabetes educator and program coordinator of the Fit and Healthy weight-loss program of the Joslin Diabetes Center at Harvard University. The seven steps in her delicious, flexible eating plan work together, yielding more energy, fewer cravings, and fast, safe, permanent weight loss. Based around the days of the week, this quick-start, easy-to-learn plan also helps you prevent diabetes, cancer, and heart disease and will set you on the path to a thinner, fitter you—for life. To make cooking and shopping a snap, check out the 14-day menu planner of mouthwatering, interchangeable meals and snacks (page 391)—each day’s menu works in perfect sync with the Fit Not Fat Food Plan.

		You know that exercise is the fountain of youth—the problem is fitting it in when you have the energy and motivation to do it. The second segment of the Fit Not Fat Program, part 4’s 40-Plus Exercise Plan, starts with chapter 8, What’s the Best Exercise for You? The quizzes in this chapter determine your fitness personality, the style that will allow you choose the best exercise for you from the wide menu of convenient options in the Fit Not Fat Basics: Blast Calories and Burn Fat, Sculpt and Strengthen Muscles, and Increase Flexibility and Balance. Discover new fitness options along with every exercise you’ve ever loved—such as aerobic classes and weight training, Pilates, tai chi, and yoga—with special sections that get right to the heart of your problem areas: belly, butt, thighs, and more. If you have special considerations, like a bum knee or a bad back, not to worry—four chapters of customized fitness prescriptions are tailored just for you. Use your Master Plan strategy to map out your week’s workouts, and you’ll automatically have a well-balanced, trainer-approved program to burn calories, tone your muscles, and add grace and flexibility that adjusts to your life and your goals.

		When you hear about the third component of the Fit Not Fat Plan, part 5’s 40-Plus Relax and Recharge Plan, you may be tempted to think it’s an indulgence. But many leading researchers now agree that stress management and ongoing motivation are two of the key factors that determine a woman’s success in long-term weight loss. That’s right—bubble baths will help peel off pounds. Browse through dozens of favorite escapes and antistress strategies, and sign up for your mandatory daily “me” time sessions on the bottom row of your Master Plan chart.

		To round out your complete Fit Not Fat Program, you’ll need a good set of tools to help you on your way. In addition to the 14-day menu planner, part 6 also includes a Calorie, Fat, and Fiber Counter and Shopping Guide—a trove of information that boasts more than 500 common and name-brand foods, with their calorie, fat, and fiber content, conveniently tabulated and charted for easy reference. The Shopping Guide, organized from “fit” to “fat” choices, helps you make the best choices between similar items, so every bite adds up to pounds lost.

		Now, are you ready to give Mother Nature a run for her money? Defy time, hormones, and gravity with the Fit Not Fat Program, and you’ll see what a difference a week can make!
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		CHAPTER 1

		“ WHAT’S HAPPENING TO MY BODY?”

		At first glance, the statistics can look a bit grim: In the 3 decades leading up to menopause, the average woman can expect to gain 29 pounds. That means someone who weighed a svelte 120 pounds at age 17 will edge toward 149 by the time she turns 47.

		Even if you’ve had the best of intentions, you may feel as though those pounds showed up overnight—between ages 34 and 47 alone, we generally add 10.5 pounds to our frames. Consequently, many 40-plus women find them selves out of shape, but in different ways—and gaining extra pounds is sometimes just the beginning of the changes. Learning the background of your special situation can give you the information you need to make your plan the most effective it can be.

		Take Shelly, Suzanne, Janet, Marie, and Colleen, five hypothetical but typical women in their middle years. At 40, Shelly is the youngest of the women, and she doesn’t consider herself overweight. Yet Shelly knows her waist is thicker than average and not well-defined, giving her figure a boxy look that makes it difficult for her to find clothes that fit. To make matters worse, she’s convinced her once taut backside is droopy. Lately, she feels like she’s morphed into a rectangle.

		In her mid-forties, Suzanne was once what doctors call a classic “pear shape.” She’s always carried her weight in her hips, thighs, and backside, and her waist remained small. In recent years, the 45-year-old has weathered two major crises—her husband’s unexpected death and a daughter’s emotional breakdown. In the ensuing stress, not only has Suzanne gained weight, but she’s also become “apple-shaped.” Her weight having migrated to her middle, Suzanne feels some days like she can’t even find her waist anymore.

		Once tall, broad-shouldered, lean, and athletic, Janet faces her own battle of the bulge. At 51, she weighs about as much as she used to, but somehow she feels fat and flabby. Her stomach isn’t nearly as flat as it was. She also notices that she gets winded easily and can’t run as fast as she once could. She just doesn’t seem to have the strength or agility to ski, play tennis, or heft sacks of compost around her yard the way she used to.

		Back in her twenties and thirties, Marie, now 55, turned heads with her classic hourglass shape. She gained a few pounds after having children—but not many. Then, in her late forties, Marie had a hysterectomy. Overnight, it seemed, her curves turned to rolls. Now she finds herself lamenting that her shape will never be the same again.

		Colleen’s fight against flab started when she was a girl, before she graduated from junior high school. While her lean friends downed fries, burgers, and shakes without gaining an ounce, the same foods made Colleen pack on the pounds. As a young woman, Colleen lost weight easily when she dieted, shedding pounds the way another woman might slip off a sweater. Yet now, at 58, no amount of dieting budges the stubborn flab. Colleen also has osteoporosis, and her slight stoop accentuates her rounded belly.

		These women may face different challenges, but they have much in common. Like millions of other women at midlife, all five feel heavier and less shapely as the birthdays add up. Worse, all seem to be accumulating fat where they mind it the most—in their mid-sections. They’re also not alone there.

		“In my experience, the number one complaint of aging women is fat in the abdomen,” remarks Ann Grandjean, Ed.D., executive director of the International Center for Sports Nutrition in Omaha, Nebraska.

		When we’re not armed with the proper information, extra weight and fat—plus age-related changes in metabolism, hormone levels, muscle tone, strength, bone density, joint flexibility, endurance, and balance—can help bring on a midlife fitness crisis at age 40 and beyond. Let’s review these changes one at a time, and then learn how to tackle them by working with—instead of against—our bodies’ natural processes.

		Shifting Body Fat Ratios

		Consider Janet, the 51-year-old who says she looks and feels flabby. She weighs the same as she did on her wedding day 25 years ago, yet she feels lumpy and out of shape.

		Janet’s core issue is her body’s changing ratio of fat to muscle. By nature, our muscle mass peaks around age 30. Starting at around age 40, each year inactive women lose nearly 1⁄2 pound of muscle and gain about 11⁄2 pounds of fat. That means a woman who’s 80 has only about a third of the muscle mass she boasted when she was 40.

		Between ages 20 and 60, the average person gains 20 to 30 pounds of fat, but the proportion of fat becomes more dramatic, says Glenn Gaesser, Ph.D., professor of exercise physiology at the University of Virginia in Charlottesville. “It’s not unusual for a person to lose 10 pounds of muscle and gain 40 pounds of fat, with the scale showing a gain of 30 pounds,” he says.

		A decline in growth hormone that comes with aging may also play a role in the loss of muscle mass. Scientists don’t yet fully understand all the factors, but they do know that growth hormone increases muscle and decreases fat.

		A second factor is inactivity. Like a lot of women, Janet simply doesn’t work out as much as she did in her twenties, thirties, and forties. Because we lose muscle if we don’t use it, Janet’s lean muscle mass is shrinking as her fat stores increase. Lean muscle is denser than fat and takes up less room, so Janet feels bigger even though the number on her bathroom scale doesn’t budge.

		Protecting Muscle Tone

		Beginning when we’re around age 25, muscles left to their own devices will gradually become smaller and weaker. Each muscle consists of fibers, individual strands of tissue. Without regular exercise, these fibers shrink, or atrophy. According to researchers at the American College of Sports Medicine, unless we exercise regularly, we lose about 10 percent of our muscle by age 50, and the rate of muscle loss only accelerates from there.

		Women are especially prone to losing upper-body strength—that is, our arms can be weaker than our legs. That’s because women have fewer and smaller muscle fibers than men do. But resistance training can recruit the muscle fibers that are directly responsible for maintaining muscular strength.

		In that way, losing muscle strength and tone isn’t a given. When Miriam Nelson, Ph.D., director of the Center for Physical Fitness, School of Nutrition Science Policy, at Tufts University in Boston, studied 39 post-menopausal women, she found that those who performed strength training twice a week—including women in their eighties and nineties—were measurably stronger. After a year, the women, on average, nearly doubled the weight they were able to lift, from 7.7 pounds to a little over 14 pounds. In essence, they had totally reversed this effect of aging on their bodies.

		One concern many women voice about weight training is a fear of “bulking up,” but don’t fret—you will not look like a steroid-charged bodybuilder if you start to work out. Strength training will simply tone your muscles and maintain the muscle you have, Dr. Grandjean says. As a bonus, you’ll prevent embarrassing “bat wing” arm flab.

		Belly Be Gone!

		Some women gain all their weight in their bellies, giving them an apple shape. Even women who manage to maintain their weight at 40-plus may notice a thickening middle. They wear the same size skirts and jeans, but their waistbands and belts are tighter. Or they have to go up one size just to accommodate an expanding middle.

		Abdominal obesity is more than a fashion headache. It can increase a woman’s risk of diabetes, high blood pressure, heart disease, and certain cancers. When researchers from the University of Minnesota followed more than 30,000 women between ages 55 and 69 over a dozen years, they made a startling discovery: The overweight women who carried extra pounds around their waists were more likely to die during that time period than overweight women who carried their extra weight all over their bodies.

		Scientists believe one of the reasons abdominal fat is so dangerous is because the type of fat that settles around your waist is metabolized, or burned, differently than the fat that causes heavy thighs. Abdominal fat contributes to higher levels of cholesterol and fatty acids in the blood and higher blood pressure, thereby increasing a woman’s risk of heart disease.

		
			FITNESS MYSTERIES

			Why are my waist, hip, and other measurements up to an inch larger when I use a metal measuring tape than when I use a cloth or vinyl tape?

			A metal tape measure is simply not made to work in a circular way around the curves of a woman’s body, says Pauma Deaton, consumer information specialist for the Prym-Dritz Corporation in Spartanburg, South Carolina, a leading manufacturer of sewing notions. “Metal tapes are meant to measure a flat surface. So if you use a cloth tape and a metal tape, you’re going to come up with different numbers,” she says.

			Deaton advises women to measure themselves with vinyl or cloth tapes only. Vinyl tends to be more accurate because it’s less likely to stretch than old-fashioned cloth tapes.

		

		But how do women like Suzanne, who start out life as pears, morph into apples? The answer, some scientists say, may rest in stress. The stress hormone cortisol, released during trying times, is associated with abdominal fat—which in turn is strongly linked to heart disease, stroke, high blood pressure, and diabetes. (For a more detailed description of how and why this occurs, see chapter 4.)

		Winning the Metabolic War

		Metabolism is the very essence of what keeps you alive. Your body produces heat when you perform even the simplest tasks, like walking the dog or sleeping peacefully. Metabolism, also known as the basal metabolic rate (BMR), is the total heat (expressed in units of calories) our bodies produce through physical activity and normal body functions such as breathing, circulation, and tissue repair.

		The rate at which your body consumes and expends energy also affects your weight and shape. Put simply, metabolism is a matter of “calories in, calories out.” Your body extracts energy, measured in calories, from the fat, protein, and carbohydrates that make up food and beverages—which in turn take part in a complex series of biochemical reactions.

		Many factors—your height and weight, age, stress levels, even hormones—influence your basal metabolic rate. In general, the younger you are, the higher your BMR. During childbearing years, your monthly cycle also consumes a good deal of energy, says Madelyn Fernstrom, Ph.D., director of the Weight Management Center at the University of Pittsburgh Medical Center Health System. But when you skip periods—say, during perimenopause—your body loses out on the calorie expenditure of ovulation and your metabolism slows.

		The potential shift from less muscle to more fat that we discussed earlier also affects metabolism. Compared with fat, muscle is an energy-gobbling powerhouse. Fatty tissue, found in greater amounts in women then in men, simply doesn’t have muscle’s metabolic get-up-and-go.

		“If you don’t have as much lean muscle tissue as you used to, your metabolic rate will go down,” says John Acquaviva, Ph.D., an exercise physiologist who is an assistant professor of physical education at Roanoke College in Salem, Virginia. “Lean muscle tissue requires calories every minute, even when we’re sleeping. But fat doesn’t require any energy. In fact, it’s simply energy that’s waiting to be used.”

		“Every decade, your metabolic rate—that is, your calorie requirement—drops up to 5 percent,” Dr. Fernstrom says. That means if you continue with the same activity level and lifestyle in your forties that you had in your twenties, and you don’t alter your food intake, you will gain weight. That’s why you need a new plan—one that works with your post-40 metabolism. (For more information on the effect of metabolism on weight gain, see chapter 2.)

		Mastering The Hormone–Weight Connection

		As women get older, the endocrine system—including glands that produce the hormones that regulate our metabolic rate—naturally becomes less efficient.

		Two of the key players are estrogen, a female hormone that’s produced mainly in the ovaries, and progesterone, which is also vital to a woman’s healthy reproductive system. Both estrogen and progesterone levels drop during perimenopause, the years leading up to what our mothers called “the change.”

		Contrary to popular belief, menopause does not automatically increase weight, and neither does taking hormone replacement therapy. Declining estrogen levels may instead whet a woman’s appetite, which can lead to weight gain, says Eleftheria Maratos-Flier, M.D., associate professor of medicine at Harvard Medical School and head of the section on obesity at the Joslin Diabetes Center, both in Boston. “Although more studies are needed, it appears that as you decrease estrogen stimulation, you increase your appetite because estrogen suppresses appetite,” says Dr. Maratos-Flier.

		
			FIT FLASH

			Lack of Exercise, Not Menopause, Is to Blame for Weight Gain

			Many factors contribute to weight gain at midlife, but contrary to popular belief, menopause isn’t to blame.

			When investigators at the New England Research Institutes followed more than 400 premenopausal women in their fifties for 3 years, they discovered that menopause in itself doesn’t trigger weight gain. Hormone replacement therapy didn’t pack on the pounds either, the study found. The results of this research confirm the findings of earlier studies on weight gain in menopause.

			While menopause doesn’t pack on the pounds, some lifestyle choices do. The factor most consistently connected to weight gain in midlife women is a dearth of exercise. Studies have shown that postmenopausal women are less active than women who haven’t stopped menstruating. Inactivity, combined with a metabolism growing more sluggish with each passing year, can result in extra pounds.

			Kicking the cigarette habit is also a major factor in weight gain among older women, although doctors stress it’s far better to carry a few extra pounds than keep a tobacco habit.

		

		Another, more directly contributing factor to midlife weight gain may be the fat-regulating hormone leptin, which appears to decline as we age. Leptin—derived from the Greek word leptos, or “thin”—lives up to its name by reducing food intake and increasing the energy we “spend.”

		The results of one study in Italy concluded that leptin indeed declines during aging. “A woman over 50 may have a lower leptin level than a younger woman even if they share the same body mass index (BMI),” says Dr. Maratos-Flier. Although this effect is also seen in men, it is more pronounced in women. (You’re thinking, So what else is new?)

		A fourth hormone is probably the more common cause of our weight gain after 40. The American Association of Clinical Endocrinologists reports that 17 percent of women ages 60 and older have low levels of thyroid hormone, a condition known as hypothyroidism. (For more information on the impact hormones can have on 40-plus weight gain, see chapter 3.)

		The Battle for Bone Density

		Declining levels of estrogen may have indirect effects on weight gain, but their effects on bone density, posture, and appearance are well-established. In adolescence, estrogen works in concert with other growth-promoting hormones to trigger a growth spurt, prompting girls to grow taller practically overnight. In adulthood, it promotes the deposit of new bone, which in turns maintains the skeleton’s normal density. Think of estrogen as a bone “coach.” It spurs our bodies to make strong, new bone—and it limits the work of osteoclasts, large cells that break down, or weaken, bone by releasing calcium from bone into the bloodstream.

		Yet declining estrogen isn’t the only cause of declining bone density or osteoporosis, the brittle-bone disease of aging. Inactivity is another big factor. When we work out, the impact “stresses” bones, and in this case, stress is a good thing—it strengthens the skeleton.

		When we don’t exercise or when we eat too little calcium-rich food and too little protein, we increase our risk for osteoporosis, which is characterized by porous, lightweight bone that looks something like a sponge. The more porous bone is, the more susceptible it is to breaking. Women are especially at risk—one out of every two women will break a bone because of osteoporosis sometime after the age of 50. As we get older, the complications arising from hip fractures become more serious, leading to the death of about 35,000 Americans a year; only about a third of men and women who break a hip fully recover.

		Weak bones can also impact a woman’s appearance. Women with osteoporosis, like Colleen, often develop kyphosis, a hunched back triggered by early osteoporosis. As the spine curves in and shoulders droop, the stomach can protrude, creating a potbelly—probably not the effect you’re going for. Luckily, the Fit Not Fat Food and Exercise Plans ensure that you’ll have your calcium and exercise bases covered.

		Keeping Joints Flexible

		How many of us can remember bending over to touch our toes without even thinking twice? If you can still do all the poses on our yoga video, you can thank your joints, the sites where two or more bones, tendons, or ligaments meet. Joints not only hold our skeletons together; they also render them flexible, allowing the full range of motion we need for everyday activities.

		Yet joints, too, are vulnerable to the effects of aging. Unless you make a deliberate effort to stay nimble, the tendons (connecting muscle to bone) and ligaments (connecting bone to bone) gradually grow more rigid, and then weaken and shorten. As a result, your flexibility declines.

		The more you stretch throughout the day, the more likely you’ll tune in to your body’s natural desire to move your muscles and joints, and the more flexible you’ll be. Stretching helps muscles regain some of their suppleness.

		Plus, the longer you stretch, the better. When scientists at Brigham Young University in Provo, Utah, studied the stretching habits of a group of healthy older men and women (the average age was 85), they found that those who stretched for 60 seconds increased their flexibility and range of motion nearly twice as much as groups who stretched for 15 seconds or 30 seconds or who didn’t stretch at all. (See chapter 11 for fun, easy stretching workouts to incorporate into your day.)

		
			FIT FLASH

			Challenging Your Bones Cuts Fracture Risk

			You may enjoy walking in the neighborhood, dancing around your house, or even long stretches of strenuous gardening, and each of these activities does indeed burn calories. But to build stronger bones, you may need to shock them.

			Research from the University of Cambridge Institute of Public Health and Primary Care in England found that these moderate activities did not reduce the estimated fracture risk in 5,210 people studied. However, researchers found that 2 hours a week of high-impact activities, such as step aerobics, jogging, and tennis, did reduce estimated hip fracture risk by 33 percent in men and 12 percent in women.

			To build bone, try to constantly push it to work harder, says Christine Snow, Ph.D., professor of exercise and sports science and director of the bone research lab at Oregon State University in Corvallis. “While walking can help maintain bone mass, it doesn’t build bone,” she explains.

			Walking is still great exercise, but to maximize your bone-building benefits, make sure to add weight training and/or moderate- to high-impact activities to your routine.

		

		
			HOW THEY DID IT

			She Whittled Her Waist with All-Weather Exercise

			For years, Carole DeMartino of Bloomfield, New Jersey, thought she was addicted to food, destined to be heavy forever. When she cast off her bad habits and fad diets for a truly healthy style of living, she lost 120 pounds, slimming down once and for all.

			It was like leading a double life, foodwise. At work, I’d delicately nibble a salad for lunch and pass on snacks, but at home I’d eat with wild abandon: a bag of chips with sour cream, a stack of crackers with peanut butter and marshmallow, a big dinner followed by butter almond ice cream, popcorn, and more. I put a lock on the fridge and then would break in at 2:00 A.M. I felt addicted to food.

			I tried lots of fad diets: Hollywood, rotation, cabbage, protein, even a 9-month fast on coffee, corn, and rice. I lost 120 pounds but developed ulcers, then regained all the weight. I lost and gained hundreds of pounds over the years. I thought I’d be heavy forever.

			My wake-up call came at 51, after I put my 5-foot-4-inch body on a scale and the needle teetered at 265 pounds! A horrible feeling settled over me. I was a borderline diabetic with high cholesterol and hypertension. Now I was also severely obese.

			I knew undoing the damage would be tough at menopause, thanks to hormone fluctuations. Still, I had new resolve. For 2 weeks I ate only fruits, vegetables, and fish, eating to my heart’s content so that I wouldn’t feel hungry. Next, I added whole grains, low-fat dairy, beans, and nuts.

			[image: ]

			Carole’s healthy choices helped her shed 120 pounds—for good.

			[image: ]

			My plan was simple: no calorie counting, no food weighing. No more following someone else’s strict diet. I was making healthy choices in moderation, and creating my own healthy lifestyle, something I could stick with forever.

			Then I did something that I’d never done as an adult: exercise. The first day, it was a mere walk around the block, which winded me. Still, I walked every day, slowly increasing my time and distance. Soon there were no excuses. When it rained, I walked at the mall. When it got too hot, I jogged laps in our backyard pool. When it got too cold, I danced like a maniac to rock music in the basement. I added daily strength training with free weights and a resistance band and never looked back—or needed a gym!

			I still vividly recall the day that I first saw definition in my arms, 6 months into my own weight-loss program. In 2 years, I happily lost a whopping 120 pounds, whittled 15 inches off my waist, and traded in my 44DD industrial-strength bras for sexier 36Cs.

			Today, at 59, I feel my best ever. I walk a mile in 13 minutes, wear a two-piece swimsuit, and can dance until the last song is played.

		

		Boosting Energy and Endurance

		When women turn 40 and older, it’s not unusual to feel they don’t have the energy to do activities they’ve done all their life, says Betsy Keller, Ph.D., associate professor and chair of the department of exercise and sports sciences at Ithaca College in New York. The prospect of adding an hour-long aerobics class to your daily schedule may seem daunting, but even women who work out may feel less able to keep up with others or work out as intensely as they’re used to.

		Luckily, this lag in energy is completely reversible. The culprits behind low energy are those tendencies to lose muscle, gain body fat, and become less physically active as we get older. Any increase in muscular strength and endurance is likely to pay off in major energy dividends—not to mention how much easier it is to lug around fewer pounds! (For tips on boosting energy with nutrition, breathing exercises, and small changes in exercise training, see chapter 15.)

		Maintaining a Sense of Balance

		If you fell off your bike as a kid, you probably just picked yourself up, ran to Mom for some Mercurochrome, and went back to play with your friends. As you get older, you may fall more easily—perhaps for no reason. Losing your sense of balance can have serious consequences. Falls are the leading cause of injury for older adults. For women especially, poor balance combined with brittle bones, weak muscles, and inflexible joints can result in a life-altering injury, making it difficult to participate in everyday activities such as getting out of a chair or walking.

		But why is staying upright a problem? As you age, your inner ear loses sensitivity, decreasing its ability to detect changes in balance, says Steven Wolf, P.T., Ph.D., a professor of rehabilitation medicine at Emory University School of Medicine in Atlanta, who studies changes in balance among older men and women. In addition, your eyesight may weaken, nerve cells become less sensitive, and the reaction time and flexibility of your muscles may decrease.

		“The earlier individuals can be made aware of keeping their senses ‘sharp,’ the better they can become at delaying the adverse impact that dealing with conflicting or multiple stimuli might have on balance control,” says Dr. Wolf. (For details on maintaining balance as part of your overall fitness program, see chapter 11.)

		You Can Be Fit, Not Fat, at 40-Plus

		While it is true that middle age is a prime time to gain weight, extra pounds are not a given.

		“For a long time, it was thought that weight gain was a normal, essential part of aging,” says Dr. Grandjean. “That fatalistic, this-is-going-to-happen-no-matter-what attitude comes from the picture we have in our brains of a frumpy 40-year-old sitting around and getting fat—it simply doesn’t have to be that way.”

		Data from a well-known study called the Women’s Healthy Lifestyle Project provides strong evidence that women who eat low-fat diets and exercise moderately can prevent weight gain during what doctors call the “menopausal transition.” What’s more, women can change their lifestyles to prevent thicker middles and avoid high blood pressure, high blood glucose, and elevated blood lipid levels.

		Starting with part 2 of this book, Your Personal Fit Not Fat Strategy, we’ll help you design a program that will enable you to tackle, and even reverse, many of the previously dreaded changes associated with midlife. Every eating recommendation and exercise plan has been formulated with your body, your needs, your life, in mind. Turn to page 60 to get started now, or read the rest of part 1 for more information about how your body is negotiating these changes.

	
		CHAPTER 2

		STOKE YOUR METABOLISM

		What do overloaded trains and women over 40 have in common? A freight-and-physics challenge.

		Consider this: There was a time, maybe a half-century ago, when railroads finagled a way around overloaded trains or engines facing mountainous terrain. If the company plied a train with too much weight, workers hitched it to an engine up front and then hitched another engine behind the train to give it added momentum up steep hills.

		Your metabolism works something like a train engine. In midlife, metabolism slows like an overloaded train facing a heck of a hill. Although the metabolic train slows, it doesn’t have to grind to a halt. All it needs is a little extra push.

		
			IS THIS YOUR PROBLEM?

			Seven Signs of a Flagging Metabolism

			Not sure whether a slow metabolism is responsible for weight gain? To help identify if any metabolic factors are at work, ask yourself these questions.

			1. Is it difficult for you to keep track of how many calories you’re eating?

			Most women have no idea how many calories they’re eating—or how many they really need. To calculate how many calories your body burns each day, take your weight in pounds and divide by 2.2 to get kilograms. Then multiply that result by .9 to get the number of calories you burn each hour. Multiply that figure by 24—and voilà! That’s the number of calories you burn each day.

			One way to lose weight is to cut your calories by 250 each day, then “spend” another 250 calories in exercise. A 150-pound woman walking at a rate of 4.5 miles an hour, for example, burns approximately 7.2 calories per minute. If she walks 35 minutes a day, she’ll exercise off approximately 250 calories.

			2. Do you customarily rely on very low calorie diets or other crash diets to lose weight? Crash diets that promise the world may slow your metabolism and are a formula for failure.

			“The more you diet, the greater your metabolism decreases,” says Miriam Nelson, Ph.D., director of the Center for Physical Fitness, School of Nutrition Science Policy, at Tufts University in Boston. Eating too few calories—say, 800 to 1,200 a day—can compromise your metabolism.

			Don’t jump directly from an 800-calorie-a-day diet to 1,500 or more calories, though. “Instead, gradually increase the caloric intake over 1 or 2 weeks,” says John Acquaviva, Ph.D., an exercise physiologist and assistant professor of physical education at Roanoke College in Salem, Virginia. If you’re eating a 750-calorie diet now, inch up to 900 calories for a few days, Dr. Acquaviva advises. Then eat about 1,000 calories for another few days, and so on, until you’ve reached 1,500 calories, the number Prevention magazine recommends for safe, permanent weight loss.

			3. Have you given up on exercise completely since you have no time for formal workouts?

			You needn’t don your sweats and spend an hour or two working out. It’s perfectly acceptable to burn your calories in short spurts of movement. “Some lean women simply stop taking elevators and walk more,” says Michael Jensen, M.D., an endocrinologist and professor of medicine at the Mayo Clinic. “They’ll do those extra little things to expend the extra energy.” Incorporating these bite-size miniworkouts into your day helps you accumulate burned calories, no matter what you’re wearing.

			4. Do you have a sedentary job (as an office worker, for example) and hobbies (such as reading and needlework), with little opportunity for either aerobic exercise or weight-bearing effort?

			A century ago, nearly one-third of the effort expended in factory and farm work was fueled by human muscle. Today life is quite different. Machines now do the work that was once routine for our great-grandmothers. Nutritionists say that modern technology has replaced physical activity and is probably the single biggest factor in obesity.

			Women with desk jobs must make a conscious effort to get their hearts pumping and their muscles working. Think of maintaining your body’s muscle mass as having a large nest egg in the bank that will serve you well in years to come.

			Remember, muscle burns more calories than fat, and muscles grow stronger and bigger when they are exercised frequently. On the other hand, muscles shrink and lose strength if they aren’t challenged. When you exercise, your muscle investment grows, and their calorie-burning power is more than money in the bank; it’s actually compounding interest that gets you to your weight-loss goal faster. Conversely, if your muscles are idle, they will shrink, and, just as if you were drawing from your savings every week, leave you in a tough spot down the road.

			5. Do you favor running, walking, or other forms of aerobics but avoid doing any kind of weight training?

			When you stick solely with aerobics, you’re spending more time trying to achieve less impressive results than you could get with a combination of aerobics and weight training. “When the numbers on the scale begin to creep up, you have to change the way you eat and exercise,” says Madelyn Fernstrom, Ph.D., director of the Weight Management Center at the University of Pittsburgh Medical Center Health System. “When you exercise, don’t merely increase your calorie output by working out harder,” she says. “Maintain your muscle mass by lifting weights. Your muscle mass atrophies unless you work at it.”

			Before beginning a weight-lifting program, check with your doctor first, then start slowly. If you have a preexisting health condition, an exercise physiologist or certified trainer can help you design a program that works for you.

			6. Have you successfully exercised away excess pounds but found yourself slacking off as you get closer to your goal weight?

			This temptation is a common mistake. As you drop pounds and move within reach of your goal weight, you should actually exercise more because your trimmer body burns fewer calories. Think of those 20 pounds you’ve ditched as a 20-pound backpack. “If you carried a 20-pound backpack around with you every day, you’d burn an extra 200 calories a day at least,” says Dr. Jensen. “If I took that backpack away and you didn’t do anything different, you’d be burning 200 fewer calories a day. The only way you could make up for not carrying that extra weight around is to do more than you’d previously done.”

			7. Are you taking antidepressants or other mood-regulating medicines, or antihistamines, or steroids?

			These medicines can either slow your metabolism or stimulate your appetite, or both, says Dr. Fernstrom. Older classes of antidepressants—such as Elavil or Zyprexa, an antipsychotic drug—can be particularly challenging. Other potential troublemakers include insulin and oral diabetic drugs. Both make your body more efficient at using calories—insulin, for example, is the hormone that helps you store fat for the times you need it. So, if you take insulin or diabetic drugs, your body becomes more efficient at holding on to fat, and you waste fewer calories.

			Doctors often take weight into consideration when prescribing medication dosage, and even a modest gain or loss can lead to a change in your present treatment, so it’s important to keep your doctor informed. In the meantime, you can offset your metabolic efficiency by boosting your energy output with increased exercise. For starters, add a 10-or 15-minute walk to your day after work or during your lunch hour.

		

		A Crash Course on Metabolism

		Don’t curse your metabolism. You need it for every breath you take.

		All forms of life—from simple algae in a backyard swimming pool to your dog or cat to the human body—depend on hundreds of carefully regulated, and simultaneous, chemical reactions to stay alive.

		When your body digests food, it breaks down the carbohydrates, fats, and proteins you eat into smaller compounds that are absorbed by the blood.

		[image: ] Carbohydrates (found primarily in fruits, vegetables, grains, potatoes, and candy, for example) break down into glucose.

		[image: ] Fats (from either vegetable oils like olive oil or animal fats like butter) break down into fatty acids and glycerol.

		[image: ] Proteins (from fish, meat, poultry, eggs, dairy food, and beans, for example) break down into amino acids.

		Carbohydrates, protein, and fat contain calories. Fiber is a form of carbohydrate that produces no calories and aids in weight control by providing bulk, which makes food more filling.

		Your basal metabolic rate (BMR) is the number of calories you expend to sustain life—the energy spent to keep the heart beating, the lungs expanding, or the body humming along at a healthy 98.6°F. But you also expend energy when you move—walk, run, cycle, garden, dance, chase a bus, or work out at the gym.

		Both the conversion of food to energy and your body’s use of that energy—your metabolism—play a key role in weight control. If you take in more energy than your body needs, you gain weight. It doesn’t matter if all those extra calories came in the form of a double cheeseburger, two extra slices of garlic bread with spaghetti, a second pat of butter slapped on your mashed potatoes, or a glass or two of wine with dinner every night. Extra calories in all forms—protein, fat, carbohydrates, and alcohol—add up to weight gain.

		If your body has an excess of calories from any source, it rearranges them into stores of fat and carbohydrates, to be drawn upon between meals and overnight in between fuel deliveries. If you take in more energy than you burn, you gain weight as body fat.

		A Natural Slowdown in Metabolism

		Almost imperceptibly at first, a woman’s metabolic train slows as the birthdays add up.

		Somewhere in her thirties, a woman’s metabolism approaches a big hill and starts to slow about 5 percent every decade. That means that if a moderately active 35-year-old woman ate a set number of calories a day to maintain a weight of 140 pounds, she might gain weight eating the same number of calories at age 45.

		
			COOL TOOL

			BodyGem

			[image: ]

			By 2003, you’ll be able to wake up, check your metabolism, and calculate how many calories you can eat without gaining an ounce with a small, store-bought device called BodyGem. Until then, simply seek out one of the 150 facilities that now offer metabolic testing with this breakthrough invention.

			The BodyGem is a light, portable device that measures the rate at which you burn oxygen and calculates your resting metabolic rate (RMR)—how many calories your body burns just staying alive. Your resting metabolism accounts for about 60 to 70 percent of the calories you use every day. It’s the number that lets some skinny people indulge worry-free while others must watch every crumb.

			WHAT THE EXPERT SAYS: “Trying to lose weight without knowing your RMR is like balancing your checkbook without knowing how much money you’re spending,” says former Olympic trainer and exercise physiologist Jay T. Kearney, Ph.D., vice president of clinical affairs at HealtheTech, the maker of the BodyGem in Golden, Colorado. “Your RMR also changes over time, especially as you lose weight. That’s why people hit frustrating plateaus when they diet. By checking your RMR every few weeks, you can continually adjust your diet and exercise routine to lose weight steadily and consistently.”

			PURCHASING TIPS: The BodyGem test is currently available in select gyms and spas. The testing typically costs around $65.

		

		For many women at midlife, the weight gain is so gradual they don’t notice it until they try to slip into their “skinny” jeans and can’t close the zipper. Or they find they need to notch their belt at the next larger hole.

		“If you gain 1 pound a year, after a year it won’t seem like much, but after 10 years, it adds up,” says Geoffrey Redmond, M.D., endocrinologist and director of the Hormone Center of New York and president of the Center for Health Research, both in New York City, and the author of The Good News about Women’s Hormones.

		The only way to burn calories over and above your basal metabolic rate is to expend more effort. Regular, intentional, calorie-burning exercise goes a long way to counteracting the falloff in metabolism that occurs at midlife. (Chapter 9 shows you how.)

		Scientists don’t yet know why, but African-American women have lower basal metabolic rates than Caucasian women, according to a study from the National Institutes of Health. “It may turn out that African-American woman may need to exercise longer, more frequently, and with greater intensity than others to keep the weight off,” says Jana Klauer, M.D., a research fellow at the New York Obesity Research Center at St. Luke’s–Roosevelt Hospital and Columbia University.

		When it comes to metabolism, the sexes aren’t equal either. One study at Jean Meyer USDA Human Nutrition Research Center on Aging at Tufts University in Boston found that women’s “resting energy expenditure”—the number of calories expended on day-today activities—declined significantly as they aged, but the decline wasn’t nearly so noticeable in aging men.

		Hormones, too, influence metabolism in various ways. Cortisone and hydrocortisone are crucial to regulating the metabolism of proteins, carbohydrates, and fats. Insulin from the beta cells of the pancreas triggers cells to take in glucose and amino acids. And a hormone called thyroxine responds to another hormone, called thyroid-stimulating hormone (TSH), to prompt many cells to increase their metabolic rate, their growth, even their heat production.

		
			FIT FLASH

			Aging Doesn’t Have to Mean Muscle Loss

			The muscle loss that we attribute to aging may come down to our habits declining, not our years passing. Researchers from the University of Texas Medical Branch at Galveston tackled the long-held scientific belief that we lose muscle as we age because muscle proteins inherently start breaking down faster than we can create them. When they injected 48 men at rest (half average age 70, half average age 28) with amino acids (building blocks for muscle), muscle breakdown was similar in both groups.

			“The actual problem may be that older people’s eating and exercise habits deteriorate and/or they have more trouble using protein from food,” says lead researcher Elena Volpi, M.D., Ph.D., assistant professor of medicine at the University of Southern California in Los Angeles.

			While this research was done on men, it may have implications for women, too. Researchers are investigating a number of possible therapies, but for now an exercise program and a wise diet may be the answer. Dr. Volpi recommends that older adults get plenty of protein in the form of meat, fish, and, if necessary, supplements (ask a registered dietitian), as well as exercise (lift weights or walk) 2 or 3 days a week. That alone can help stem the typical muscle loss of 5 pounds a decade.

		

		Muscle Matters

		As if they don’t have it easy enough sometimes, men hold a metabolic edge over women because they have more muscle, and muscles are the “workhorses” of the body, says Ann Grandjean, Ed.D., executive director of the International Center for Sports Nutrition in Omaha, Nebraska. Consider the case of Janet, the former college athlete introduced in chapter 1 who felt “fat” even though she hadn’t gained weight. Like many women, she had gained fat and lost muscle over the years.

		Janet weighed 140 pounds at age 35. At that time, 23 percent of her body consisted of fat. (Experts consider 23 to 33 percent body fat healthy for women ages 40 to 59). Back then, 32 of Janet’s 140 pounds were fat. The rest—108 pounds—consisted of bone, muscle, water, and internal organs. By the time Janet reached age 51, her body fat had increased from 23 percent to 30 percent, yet her weight had remained the same. Her body now contains 42 pounds of fat, 10 more pounds of fat than at age 35. At the same time, Janet had lost approximately 5 pounds of muscle.

		When women gain fat and lose muscle, two things happen.

		[image: ] Fat isn’t as dense as muscle, so any fat gained takes up more space than muscle. Even if you haven’t gained weight on the scale, your body can appear larger, and your clothing size may even increase.

		[image: ] Because muscle burns more calories than fat, your metabolism slows and you burn fewer calories, which can contribute to weight gain if you don’t make adjustments in your calorie consumption.

		Janet worries that if she isn’t extraordinarily careful about what she eats, she will gain weight—and with good reason. The amount of lean body mass you have is an important factor in determining the rate at which you burn calories. If lean body mass drops, metabolism drops. Every pound of muscle a woman loses slashes the number of calories she burns by as many as 30 calories a day. If she loses 10 pounds of muscle over 3 decades, she could burn 300 fewer calories each day, or a whopping 2,100 fewer calories each week. By the time she celebrates her 55th birthday, she could have lost as many as 15 pounds of muscle, and now burn 450 fewer calories each and every day.

		
			 BEST BET

			Grab Some Weights

			For the metabolism booster that keeps going and going, you can’t beat weight training.

			In one study, Miriam Nelson Ph.D., director of the Center for Physical Fitness, School of Nutrition Science Policy, at Tufts University, had men and women strength train three times a week. On average, they increased their metabolisms by 15 percent—that’s 200 to 300 extra calories their bodies were burning every day.

			A bonus: “Even though they were strength training 3 days a week, they would have to eat those extra calories 7 days a week to maintain the same weight,” Dr. Nelson says. Now, that’s a gift that keeps on giving!

		

		What this means for Janet—and other women in their forties and fifties—is that maintaining muscle mass is critical as the birthdays add up. Lean muscle matters because there’s so much of it. Calorie-burning muscle accounts for approximately 40 percent of the body mass of a normal-weight woman—that’s 56 pounds for a 140-pound woman like Janet—so it’s a major factor in energy.

		Here’s some good news: Because muscle mass is linked directly to metabolic rate, women can give their metabolic engines a boost with weight training and other forms of exercise that builds muscle.

		Are You Eating Too Little?

		As a young woman, Colleen (the 58-year-old introduced in chapter 1) lost weight easily when she crash dieted, shedding pounds so quickly, she began to feel invincible. Sometimes it’s easier for busy women to skip exercise, opting for yet another 800-calorie-a-day crash diet instead. Yet the older you get, the less productive crash dieting is. Dieting alone results in a loss of some lean weight—that is, muscle—in addition to fat. But if the weight is regained by returning to a normal diet, it will be in the form of fat. This is known as the “yo-yo effect.” Therefore, like so many other women who have crash dieted, Colleen may find it difficult to lose weight now that she is older since she has increased her body’s proportion of fat to muscle. Losing lean tissue has simply made it more difficult to burn an optimal number of calories.

		Crash diets send an SOS to the metabolism, practically screaming, “You’re in starvation mode!” Sensing that food is scarce, the body conserves its reserves, slowing the metabolism to hold on to what it has until the next big meal comes along.

		“Humans first evolved in conditions of feast or famine,” Dr. Redmond says. “If they killed an animal in ancient times, people could eat a lot, then often they went a long while before they saw food again.”

		Men and women who gained or retained weight were more likely to survive than thin folks who weighed 98 pounds dripping wet and never gained an ounce. Even now, millions of years later, when food is plentiful for our population, that “calorie-conserving” mechanism still exists, triggering our bodies to slow their metabolic rates when we eat little or nothing.

		Crash diets and very low calorie diets also deplete the body of calorie-burning muscle. Confronted with a dramatic decrease in calories, the body draws upon glycogen in the liver and fatty acids from fat stores to power the cells’ work. After several hours, though, the liver’s glycogen stores are depleted.

		
			Conquer “Gym Phobia”

			If you haven’t gone to a gym for years—or you’ve never set foot in one—your first time can be intimidating, especially if you’re not comfortable with your body, the equipment, or the people who work out there.

			Don’t assume everyone else at the gym will be a hardbody, says Karen Coleman, Ph.D., a health psychology expert at the University of Texas in El Paso. A lot of Americans now weigh more than they should, so chances are, you’ll be joining people of all shapes and sizes. To get over your anxiety and enjoy your workouts, experts offer women over 40 this special advice.

			START OUT BY WORKING OUT AT HOME. “If women aren’t very confident in their ability to go to a gym, they might want to purchase weights and start at home,” says Heather Hausenblas, Ph.D., assistant professor at the University of Florida in Gainesville, who works in health and exercise psychology. “When they feel comfortable at home, maybe they’ll have confidence to do it in the gym.”

			SHOP AROUND. You’ll be giving a gym your business, so it should meet your needs as a customer, Dr. Coleman says. Start by visiting workout centers in your area listed in the yellow pages or on the Internet. Look for one that’s convenient to your home or office, and think about when you’d most like to work out—what’s the traffic like at that time? What are the best routes to get there quickly?

			TAKE A LOOK AROUND FIRST. Does the equipment look modern and comfortable? Do you see other women who are your age and fitness level? Can staffers help you get the most of your time in the gym? Prepare a list of questions that are most important to you, and know that no issue is too small: Are there fresh towels for everyone’s use? Are the showers clean? What’s the music like? These will all impact your enjoyment, and consequently your commitment to working out.

			CONSIDER A FEMALE-ONLY GYM. You may feel more at ease in a facility that’s open only to female clients and instructors, if available, Dr. Coleman says. Some coed gyms also offer separate men’s and women’s sections.

			GET EXPERT HELP. Ask a qualified instructor at the gym to show you, as soon as possible, how to safely and effectively use all the equipment. Body alignment is critical and can save you time and effort down the road. Ideally, the instructor should be certified by the American College of Sports Medicine or the National Strength and Conditioning Association. Most gyms offer an orientation session as part of your joining package.

			If you’re turned off by perky young instructors who wouldn’t know a stretch mark from a stretch limo, look for a staffer who’s closer to your age and build. You may be able to identify with her more easily, says Dr. Coleman.

			GO AT OFF-PEAK HOURS. If you’ve been avoiding the gym because you like your privacy, off-peak hours are ideal. You may have the place more to yourself, and you can pick and choose your equipment based on your preference, not just on which pieces have the shortest lines. Usually the busiest times at the gym are lunchtime and after-work hours, but stop by and peek in four or five different times to gauge which crowd level is best for you.

		

		While many of the body’s cells depend on fatty acids to fuel their work, the red blood cells and cells of the nervous system need glucose. In fact, the brain and nerve cells consume about two-thirds of the total glucose the body uses each day, 400 to 600 calories in all.

		To supply the red blood cells, brain, and nerves with glucose after the glycogen is gone, the body opts for biology’s version of plan B: It breaks down muscle and liver tissue to make the glucose it needs.

		The metabolic catch-22? As the lean, protein-rich liver breaks down and shrinks, it works less in order to “spend” less energy. The same is true of muscles: As they waste away, they also work less and demand less fuel. Metabolism, in effect, grinds to a crawl.

		As metabolism slows, fat loss also slows, so much that dieters on crash diets or very low calorie plans lose less fat than they would on a sensible reduced-calorie program. In most cases, this means that crash dieters who see big losses on the scale may actually lose less fat than dieters who opt to eat—and enjoy—more food.

		Low-carbohydrate diets also trigger the body to draw upon its glycogen stores to provide glucose to the cells. Once those glycogen reserves are gone, the body turns to protein, its only remaining source of glucose. Although low-carbohydrate diets are high in protein—focusing on lots of fish, meats, and cheese—the body still breaks down lean tissue, like muscle, to meet its energy needs. Luckily, consuming a satisfying 1,500 calories a day will help most women avoid the slowdown in metabolism that occurs with low calorie intake.

		Morning, Noon, or Night: Just Do It

		Aside from burning calories, exercise also boosts your metabolism—and depending on when you do it, it could have even more potent calorie-burning power. In one study, done at the University of Chicago, scientists discovered that male athletes who exercised at 6 o’clock in the evening or late at night, around 1 o’clock, showed significant increases in levels of cortisol and thyrotropin—two hormones that are critical in energy metabolism. Those who exercised in the morning or afternoon had much smaller increases in the same hormones and smaller drops in blood glucose. (Comparable studies still need to be done on women.)

		
			FITNESS MYSTERIES

			Why do I gain weight every time I quit smoking, and what can I do about it?

			While there’s no question that some men or women who quit cigarettes can gain weight in the short term, we’re not exactly sure why, says Douglas E. Jorenby, Ph.D., associate professor of medicine and director of clinical services at the Center for Tobacco Research and Intervention at the University of Wisconsin Medical School in Madison. Unfortunately, there’s a chance a woman who quits will gain 5 to 10 pounds.

			Exactly how nicotine affects the metabolism is still murky, but doctors do know smokers tend to weigh less than nonsmokers of the same height. “It’s as if when a person smokes, her body wants to defend a lower weight,” Dr. Jorenby says.

			On the other hand, once they’ve experienced the initial weight gain, many people find that they more easily adopt healthy habits when they quit, like increasing exercise, cutting out extra sodas or coffee, or making different food choices. All of these new replacement habits will mean longer-lasting, healthier weight loss in the future.

			To counteract the initial weight gain, start or step up your exercise efforts as soon as you quit. Exercisers report less frequent and less severe

			
		

		
		
		That “Magic Pill” Is All Hype

		
		
		
		
		
		
		
		
	OEBPS/images/27_1.jpg





OEBPS/images/27_2.jpg





OEBPS/images/part_1.jpg
SHAPE
SHIFTING
AT 40-PLUS





OEBPS/images/5_1.jpg
For PRODUCTS & INFORMATION

<) www.RODALESTORE.com
EQ@RODALE wwWw.PREVENTION.com

WE INSPIRE AND ENABLE PEOPLE TO IMPROVE

THEIR LIVES AND THE WORLD AROUND THEM ( 8 O O ) 8 4 8 - 4 7 3 5





OEBPS/images/35_1.jpg





OEBPS/images/4_1.jpg
Fit

NOT FAT

at

PLUS

The Shape-Up Plan That
Balances Your Hormones,
Boosts Your Metabolism,
and Fights Female Fat in
Your Forties—and Beyond

Ed

o
RODALE







OEBPS/images/arrow1.jpg





OEBPS/images/1_1.jpg
HealthqBooks






