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Introduction
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Show me a woman—any woman—and I can forecast her health destiny just by observing her body shape. I know who will probably die of heart disease or breast cancer, who will have a rough transition through menopause, who will likely end up with a broken hip, and who may not live long enough to celebrate her 70th birthday. I am rarely wrong. From my 30 years of clinical experience and a review of decades of research, I’ve discovered that the single most powerful predictor of a woman’s future health is the shape of her body.

All women’s bodies can be categorized as either “apple-shaped” or “pear-shaped,” depending on where they are most likely to put on fat, even if they aren’t currently overweight. Women who tend to gain weight around their waists are said to have apple-shaped bodies because, like the fruit, their weight collects around their middles. Women who tend to add extra pounds around their hips, buttocks, and thighs are said to have pear-shaped bodies because, like the fruit, they are widest at the bottom. These terms have been around for decades, but they have mainly been used as physical descriptions, much the way we might say that a woman is blonde or brunette. Only now are we realizing the powerful physiologic effects of being either an “apple” or a “pear.”

Body shape is not something we get to choose; we have very little control over our basic underlying proportions. Contrary to popular belief, people don’t develop a pear shape simply because they sit on their butts most of the time. The human body is not a loose bag of sand where the weight goes to our lowest point. If that were true, our feet would be the size of watermelons. These two shape categories are fundamental, genetically influenced patterns that affect much more than how we look in a bikini. Body shape is related to differences in our physical chemistry, hormone production and sensitivity, metabolism, and possibly even personality. Have you tried the latest fad diet but found you still couldn’t lose weight while everyone else managed to drop two pant sizes? Chances are that particular diet wasn’t right for your body shape. Ever wonder why some women suffer through intolerable hot flashes during menopause while others sail right through? Or why hormone therapy makes some women feel healthy and happy, while making other women feel bloated and irritable? Again, blame it on body shape. Our shape affects our likelihood of developing heart disease, osteoporosis, the metabolic syndrome, diabetes, stroke, varicose veins, breast cancer, and endometrial cancer. Body shape also gives clues to which adolescent girls are more likely to develop eating disorders, which types of exercise are best, and which emotions can physically change our shape. It even tells us our chances for living to be old enough to have to worry about nursing home care.

Physicians and researchers have been talking about the importance of body shape for years, but this health message has not been fully explained to the people who can use it most—women in general. The scientific information in Apples & Pears has never before been analyzed and collected in a single consumer publication, so what you are reading now is the cutting edge of women’s health information. In the coming chapters, you will learn how and why different body shapes benefit from customized diets, exercise regimens, medications, menopause therapies, psychosocial interventions, and lifestyle changes. Women who follow the action items for better health will be able to transcend their biology to lose weight, increase energy, and decrease their risks for type 2 diabetes, heart disease, breast cancer, and osteoporosis. In short, I’m going to tell you everything I know about how you can look great and feel wonderful, regardless of your current weight or body shape.

Putting all the pieces of the body shape puzzle together was one of those “Aha!” moments for me. It began decades ago when I watched my mother dutifully complete lengthy surveys that were sent to her every few years. She would have to detail her every health move, including what she ate, how much exercise she did, what she weighed, which medical conditions she had, and which medications she was taking. My father remembers searching the house for a flexible tape measure to help my mother record her waist size. (This turned out to be a tough task—my dad was an engineer and carpenter and only had metal or wooden rulers.) What could they possibly want with that information, he asked himself. Now we know. You see, my mother is part of the now famous Nurses’ Health Study, which has been recording the lifestyle choices and medical conditions of more than 120,000 women nurses since 1976. Much of what we know and teach about women’s health today comes from this ongoing study, and from subsequent studies of younger nurses and their daughters.

A summary of the learnings from that study was published in 2001 in a wonderful book titled Healthy Women, Healthy Lives, which my mother gave to me as a gift. (She knew that I would be proud of her contribution to this landmark study, especially because I had been a nurse before becoming a physician and had a special interest in women’s health.) As I paged through the book, I noticed that the concept of body shape was an ever-present, although not central, observation with regard to disease risk. What kept jumping off the page for me were all the references to apple-shaped women—and their higher risks of developing heart disease, type 2 diabetes, stroke, and breast cancer.

Aha! I already understood to some degree the importance of body shape in predicting the risk of heart disease. I knew, for example, that men and women who carry most of their body fat around their middles have a much higher risk of having a heart attack than pear-shaped people. But I didn’t understand the profound impact that shape could have on risk for a host of conditions—including cancer, osteoporosis (the bone-thinning disease of old age), varicose veins, and even eating disorders—until I started looking at the medical literature. Then I found evidence everywhere. It was overwhelming. When it comes to overall health, body shape really does matter!

MY FAMILY’S MIXED BASKET

Of course, I really only needed to look within my own family to see what I had missed all along. I am one of eight children (I have three brothers and four sisters). Most of us girls have subtle variations of the pear shape—we always tended to have “small tops and big bottoms.” For as long as I can remember, whenever I shopped for new clothes, I always tried on the pants portion of a suit first because my bottom was the hardest part to fit. To this day I prefer to wear pants to cover my larger-than-I-like legs, instead of the short skirts that many apple-shaped women (with their typically beautiful legs) can wear.

Three of my four sisters had similar concerns. My fourth sister, Millie, had a much different experience, and a more serious problem. Unlike my other sisters, Millie has an apple-shaped body. True to her type, she has great legs, which always made the rest of us a little envious. But over the years, she has gained weight primarily around her middle. Although she must have had an apple shape her whole life, I didn’t really notice until later in life when her midsection became more rounded and she lost whatever waist she had in her youth. Millie now has a number of serious medical conditions, including type 2 diabetes, high blood pressure, abnormally high blood fats in a worrisome pattern, and osteoarthritis of her knees. Her diabetes has led to other complications, including nerve damage (neuropathy) in her feet, causing constant burning and pain. For years Millie had been told about her borderline blood sugar levels, but she was never told how something as innocent-sounding as “blood sugar” could devastate her body. Nor was she ever told that it was within her power to avoid serious disease. In fact, Millie recently requested her old medical records from a previous physician and discovered that she had had borderline blood glucose readings for many, many years, but her doctor never told her. After years of ignorance, she was ultimately diagnosed and treated for diabetes.

Today, Millie manages her blood sugar, blood pressure, and blood fats with a combination of medications and major lifestyle changes. Even the pain of her neuropathy is better now that she is controlling her diabetes. But if only she could turn back the clock, she could have avoided many of the health problems that plague her now. Millie was born to be apple-shaped. Throughout her adolescence, into adulthood, and past menopause, her body followed a pattern that made her more likely to develop particular diseases. If we knew then what we know now, she could have prevented much of the damage that has already been done. That’s what this book is all about—recognizing the risk, then taking action to stop the process of disease and decline.

My mother has a different story. My mother had the classic pear shape, or hourglass shape, that was once revered. After she passed through menopause, however, her body began to change. My mother was too busy raising and worrying about her eight children to take the time to care for herself. She rarely went to the doctor, never monitored her health, and slowly gained weight. Like many pear-shaped women who were used to finding inches added to their hips and thighs, my mother didn’t notice the redistribution of fat and creeping weight gain around her waist. Eventually, my mother’s shape shifted from pear to apple. At age 65, my mother suffered a massive heart attack. Suddenly her health was in the spotlight for the first time in decades. She learned that the physical changes that occurred with menopause and aging led to a big increase in her blood pressure and blood cholesterol, and she had become a walking time bomb for heart attack.

My sister Millie and my mother represent two ends of the spectrum of apple-shaped women. You can be born with a genetic predisposition to be apple-shaped, as Millie was (my father’s side has a history of diabetes and I suspect they were apple-shaped); or you can gradually become apple-shaped after menopause, as my mother did.

My passion to write this book comes from these family stories and the stories of countless other women I have cared for and treated over the years. It is with the clarity of hindsight that I see that I could have made an even bigger difference in my patients’ health if only I had recognized sooner the diagnostic importance of body shape. But back then, I didn’t have the language of body shape to begin the conversation. It is difficult to take the first step to speak up and interfere with someone else’s health choices; talking about body shape would have provided an easy transition into a discussion of weight, lifestyle, and disease risk. I could have told them that, through no fault of their own, body shape had put their health in danger. The good news is that we know now. And there are things we can do to prevent or even reverse the disease process set in motion by “appleness.”

Pear-shaped women have their own set of problems. In our image-conscious society, fat thighs and large buttocks are mocked. Even gorgeous, pear-shaped Jennifer Lopez has had to endure years of negative commentary about her figure. There’s the joke that may or may not have originated on Late Night with Conan O’Brien, but which has circulated on the internet: When Jennifer Lopez got a massage, Sean Puffy Combs came in with her and told the massage therapist not to touch her rear end. The massage therapist said he wouldn’t have been able to massage Jennifer Lopez’s rear end anyway because she only booked a half day. Frances O’Toole of the British online newspaper, The Observer, contributed her own take on J-Lo’s figure: “This isn’t a catwalk bottom—it may be firm, but it’s covered in fat.” These are the messages that contribute to women being unable to accept themselves. Pear-shaped women who internalize the rail-thin ideal of fashion models end up struggling with body image problems throughout their lives. It’s no wonder that they suffer from eating disorders more often than apple-shaped women do. What they don’t know is that losing weight will not change the overall shape of their bodies—it will only make them smaller pears. After menopause, pear-shaped women are more likely than apple-shaped women to develop osteoporosis. And like my mother, pear-shaped women can become apple-shaped, increasing their risk for disease while adding inches to their waists. For these women, this book outlines how to sidestep the physical and emotional pitfalls of being a pear, and what can be done to avoid turning into an apple.

The overall purpose of this book is to change the way women and their physicians perceive their bodies and understand their disease risk. I have made it my life’s mission to empower every woman to take charge of her health. When the woman is my patient, I can sit her down, explain the importance of body shape in the context of her family history, current medical conditions, and lifestyle and warn her of her specific disease risks. Then, with medical recommendations customized by body shape, I can tell her exactly what she needs to do in order to live longer, lose weight, and feel healthier. For the millions of other women in the world, the ones I can’t treat personally, I am putting that same power in their hands with Apples & Pears.

This book is divided into three parts. Part 1 discusses body shape in general—the differences between body shapes, how to determine your shape, the different kinds of fat and its distribution patterns, and how different life stages can affect weight and shape. These chapters provide the framework for understanding and interpreting the information in the rest of the book.

Part 2 provides in-depth information about medical issues, including the body shape connection to the metabolic syndrome, type 2 diabetes, inflammation, heart disease, cancer, osteoporosis, varicose veins, stress, and depression. The chapter on hormones provides answers about birth control pills and hormone therapy—who might benefit, and who should avoid them entirely.

Part 3 provides customized diet recommendations for apple-shaped women and pear-shaped women, as well as the most effective ways to lose weight and the most promising exercises. Plus, I provide a Body Shape Health Log blank for you to copy and use to track your health and weight loss progress.

By the end of this book, you will understand the health risks faced by women with your body shape. You’ll be able to identify your particular weak points, and you’ll know how to make them stronger. You’ll be able to talk with your doctor about how to incorporate body shape into your wellness plan, and you’ll be more confident in the health decisions you make. In addition, you will have a whole new way to think about your body—not as an enemy to be punished and hated, but as a dynamic reflection of your genetic and personal history. I’ve been told by women time and again that once they understood the concepts in this book, they were finally able to feel happy in their own skin. That’s how powerful the concept of body shape is; it can affect both our health and our happiness. The mission of this book is to help you learn to harness that power for yourself.



The Body Shape Solution Promise

[image: line]

No matter how many diets or exercise regimens have failed you in the past, no matter what your current weight is or how long you’ve gone without taking care of yourself, no matter if you are a teenager just becoming aware of body shape or a woman who has gone through menopause and facing new health challenges, this book will change the way you relate to your body forever. You will start to see yourself and your friends differently, in a more accepting manner. You may even learn to love the body you’ve been fighting against your whole life. You will discover simple things you can do to become thinner, healthier, stronger, and more in control of your medical destiny. Of course, the actions you take are up to you, but the knowledge alone is power. I’m hoping this book will be your “Aha!” moment.



PART ONE

ABOUT BODY SHAPE




CHAPTER 1

Apples and Pears
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Body shape is the closest thing we have to a medical crystal ball. This one simple piece of information is more important than weight for predicting your risk of heart disease or stroke. It can foretell your likelihood of developing type 2 diabetes 10 to 20 years before blood tests show a problem with blood sugar, and it is as powerful as family history for revealing a tendency toward breast cancer, endometrial cancer, or osteoporosis. The good news is that this crystal ball only shows what is likely to happen; our health destiny is not written in stone. We have the power to improve the course of our lives in spite of our shapes . . . if we are willing to take action.

But body shape tells us much more than our risk of future disease. Want to understand the reasons for your cellulite, bloated belly, depression, low self-esteem, menopausal hot flashes, gestational diabetes, or varicose veins? In many cases, everything you need to know can be found in the measurements of your waist, hips, and buttocks. Ever wonder why exercise never slims your “thunder thighs,” or why you gain weight when you’re under stress, or why diets never seem to work for you? Again, body shape reveals all.

Once you understand what body shape means, how it is formed, how it changes, and how it relates to your health, the effect is like ripping off a blindfold. Finally your stomach and thighs make sense. Finally you know what you have to do to lose weight more easily. Finally you can put medical problems in context and really know what to do to improve them. Finally you can appreciate and understand your body as it is, while still nurturing it to become stronger and healthier than ever before. That’s the power of body shape, and it’s as easy as knowing the difference between apples and pears.

BODY SHAPE VARIATIONS

As much as we would like to believe that we are all unique physical specimens, women’s bodies are divided into two main groups: apple-shaped and pear-shaped. The classic apple-shaped woman has slender and shapely legs, narrow hips, large breasts, and a relatively large waist. If you look at an apple, you’ll notice that the fruit is widest in the middle. An apple-shaped woman also tends to put on weight around her middle, that is, her waist, or the area where her waist would be if she had one. She probably owns few, if any, belts, but short skirts and men’s-fit or slim-leg blue jeans look good on her. The classic pear-shaped woman has a relatively thin upper body, often with small breasts, a well-defined waist, and heavier lower body. If you look at a pear, you’ll notice that the fruit is widest at the bottom. Again, a pear-shaped woman also tends to put on weight around her bottom—hips, thighs, and buttocks. She may feel self-conscious about her “thunder thighs,” but she’ll have no problem cinching a belt around her narrow waist.

Once you know what to look for, you can often identify which women are apple-shaped and which are pear-shaped just by looking at them. Spend a day people watching in a shopping mall and you’ll see many examples of both classic apple shapes and classic pear shapes. You’ll also spot a few mixed-type body shapes. For example, some women have more of a banana shape—a body that is straight up and down, with thin upper and lower extremities, small chest, and no waist. There is also a body shape sometimes called the “inverted pear,” characterized by large breasts and thick, wide shoulders tapering down to slender hips, but with no discernible waist. And, of course, there is the famous hourglass figure, defined by large breasts, a narrow waist, and relatively large hips. Banana-shaped and inverted pear-shaped women have, for all medical purposes, variations of an apple shape. Women with an hourglass figure have the equivalent of a pear shape. All women, thin or fat, curvy or flat, can be categorized as either apple-shaped or pear-shaped. The key is the waist-to-hip ratio.

THE TAPE MEASURE TEST

Figuring out your body shape is easy—all you need is a flexible tape measure and a calculator. First, measure around your waist. If you have a visible waist, measure around the narrowest part. If you don’t have a waist, measure around the widest part of your middle, usually about one inch above your navel. Stand up straight, but relaxed. Don’t suck in your gut. Hold the tape measure loosely, without putting pressure on the skin. That number is your waist circumference.

Next, measure around your hips—not where the bones of your pelvis jut out, but about three to four inches lower. This actually corresponds to the point where the top of your thigh bone—the femur—meets the pelvis. You should be measuring around your buttocks, not above or below. If you have any doubt, take the measurement at the widest point of your lower body, which may include your “saddlebags” if you are pear-shaped. Divide your waist measurement by your hip measurement to get your waist-to-hip ratio, or WHR.

If your WHR is 0.80 or lower, your body is classified as pear-shaped. If your WHR is higher than 0.80, your body is classified as apple-shaped. For example, if your waist measurement is 26 and your hip measurement is 37, then the calculation is 26 ÷ 37 = 0.70, which means that you are pear-shaped. If your waist measurement is 35 and your hip measurement is 38, then the calculation is 35 ÷ 38 = 0.92, which means that you are apple-shaped. It’s that simple. But embedded in that simplicity is a whole new dimension of women’s health.

ALL FAT IS NOT CREATED EQUAL

The essential difference between apple and pear shapes is fat—where it is, what type it is, and how it affects health. It’s not just a surface difference, like blond hair versus brown hair. It is a deep, fundamental difference; a genetic code that runs through every cell in our bodies coupled with hormonal variations.

Fat comes in two main varieties: subcutaneous, which means “under the skin,” and visceral, which means “pertaining to the soft organs in the abdomen.” Subcutaneous fat is the stuff that jiggles, the soft stuff we pinch and poke and generally hate to see on our bodies. Visceral fat, on the other hand, is not always visible from the outside. It packs itself around the inner organs of the abdomen, jamming up against the intestines, kidneys, pancreas, and liver (and sometimes even inside the liver). We all have some visceral fat because it protects our internal organs, acting both as shock absorber in case of trauma, and as insulator to help us conserve body heat. While some visceral fat is necessary, too much can create serious health problems.
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Fat comes in two main varieties: subcutaneous, “under the skin,” and visceral, “pertaining to the soft organs in the abdomen.”
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Most people think of fat as inert material, much like the rind of fat surrounding a good steak. If we cut it off (or suck it out, in the case of liposuction), all we’re doing is getting rid of that hunk of congealed lard—right? Wrong. Fat is actually living, breathing, hormone-producing, metabolically active tissue. It is critical for survival, and not just because it provides storage for energy. Fat helps regulate body functions through the give-and-take of chemical communications with the central nervous system. People who have too little body fat are just as unhealthy as people with too much body fat, but in a different way. In fact, try not to think of body fat as fat. It’s too easy to visualize a “bucket of lard.” Instead, try to think of fat as a gland, as active and important as any other gland in the body. In medicine, we call fat “adipose tissue,” which has the benefit of reminding us that we’re talking about an integrated part of the body, not simply dead weight.

Adipose tissues make and release a variety of compounds, including enzymes, hormones (such as leptin, which helps regulate appetite), and inflammation-related chemicals called cytokines. These and other factors, many of which have not yet been identified, come together to create your body’s internal physiologic state. And what that state means for your health comes down to the type of fat you have. Although visceral fat and subcutaneous fat are in the same general category, they are totally different animals. To lump them together would be like saying that your eyes and your ears are the same because they are both sense organs. True, but the difference is as great as the difference between . . . well, sight and sound.
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Fat helps regulate body functions through the give-and-take of chemical communications with the central nervous system.
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Subcutaneous fat may be visible and annoying, but it is relatively harmless. Some of it may, in fact, help protect us from disease. Subcutaneous fat that collects around the pear zone—hips, thighs, and buttocks—has been shown to increase levels of high-density lipoprotein (HDL, also known as the “good” cholesterol) and actually helps maintain a steady balance of triglycerides in the blood. Subcutaneous fat in the pear zone is able to trap certain fats from the foods we eat, keeping them from escaping into the blood stream where they can damage our arteries.

Excess visceral fat, on the other hand, can be dangerous. Visceral fat is more metabolically active than subcutaneous fat, and most of what it does is harmful to the body. Visceral fat decreases insulin sensitivity (making diabetes more likely), increases triglycerides, decreases levels of HDL cholesterol, creates more inflammation, and raises blood pressure—all of which increase the risk of heart disease. While fat in the pear zone traps and stores dietary fat (trapped fatty acids are then stored as triglycerides), visceral fat releases more of its free fatty acids into the blood stream, further increasing the risk of both diabetes and heart disease. The overall effect of excess visceral fat is that it creates a physical environment that is primed for heart disease and stroke, and greatly increases the risk for certain cancers. The more abdominal fat, the greater the waist circumference, and the higher the WHR, the more dangerous the situation becomes.

THE NATURE OF APPLES AND PEARS

The qualities of subcutaneous fat and visceral fat are different. And these fat differences are what make apple-shaped and pear-shaped women so varied in terms of how they look, their risk of disease, and their metabolic activity. In many ways, these two categories of women are as physiologically different from each other as women are from men.

To nature, pear-shaped women are perfect—ideally designed for fertility, pregnancy, childbirth, and long lives of nurturing. (Nature has a rather limited definition of “perfect.”) Their body chemistry is dominated by estrogen, that most female of hormones, which provides lush layers of back-up fuel—we call it fat—and protection around their eggs and womb. The pear shape is soft, curvy, and warm, endowing women with distinct waists, hips, buttocks, and thighs. In medical circles, the pear shape is known as “gynoid,” which derives from the Greek word for woman, as if all women were meant to be pear-shaped.

The apple shape is medically called “android,” which derives from the Greek word for man. In women, this means that their body chemistry is dominated by androgen, the typically male hormone. All women produce androgens in their ovaries and adrenal glands, but apple-shaped women produce more of them. They also produce estrogen, of course, but there is a relative predominance of androgen helping to define how they look and function. The effect is that women with an apple shape have bodies that are shaped more like men’s bodies—less curvy, more angular, and with less fat around the lower body. They often have relatively large breasts, usually because of weight gain above the waist, coupled with the powerful way androgens affect the body.

If thin thighs, large breasts, and a small butt were the only outcomes of an android shape, there wouldn’t be a problem. But there are repercussions. Apple-shaped women, with their extra androgens, tend to gain weight in the same way men do—around the waist, with much of it in the form of visceral fat.

So pear-shaped women and apple-shaped women not only look different, they are different. Apple-shaped women have the type of fat that promotes heart disease, whereas pear-shaped women have the type of fat that protects against heart disease. Apple-shaped women have decreased glucose tolerance, whereas pear-shaped women have steady glucose tolerance. Apple- and pear-shaped women react differently on a number of physiologic (and, as we’ll see later, psychological) parameters, leading to varied disease risks. In some cases, apple- and pear-shaped women may respond differently to the same medications. Overall, the disparity between body shapes is so dramatic, it’s as though we are looking at two entirely different groups of people.







	Who Has the Greater Risk?




	 

	Apple-Shaped Women

	Pear-Shaped Women




	Heart disease
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	Type 2 diabetes
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	Osteoporosis
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	Breast cancer
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	Endometrial cancer
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	Varicose veins
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	Stress
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	Low self-esteem
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	Problems with body image
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	Eating disorders
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	Irregular menstrual cycles
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	Menopausal symptoms
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BODY TYPE IN HEALTH RESEARCH

The significance of this difference is staggering. When scientists do medical research, they usually lump all women together as a single category. Very few researchers separate women into two groups based on body shape. So when we read about a medical study of, say, heart attack in women, who are the researchers studying? Apple-shaped women? Pear-shaped women? A combination of the two?

The reality is that, in most cases, even the researchers don’t realize the tremendous response differences between body shapes, so all women are studied as if they are identical. But as we’ve learned, apple-and pear-shaped women are not identical. They can even have exactly opposite physiologic responses to the same stimulus. So imagine what happens when a scientist studies a large group of women. The combined results of both body types could cancel each other out! Alternatively, the study may investigate the reactions of only one body type, purely by accident. In that case, results will be announced as pertaining to all women, when really only one type of woman was studied.

The result is that many health “truths” that we take for granted are not necessarily true for all women. For example, we’ve heard that, statistically, men suffer more heart attacks than women. But a closer examination of the data reveals that apple-shaped women have the same heart attack risk as men when the amount of abdominal fat is taken into account. Pear-shaped women have a much lower risk of heart attack, regardless of their overall weight. In fact, virtually the only time a woman will have a heart attack before menopause is if she is apple-shaped or has diabetes . . . and 85 percent of women with diabetes are apple-shaped! Study after study has shown that women who are shaped like men—apple-shaped women—are more likely to die like men, of the same causes and at the same rates.
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Many health truths we take for granted are not necessarily true for all women. Women who are shaped like men—apple-shaped women—are more likely to die like men, of the same causes and at the same rates.
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We know this because some astute physicians asked the question: Why do my female heart attack patients all seem to have an android fat distribution pattern? (We still didn’t have the vocabulary to talk about apple-shaped body type back when these studies were being conducted.) The research provided what was then considered a surprising answer—that apple-shaped women had more heart attacks than pear-shaped women simply because of their body shape, and more specifically, because of the visceral fat that created that shape. Since then, most researchers have understood the importance of measuring waist circumference and (sometimes) waist-to-hip ratio in studies of women and heart attacks.

Although heart researchers may understand the importance of body shape, what about all the other women’s health researchers? How confident can we be, then, with the universality of women’s health research? When a particular study reveals, for example, that hormone therapy increases risk of heart attack in women (even when most doctors will tell you that their experience and years of observational studies tell them the opposite), how do we know which women were studied? Do the results pertain to all women, or just one category of women? Right now, we just don’t know because the vast majority of research does not separate women by body shape.

The few intrepid researchers who have taken these differences between apple- and pear-shaped women into account are expanding the breadth of knowledge about women’s health. The hope is that someday all women’s health research will include the variable of body shape (through measurement of WHR and waist circumference) so that we have even more definitive prescriptive and preventive information. For now, we use what we have. And even though the research has really just begun, we already know enough about the differences between women with apple or pear shapes to make specific and customized health recommendations based on body shape, personal medical history, and family history.

NOT ALL FRUIT SHAPES LOOK ALIKE

Although the extremes of body shape are easy to identify, there are many different varieties of apple shapes and pear shapes in the world. Total weight, in fact, has very little to do with it. Body shape is strictly defined by the waist-to-hip ratio. Notice the variety of apple and pear shapes in these photographs. Beneath each woman’s picture are her shape category, WHR, and BMI (Body Mass Index).
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Apple

WHR: 0.85

BMI: 28
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Apple

WHR: 0.88

BMI: 23
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Apple

WHR: 1.05

BMI: 37
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Apple

WHR: 0.82

BMI: 23
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Apple

WHR: 0.82

BMI: 19.5
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Apple

WHR: 0.89

BMI: 34
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Pear

WHR: 0.72

BMI: 23
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Pear

WHR: 0.73

BMI: 20
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Pear

WHR: 0.78

BMI: 30
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Pear

WHR: 0.72

BMI: 25
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Pear

WHR: 0.73

BMI: 22.5
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Pear

WHR: 0.76

BMI: 27


WHICH IS BETTER, APPLE OR PEAR?

Women seem to have preconceived notions of which body type is “better,” apple-shaped or pear-shaped. Each woman tends to think that whichever type she isn’t is the more desirable. Pear-shaped women often silently curse their hips and thighs, dread bathing-suit season, and can be embarrassed by their very womanly, Rubenesque figures. They have to fight the impression that they are wide at the bottom simply because they sit around all day—“secretary spread” is a pejorative for ample buttocks on a woman with a desk job. Apple-shaped women are often uncomfortable with their bellies. They become geniuses at dressing to camouflage their lack of a waist and are often frustrated to tears at the inability of sit-ups or crunches to slim their middles. They feel shamed into making excuses for their shapes, such as blaming a large tummy on the effects of pregnancy “baby weight” that never went away. (As you’ll see in chapter 3, that’s actually partly true.)

In reality, neither body shape is better than the other. It may sound as though science is picking on apple-shaped women, but apple-shaped women can be just as healthy as pear-shaped women. Everything depends on the amount of visceral fat they have. Shape, through waist circumference and WHR, is just a convenient way to measure that adipose tissue. So apple-shaped women can really consider themselves lucky to have such a good advance warning system for disease! Pear-shaped women may have less immediate disease risk, but they can become apple-shaped after menopause. And in old age, they face the quiet devastation of osteoporosis. There is no “better” or “worse,” there is only what you are.

Regardless of whether you are an apple or a pear, fat or thin, it is important that you understand that your body shape is not your fault. And it is certainly nothing to be ashamed of. It’s all part of the specific set of genes and environmental factors that make you who you are. Although scientists have begun mapping the human genome, it is likely that we’ll never know exactly which other traits were inextricably interconnected and expressed to make you a unique individual. Are you creative, musical, funny, responsible, intuitive? Are you a great cook, a loving mother, a reliable friend? Are you happy, serious, playful, philosophical, strong? There’s a good chance that the factors that went into making you those things are somehow linked to the factors that made you apple- or pear-shaped. You can’t change it.
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There is no “better” or “worse,” there is only what you are. And your body shape is not your fault.
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What you can do, however, is make yourself as healthy as possible. This includes identifying your body shape, recognizing the interrelatedness of body shape and certain diseases, and then doing what you can to rid yourself of excess visceral adipose tissue. Visceral fat is the enemy, not your waist, hips, thighs, or butt. This book is full of ways to get rid of visceral fat, prevent the additional accumulation of fat, and counter some of the other disease risks associated with your body shape. Just take one step at a time. If you adopt even a few of the program recommendations, you won’t need a crystal ball to tell your health future—you’ll see it in the mirror, and you’ll feel it in your heart.

Action Items for Chapter 1: Apples and Pears

♦ Measure your waist circumference (WC) and your hip circumference, then calculate your waist-to-hip ratio (WHR) to determine whether you are currently apple-shaped or pear-shaped.

♦ Find the Body Shape Health Log for your shape, beginning on page 328, and write in your current measurements. It is going to be important for your health records to keep track of both your WC and your WHR. As you move forward with the diet and exercise program customized for your body shape in Part 3 of this book, you’ll want to monitor your progress by updating these numbers periodically. The logs have spaces to track other health numbers, which I’ll explain as we go along.

Take to Heart . . .

♦ Being apple-shaped is not inherently good or bad. Being pear-shaped is not inherently good or bad. Is it better to be a beagle or a cocker spaniel? A rose or an orchid? If you understand and accept your body type, you gain the freedom to be happy in your own skin.



CHAPTER 2

Weight and Body Shape
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It would be impossible to miss the message that obesity is now epidemic throughout the world. During two weeks in February 2004 alone, headlines proclaimed: DOCTORS CALL FOR ACTION OVER OBESITY “TIMEBOMB”; KILLER HABITS “NEED URGENT ATTENTION”; FAT “THE NEW TOBACCO,” HEART GROUP WARNS; ALARM SOUNDED ABOUT RISING RATE OF OBESITY IN KIDS. The phenomenon is so far-reaching that the World Health Organization has coined a new word for this devastating health crisis: “globesity.” We know that obesity is related to an increase in an individual’s risk of heart disease, stroke, type 2 diabetes and the metabolic syndrome, and many types of cancer, not to mention gallbladder disease, osteoarthritis, depression, and gum disease. It slows us down, adds to back pain, makes it difficult to breathe, and generally reduces our quality of life. But how do we determine who is obese and who is not?

Although it seems like a simple question, medical professionals have debated the best ways to define “obese” for decades. Human beings are not as easily categorized as you may suspect. We have variations of height, bone mass, muscle tissue, and other factors that make our degree of fatness difficult to gauge. Nevertheless, a person is generally considered to be obese if she is carrying 25 percent more weight than what is considered optimal for good health.

Sure, individuals, cultures, societies, and professions all have different standards and definitions of overweight. But in the world of medicine, definitions become important if we want to help people identify their specific risks and take action to avoid the diseases related to fatness. The debate is still going on. Should we measure straight body weight, or is a calculation of weight by height more accurate? Some health professionals use calipers to pinch and measure the skin folds in certain areas of the body. Others will weigh a person on dry land, then dunk her in a pool of water and weigh her again. Because body fat weighs less in water than on land, a simple calculation can reveal what percentage of the body is fat and what percentage is lean muscle mass.

Now, the burgeoning issue of body shape has added a new wrinkle to that old debate, and it raises an interesting question: Do all kinds of obesity contribute to health risks, or just visceral obesity?

WEIGHT AND BODY MASS INDEX (BMI)

Most of us are familiar with the concept of body weight. We stand on a scale and learn how much our body weighs in pounds or kilograms. I’ll wager a guess that you know your current weight (within a pound or two). Most women do. It’s a rare woman who can’t tell me not only what she weighs today, but what she weighed in high school, in college, before and after having children, and on her last birthday. We’ve been trained over the last three decades to incorporate weight into our sense of self and, too often, self-worth. I can’t tell you how many times I’ve told friends that they look terrific, and they replied with some version of, “Well, I’d look better if I could only lose five pounds.” As if they didn’t deserve a compliment because of their extra weight. Incredibly, some of my women patients have told me that they delayed making an appointment for a physical exam because they wanted to lose weight first . . . or worse, they didn’t schedule the physical at all because they couldn’t lose the weight they knew they needed to lose, which I learned only if we happened to be standing on the same supermarket line! We pin so much of our sense of “goodness” and “success” on our current weight that we overlook the ultimate goal: good health.

Body mass index (BMI) was developed to acknowledge that a person’s weight is related to her height. Rather than measuring weight in pure poundage, the BMI is a score that standardizes pounds-per-height. The scores are grouped into ranges that reflect who is “underweight,” “ideal,” “overweight,” or “obese.” BMI allows us to see our place in the weight spectrum at a glance.

To find your BMI, find the row for the number closest to your weight on the vertical axis on the left side of the chart. Draw a light pencil line across that row, through all the numbers. Next, find the column for the number closest to your height on the horizontal axis at the top of the chart. Draw a light pencil line down that column, through all the numbers. The number in the box where the two pencil lines meet is your BMI. If your number falls in the shaded area (BMI 18.5 to 24.9), your weight is considered “ideal.” If your number falls above the shaded area (BMI below 18.5), you are considered underweight; if your number falls below the shaded area (BMI 25 and higher), you are considered overweight. If your BMI is 30 or higher, your degree of overweight is called “obese.” (Please remember that that word—obese—is not a judgment, it is a scientific label.)

Although BMI is more stable and a better indicator of fatness than weight, its main weakness is that it doesn’t take muscle mass into account. A lean, muscular bodybuilder has a dense, heavy body, and therefore can have a BMI that defines her as overweight even though her body fat is minimal. Still, BMI is the primary measurement used by researchers to define “overweight” and “obese” for clinical studies. Although health experts recommend that doctors use BMI to diagnose patients and recommend treatment, they rarely use it. Most women don’t know or remember their current BMI number. That’s probably because BMI is abstract—it doesn’t stick as easily in the mind, and it’s difficult to visualize what one might have to do to go from an unhealthy BMI of 31 to a healthy BMI of 24. For these reasons, researchers tend to use BMI in their studies of obesity and its effects, while women and their doctors (for the most part) continue to measure and talk about pure weight.

BMI CHART
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HOW BODY SHAPE FITS IN

Medical researchers have recently discovered that weight and BMI are only part of the health equation. Studies have shown that measurements of waist circumference and waist-to-hip ratio (WHR) are more predictive of future disease risk than your weight or BMI. For example, the respected Iowa Women’s Health Study showed that obese women with a high WHR (apple-shaped women) had a 20 to 50 percent higher risk of death from all causes (depending on which other risk factors were included in the calculation) than obese women with a low WHR (pear-shaped women). In other words, the critical factor was body shape, not obesity.
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Measurements of waist circumference and waist-to-hip ratio are more predictive of future disease risk than weight.
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The closer you read the medical research literature, the clearer this message becomes. For example, diabetes researchers have discovered that signs of prediabetes—low glucose tolerance and high insulin levels—are found more often in individuals who have large amounts of abdominal fat, but not in those who are generally obese or who have large amounts of subcutaneous fat. In another study of nearly 12,000 Dutch women, those with the highest WHR (apple-shaped) were more than three times as likely to develop type 2 diabetes, more than twice as likely to develop high blood pressure, and had double the risk of developing gallbladder disease compared with women with the lowest WHR (pear-shaped), regardless of total weight. A Swedish study found that women with large hips (pear-shaped women) had less risk of heart disease and diabetes than women with small hips, again regardless of total weight.

One fascinating study of the power of body shape on metabolic risk involved identical twins. As you probably know, identical twins share all the same genetic material, which makes them ideal research subjects because any differences between them will be due to personal differences, not to any hidden genetic factor. This study looked at 23 sets of twins in which one twin was fat and the other was lean. The researchers separated the set of twins into two groups. One group was for twins where the fat twin had primarily subcutaneous fat (pears), and the second group was for twins where the fat twin had primarily visceral fat (apples). The researchers then checked to see whether the type of fat affected insulin sensitivity, insulin levels, and glucose levels—measures of metabolic abnormalities. They found that abnormalities occurred only in those who had large amounts of visceral fat, not in participants who had large amounts of subcutaneous fat. Then, the researchers compared each fat twin to his or her lean twin to determine whether the metabolic abnormalities were due to genetics or to fat. If the fat and lean twins both had the same metabolic abnormalities, then the difference would be due to genetics. If one twin had a metabolic abnormality but the other did not, then the difference would be due to fat. The findings? Twins with visceral fat had significant metabolic abnormalities—higher levels of glucose and insulin and lower insulin sensitivity—compared with their lean twin. However, the twins with high subcutaneous fat had metabolic results that were virtually identical to those of the thin twins. This means that overweight pear-shaped twins were just as metabolically healthy as the lean twins! So it wasn’t all fat that caused metabolic abnormalities and therefore increased their risks of diabetes and heart disease, it was only the visceral fat. This tells us that people who are apple-shaped and overweight are more likely to have metabolic abnormalities caused by their excess fat than any other group. However, it’s important to note that lean apple-shaped twins had normal metabolism—good health was within reach just by losing weight!

WAIST CIRCUMFERENCE TO REFINE THE RISK

One of the most definitive and comprehensive studies of the effects of body shape on disease risk is the Nurses’ Heath Study, which followed more than 120,000 female nurses for more than 25 years, looking at all possible risk factors for heart disease. As part of this study, researchers looked at the relationships among BMI, waist circumference, WHR, and risk of heart attack. They found that both waist circumference and WHR were better predictors of heart attack than BMI, with WHR being the best measure of the three. Specifically, this study showed that middle-aged apple-shaped women are more than twice as likely to have a heart attack as pear-shaped women, regardless of body weight. This unfortunately means that even apple-shaped women with relatively low body weight have a relatively high risk of disease. Pear-shaped women generally have lower risk of heart attack across the board, even if they are overweight. In fact, in this study the pear-shaped women with the highest BMI still had lower rates of heart attack than apple-shaped women with the lowest BMI.

A Danish study published in 2003 echoed these findings. It showed that among postmenopausal women, those who were overweight with a pear shape had less risk of heart disease than overweight and lean apple-shaped women. Lean apple-shaped women still have a much lower risk of heart disease than overweight apple-shaped women, but pear-shaped women just happen to have an added advantage in that their pear-zone fat seems to protect them from many of the diseases associated with visceral fat. This might seem frustrating to apple-shaped women, but please try to remember that you are not in a health “race” with other women, you’re only competing against yourself. Your personal risk of type 2 diabetes and heart disease gets worse if you gain weight and gets better if you lose weight, so at least that part of your health is in your control.

In a second analysis, the Nurses’ Health Study demonstrated that overall waist circumference is a strong and independent disease predictor. The researchers discovered that the larger the waist, the greater the risk of heart attack, such that every inch you add to your waist incrementally increases your risk of heart disease. This makes perfect sense. A larger waist means that there is more of the dangerous visceral adipose tissue, so the danger of heart attack is greater, too. Other studies have had similar results, showing that waist circumference measurements are better than BMI when it comes to predicting weight-related diseases, including hypertension, the metabolic syndrome, and type 2 diabetes.
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The larger the waist, the greater the risk of heart attack. Every inch you add to your waist incrementally increases your risk of heart disease.
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This means that risks for all diseases increase with greater “appleness.” If you have an apple shape with a WHR of 0.85, then you have less of a risk than a woman with a WHR of 0.95, or 1.15. Although pear-shaped women are relatively protected, their risk also increases with every additional inch on their waists. This, too, makes sense. Although pear-shaped women tend to put weight on around their lower bodies, some abdominal fat will also be gained. So while they may have less of a risk than apple-shaped women, pear-shaped women also face increased risks as their waist size grows.


HEALTH BY THE INCH

The accumulation of data tells us that for many of the most debilitating and dangerous diseases it is not all fat that contributes to disease risk, just visceral fat. Therefore, it is not weight we need to worry about, but inches.
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Weight isn’t everything.
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Let me repeat that, because I think a lot of women are going to have trouble grasping such an odd and alien concept: Stop worrying about your weight. Concentrate instead on the inches of your waist. In fact, I don’t want you to worry about weighing yourself at all. Your doctor will take care of that at your next medical visit. If you own a scale, hide it in the back of your messiest closet, toss it in the attic, or give it away. Don’t succumb to the temptation to define yourself by your weight anymore. If you reduce the size of your waist, you can’t help but lose weight, but to me, the change of focus is critically important. How many years have you gone on diet after diet trying to lose weight? Let’s break the cycle of failure and start fresh. Let’s work on your waist. And while we’re doing that, let’s also work on other health changes you can make and specific actions you can take to lower your risks of disease even before you budge the first inch off your waist. Weight isn’t everything. The programs in this book transcend pounds, and I’ll walk you through what you need to know and what you need to do, step by step.
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It is not all fat that contributes to disease risk, just visceral fat. So, stop worrying about your weight. Concentrate instead on the inches of your waist.
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For apple-shaped women, then, the question becomes one of degree—how much visceral or abdominal fat is normal and how much is dangerous excess? The current guidelines (for those of you who like guidelines) are that women with a waist circumference greater than 34.5 inches should actively work to lose abdominal fat. This is generally considered the “cut-off” for good health. However, lower waist circumferences have been shown to be even more protective, and women are encouraged to try to get their waist circumference down to 32 inches or less. One study even suggested that a woman can’t consider herself at a “safe” size until she reduces her waist to below 30 inches.

One major drawback to these guidelines is that they were developed based on research using middle-class Caucasian women. Subsequent research has shown that different ethnic groups have different body shapes and different health risks that require different waist circumference guidelines. It’s important to remember, however, that for all ethnic and racial groups, the higher the waist circumference, the higher the disease risk. Only the precise cut-off numbers are being investigated. Unfortunately, this research is only in its beginning stages. What we know so far is:

♦ Chinese and Asian Indian women develop metabolic problems and heart disease at lower waist circumferences than do Caucasian women, so the guidelines for their optimal waist size is smaller. How much smaller is not yet known, but a cut-off of 32 inches has been suggested, with a possible optimal measurement of 28 inches.

♦ Hispanic and Mexican women experience greater risk of diabetes and hypertension at lower waist circumferences than Caucasian women and therefore need a lower cut-off. More research needs to be done before appropriate guidelines can be offered.

♦ African-American women have about twice the rate of obesity compared with Caucasian women. They also have lower insulin sensitivity (a bad thing) and greater risks of heart disease and diabetes. Interestingly, studies have shown that African-American women tend to have less visceral fat and more subcutaneous fat compared with Caucasian women at the same total body weight. This is confusing to everyone, and more research needs to be done to figure out all the factors that might be contributing to the obesity-related health risks of African-American women. One interpretation that has been suggested is that African-American women might have a greater sensitivity to the effects of visceral fat compared with Caucasian women, so that even lesser amounts of visceral fat equate to worse risk outcomes for African-American women. Still, it is clear that visceral fat is harmful to the health of African-American women, and they should be encouraged to reduce waist size.

THE TWO-INCH RULE

Personally, I’m not a fan of specific waist circumference guidelines. If you are close to having a 30-inch waist, then maybe the guidelines will work to motivate you to try just a little harder to meet that goal. If that works for you, use it! But many women in the United States and other developed countries of the world haven’t seen a 30-inch waist since they were in high school (if then). I don’t want this to become another case of setting impossible standards. For those of you who have a waist circumference considerably larger than 35, please remember that these guidelines are formed by researchers who are setting ideal standards in an artificial environment. If you were my patient, I would tell you to concentrate on losing just two inches off your waist. You are allowed to forget the guidelines and work on your own personal, customized plan.

Losing inches off the waist has been shown to reduce total cholesterol, reduce low-density lipoprotein (LDL—the “bad” cholesterol), and reduce blood pressure. In fact, research shows that women who lost just two inches off their waists were able to improve at least one major risk factor by 10 percent or more. Although 10 percent may not sound like much, it is a significant and important change when it comes to cardiovascular benefits. A mere 5 to 10 percent change in body weight can mean a lower LDL cholesterol and higher HDL cholesterol, an improved insulin sensitivity, a reduction in inflammation markers (see chapter 6 for more information about inflammation markers), and a decreased risk of blood clots and stroke. A measly 10 percent change in any individual risk factor is enough to bring many people out of the “danger zone” for diabetes and heart disease. Every inch of abdominal fat you lose will significantly decrease your risk of diabetes and heart disease and very possibly add years to your life. And that is my greatest wish for you.
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The good news is that your body wants to get rid of excess visceral fat. It is the first kind of fat you’ll shed, so you’ll be getting healthier right away from the first day you start your program.
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If you are one of the millions of women who now know that they need to work on losing inches from their waists, the body shape programs in this book will help you do exactly that. If you are overweight, you will also lose pounds—but that is not my overall goal for you. If you are already at your ideal weight but want to narrow your waist, you will shed fat and lose inches, but you may or may not lose weight. Fat loss doesn’t always equal weight loss. The good news is that your body wants to get rid of excess visceral fat. It is the first kind of fat you’ll shed, so you’ll be getting healthier right away, from the first day you start your program.
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