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Take the Red Pill or the Blue Pill? 

Why should I care? 
Watch the Red Pill video (26:30) 

Total Video viewing time this week (65:00) 

 
I want to warn you that as you proceed over the next 12 weeks, many emotions will surface from denial to guilt to 

anger to peace to empowerment.  I love the scene in the movie the Matrix.  A man goes to work every day.  He sits 

in his cubicle, looks at the computer screen and deep in his gut there is a feeling that something is not right.  (This 

is how I feel every time I see ads for drugs on TV, flu shots in the park or kids lined up at school for their daily meds).  

Early in the movie he is awakened as if from a dream and met by a man named Morpheus who calls the cubicle 

man, Neo, not the name he knows.  Morpheus tells Neo that he is there to tell him the truth, but that the truth can 

be a little scary.  He offers him a red pill and a blue pill and says if he wishes to forget all about this and go about 

his life, take the red pill and he will not remember this meeting, but if he chooses to take the blue pill, he will know 

the truth and it is not what he has been living.  He will wake and never be able to forget. 

There are all kinds of truth theories.  For some, truth is facts, for others truth is what everyone agrees upon, for 

instance, most agree that flu vaccines are for the greater good or the 36 mandatory US vaccines are for the greater 

good.  But if the pragmatic version of truth is applied, verified, and confirmed by the results of putting one's 

concepts into practice; then the question is “how is this serving us so far”?  Are we getting healthier or sicker as a 

nation? 

If I am not sick, am I healthy? 

Everybody knows when they are sick.  They may have irritated eyes, a scratchy throat, aches, pain but why do we 

have no gradation of what healthy is?  Can we put health on a scale of 1-10? 

So if we are going along just fine, how do we know if we 

are super healthy or just ‘kind-of’ healthy or just one tick 

away from going over the edge and getting sick?  We are a 

people who judge all experiences by comparing.  We 

compare our past to our present or ourselves to others but 

we do not seem to have a yardstick that measures just how 

healthy we are?    

How healthy are you? 

[__] Excellent 

[__] Very good 

[__] Good 

[__] Fair 

[__] Poor 

 

Have you ever been asked, ‘how healthy are you?’  The answer to this simple question is a powerful predictor of 

your future health and mortality; people who indicate that they have "Fair-Poor" health are twice as likely to die 

during the next 10 years as those who rate their health as "Good-Excellent."   While it is a simple question, 

research has shown it to be good for prediction of future health and mortality in large groups.  One study included 

358,338 people who responded to this question.   After 11 years of follow-up, researchers observed that those 
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who felt they had "Fair-Poor" health were 2.88 times more likely to have a heart attack or stroke, 3.18 times more 

likely to die from respiratory diseases, 2.13 times more likely to die from cancer, and 3.34 times more likely to die 

from other causes. This relationship continued even after adjusting for possible confounders such as age, gender, 

BMI, existing disease, functional status, depression, and country of origin. 

Another study of over 750,000 people from various countries 

showed similar results. Those who reported "Poor" health were 

about twice as likely to die during the next 25 years. Follow-up 

varied from 4 to 25 years. If you find your own response is not 

"Good," "Very good," or "Excellent," you may want to give serious 

consideration to making lifestyle changes that will improve your 

health.   To live long and healthy, your new ‘I am” statement is to 

be, “I am fit and fabulous!” 

 

Boiling Frog 

We are like the proverbial frog in the boiling water where if we place a frog in boiling water it will immediately 

jump out but if we place the frog in a pot of lukewarm water and slowly heat it to boiling, the frog doesn’t 

recognize the danger, the frog doesn’t jump out, the frog does not save itself and the frog is boiled to death. 

The problem is we wake up, eat, go to work,  come home, make dinner, feed the kids, watch a little TV, go to the 

PTA meeting, do some laundry and go to bed and day-by-day, little by little, we miss the unperceivable changes 

that are occurring.  We are slowly being boiled to death.  By the time we realize the water is super-hot, we are sick 

or have been diagnosed with some chronic or awful illness.  Had we known, we could have jumped out of the pot 

long before it was too late! 

But I have good genes 

In the past, I had many heated discussions with geneticists who stated that genes play the pivotal role in whether 

we get sick or not.  I on the other hand believed that lifestyle factors played a greater role in quality of life and 

health.  We finally agreed to disagree on some issues but jointly decided that ‘our genes are like being born with a 

loaded pistol in our pocket and what our lifestyle determined whether we pulled the trigger or not.’  This is truer 

today than ever.  Recently, researchers at the Bloomberg School of Public Health at Johns Hopkins reported that 

even people without a genetic predisposition are vulnerable to autoimmune diseases.  Darn, and we thought were 

safe if we have ‘good-genes’!   

A report in the April 2007 issue of Science daily looked at ADHD, genetics, and smoking, during pregnancy.  The 

study looked at the incidence of non-smokers who passed ADHD genetic risk and found maternal smoking (without 

the ADHD gene) had been linked to a 1.2- to 1.3-fold increase in risk of ADHD. People with the ADHD Gene but did 

not smoke showed an elevated risk of ADHD between 1.2- and 1.4-fold.  But people with both the gene and the 

trigger, smoking during pregnancy, showed a three-fold to nine-fold increase in risk of ADHD children.  So genes 

alone do not mean you will get sick, lifestyle determines whether you pull that trigger. 

If I can’t feel the temperature of the water, how do I know when it is dangerous? 
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Let’s start asking different questions 

While my daughter Morgan and I were traveling from Seattle to Scottsdale, we stopped in a Love’s Truck Stop 

(they have the cleanest bathrooms!)   I passed a bald man who was checking out and talking passionately to the 

cashier.  The man was emaciated and looked as if he may have been on chemo; the cashier seemed polite but 

completely uninterested.  He said, “Isn’t it amazing what science and medicine are doing today?  I mean look at 

the amazing treatments they have for Lymphoma, they are doing stem-cells and stuff…….”  I was walking past as 

his voice trailed off and felt a pang of anger.   I was so involved in driving my overloaded truck, my blisters and the 

stress, that for a moment, I questioned why I felt angry and in that instant I realized why; the man was absolutely 

asking the wrong question-‘  Isn’t it amazing what science and medicine are doing today?’  The right question is 

‘why are so many MORE people being diagnosed with Lymphoma or Leukemia, Lupus, or any of the other 

hundreds of autoimmune disease, asthma, ADHD, autism or allergies?’  I understand some of you may be annoyed 

at my statement because medicine helped your loved one. 

Is it true?  Can so many be brainwashed?   If you are asking questions and not getting the answers you seek, then 

you are asking the wrong questions.  My father died of colon cancer at 63 and like you, when a family member is 

diagnosed with serious illness we are afraid and incredibly grateful for medicine or prayer that results in healing.  

But I am concerned at the complacency in our society today, we have become desensitized.  What may be normal 

is not natural and it is not natural for children to need amphetamines to concentrate.  It is not natural for babies to 

need antacid medication to process breast milk.  It is not natural that three of the top 10 prescribed medications in 

our country are for depression.  But what has occurred is this is all so normal, ‘Mrs. Jones’ son has ADHD, he is on 

meds, maybe my little Johnny would do better at school too or Sally B. says she can’t live without her 

antidepressants, so maybe that is what I need?’   If you are depressed, it does not mean you are deficient in Prozac 

or Zoloft or whatever comes next! 

Results? 

Not only are we as individuals like the frog in the boiling water, so is our healthcare system as a whole.  Over the 

past four decades, powerful influences have clogged up the holes in our jar while rapidly filling it with a toxic load 

that has put millions near the brink if not, overflowing.  The evidence is a fourfold increase in chronic childhood 

illness, autism rates as of March of 2012 were 1 in 88 in the U.S., rising from 1 in 2000 in the 1970’s and that was 

when we did not know about the low-glycemic diet or when few Americans were taking vitamins when American 

children were educated about politics by School House Rock with an animation of a bill, sitting on capitol hill.  Was 

ignorance bliss? 

C-section rates were 5% in 1970 and today are 34%, probably the most staggering statistics or differences between 

now and then is the number of mandatory vaccines for children under the age of 5, standing at 36.  Compared to 

other OECD nations, the U.S. mandates triple the vaccines; Iceland, Sweden, Denmark, Israel or Japan mandates 

10-12 mandatory vaccines for children under 5.  They also have a much lower infant/child mortality rate and much 

lower rates of autism. 

As we sit in the hot water, we have not learned how C-sections, formula feeding, vaccine preservatives, chemicals 

in the air and water, preservatives, highly processed foods, or hydrogenated fats and sugar have collectively and 

dramatically affected the immune system whilst adding to the toxic load.  Our jars are filling fast and the immune 

system is so compromised, that it is impossible to keep the jar from overflowing where disease manifests. 
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Certainly we know that the aforementioned are not good for us, but we are forever distracted by commercial 

interests.  November 30, 2012 Adam Lanza fatally shot his mother and then travelled to Sandy Hook elementary 

and murdered 20 children and six adults before turning the gun on himself.  Adam was twenty years old, a social 

recluse who spent his days playing a violent video game called Call of Duty while taking the controversial anti-

psychotic drug, Fanapt.  This act of tragedy has prompted outrage over gun control; where is the outrage about 

the millions of children taking anti-depressants, anti-psychotics, anti-anxiety or bi-polar meds?   

January 2013, the Mayor of Boston declared a flu emergency, the same week a five year old from New Jersey is 

forbidden from returning to school until he gets his flu vaccine.  His mother and doctor fear the injection since the 

boy is highly allergic to eggs. The virus for flu shots is grown in eggs, yet the CDC says that the flu shot is safe.  

Coincidentally, January 17, 2013, the FDA approved a new egg-free flu vaccine called Flublok and will be available 

in coming weeks. 

People are terrified to get sick.  People hear of pandemics or the next Black Plague.  Yet, Peter Doshi, a graduate 

student from M.I.T. who has been recognized by the World Health Organization and has published numerous 

health papers on public health questions, ‘Are U.S. flu death figures more PR then Science?’  Doshi compiled over 

100 years of data concerning mortality related to influenza and found that death rates have changed very little 

year to year, regardless of whether it is a pandemic (new virus-worldwide outbreak) or non-pandemic year (normal 

influenza).  The majority of influenza deaths are people 65 years and older.  Yet, just ten years ago, the 2003-2004 

flu season, the CDC recommended for the first time that all children 6 months to 5 years of age be vaccinated 

annually for the flu.  Interestingly, the highest influenza death rate in the past decade was the same year.  Ten 

years later we have been effectively brainwashed that to not get a flu shot is irresponsible; parents are terrified 

that their unvaccinated child may be the source of the next major pandemic; but deep inside every mother 

questions the wisdom of following the current paradigm. 

Not long ago I was out looking for a video with my daughter.  Whilst there, we ran into a lovely Frenchman and his 

nine year old daughter.  I speak a little French and am always excited to practice, so I said hello and started a brief 

conversation.  The father was divorced and his daughter lived six months in the U.S. and six months in Paris. I 

asked her a question and was shocked at the response.  I asked, ‘what do you miss most about Paris?’ She 

promptly replied, ‘the food, the food is gross here.”  We have no comparison; I remember walking into a grocery 

store and ahead of me was a Latino grandmother with two small children.  I marveled as the children ran up to the 

mango display like most American children run up to the candy counter.  I walked over and noticed the mangos 

were very hard, unripe and asked the women how she ate or prepared them.  She looked at me with a glimmer in 

her eye and said, ‘oh my dear, they are the best this way.  Peel them, slice them and lay them on a cookie sheet, 

sprinkle them with chili powder and bake for 12 minutes at 350, they are delicious.  I did and my gosh, was she 

right!  Such an unusual and wonderful flavor!  How much happier and healthier would our children be if our 

schools offered wonderful and healthy meals and snacks. 

Tidal Wave of Success 

As you embark on the journey of self-discovery understand that success and empowerment are yours and are now.  

We are beginning the Learn the Language of the Body module where you will take personal self-assessments that 

will help you determine why you are tired, can’t lose weight, or are overly anxious.   Making a decision means that 

you have cut-off all other possibilities, but then why do we fail?  Earlier we discussed deciding and committing and 

committing to a decision requires trusting in your ability to see whatever your goal, to completion.  Arguably, trust  
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then is Faith.  Faith is certainty, hope or sureness.   When you say, ‘it is done, I am fit and fabulous!’ then it is 

actually done in the Spirit but it takes time to see it done in the natural.    

When my children were younger I asked them what they thought heaven would be like and they responded, ‘well, 

if I want to fly, I would be flying, or if I want to ride a horse, then I would be riding a horse.’   This is exactly how it is 

here in the natural realm, the only difference is when we speak the words, when we make the decision, though it 

is done, it takes time to see the decision manifest.  It is if being in the human body slows down the energy of the 

words.  So often when we make a decision and do not see the results as quickly as we think (in our own limited 

timeframe understanding) we then begin to believe that what we have decided is too difficult or not possible.   

Making a decision is like a wave.  When a wave hits the shore, the action that propelled the wave began long 

before we see it crashing on our shore.  Similarly, when you decide and commit, the energy is in motion; it is done.  

However, when we begin to doubt, we in essence send another wave from an opposite direction and the result is 

the two waves, energies or decisions, crash in the middle and the outcome is delayed.  When you doubt, you push 

from you the possible.   

What have you decided and then doubted to see it never fulfilled?  Where have you held your ground? 

In the following module, you are being introduced to your body on an intimate level.  You are becoming your own 

doctor.  Rather than wait for the once a year visit where you may find that you have high blood sugars, blood 

pressure or blood lipids, you are learning to prepare daily for the doctor visit.  You are learning the language of 

your body.  You are already well, fit, happy, and at peace and it will take time to see this fully manifest in the 

natural. 

Get ready to stick your finger!  Yes you will hate it at first, but when you begin to see how your body responds to 

healthy fats, proteins, carbs, saturated fats, sugars, combinations of the aforementioned, or skipping meals you 

will be astonished!   No longer will you need to rely on the next health/diet craze; in this you will find serenity.  You 

will feel empowered and you will no longer need to ask for everyone else’s advice.   

You will learn why you could eat a certain way when you were young but now, you just can’t lose weight.  

Becoming fit and more importantly, staying fit will be effortless.  Nothing stays the same.  Every day you are 

changing and every day you are moving in one direction or the other, sicker or healthier.  You are moving up or 

down the ‘Fit Thermometer’; your jar is more or less full.   As time passes, the body produces fewer antioxidants 

and more free radicals, over time, hormones change.  However, you will be equipped to make minor adjustments 

along the way because you will have learned what is most important and that is not what is in the latest health 

book, but what your body is telling you as to how it responds to foods and the environment and you will have the 

tools to make the necessary adjustments.   

The next sheet is a daily tracker for measuring foods eaten, blood sugar response and blood pressures.  You may 

print it out, fill it out, take a picture of it with your phone and text it to me or your coach for daily feedback.  No 

matter what your age or perceived health, get ready to be amazed! 
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Learning the Language of Your Body 

Measurements for first three days of the program 
Dinner last night  

 

 

 

 

Waking Fasting Blood 

Glucose 

Blood  Pressure Affirmation Water/Lemon 

      Measurements:  

 

 Think: For what are 

you thankful? 

Y    N 

Breakfast  

 

 

 

 

Supplements 

 

Blood Glucose 30 minutes after 60 minutes after 2 hours after  

 

 

   

Snack  Supplements 

 

 

Blood Pressure 3 hours after 

waking 

   

Lunch  

 

 

 

 

Supplements 

 

Blood Glucose 30 minutes after 60 minutes after 2 hours after  

 

 

   

Snack  Supplements 

 

 

Blood Pressure Late Afternoon   

 

Supplements 

Dinner  

 

 

 

 

 

 

Blood Glucose 30 minutes after 60 minutes after 2 hours after  

 

 

   

Blood Pressure Before Bed 

 

.   

How did you feel 

today? 

Before Bed think: Who am I in 52 weeks? 
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Learning the Language of Your Body 
 

Most every home in America has a thermometer, but few homes have a glucometer or a blood pressure cuff.   

Therefore, most people learn of their risks for cardiovascular disease due to elevated blood sugars and blood 

pressures once the problem is locked in, during their annual doctor visit.  A glucometer is a devise that measures 

blood sugars and can be purchased for $20.  Each glucometer requires lancets (for pricking the skin) and blood 

sugar testing strips.  The average blood sugar testing strip costs $0.50 each.  If you buy a package of 50 strips, you 

will usually pay $25.  The good news is to optimize health and participate in prevention, you only need measure 

your blood sugars three days in a row, once every three to six months while your blood sugars are relatively 

normal.  Therefore, your 50 blood glucose testing strips will last more than one year.  By learning the language of 

your body, you are better able to lose fat effortlessly and avoid the tragedy of cardiovascular disease, loss of 

eyesight or limb loss due to diabetes.  If your blood pressures and blood sugars are measuring high, please see 

your doctor. 

Why am I measuring my blood glucose?    

Blood glucose is a measurement of sugar in the blood stream.   After we eat, foods are converted into sugars for 

energy and transported into muscle cells; therefore, muscle is storage for blood sugar.  As we age or become 

sedentary, muscle mass is loss and we have less storage for blood sugars.  Muscle is the BANK for blood sugar and 

muscle dictates metabolism.  The more muscle you have, the higher your metabolism.   The American Heart 

Association suggests normal fasting blood glucose at less than 100; however, clinical studies in other nations 

suggest the ideal fasting blood glucose is between 84 and 92.   You will learn to maintain blood sugar levels 

throughout the day in the range of 85-130. 

If a diet high in sugars or refined carbohydrates is consumed and/or muscle is lost, insulin resistance and type II 

diabetes may occur.  When muscle cells are filled with sugar, there is no more room for sugar to go and it stays in 

the blood stream.  You are measuring several things over the next three days:   

1. How fast does my blood sugar rise after specific foods? 

2. How fast does my blood sugar drop after specific foods? 

3. When is my blood pressure highest? 

Glycemic index:    Watch, ‘Different People different Results-the High Insulin Secretor’ (6:00) and Watch the 

Glycemic Index and Insulin Secretor types, video (11:09) 

 

 Glycemic index is a measurement of how fast sugar rises in the blood after eating various foods.  Foods high in 

protein, complex carbs fiber and healthy fats take longer to digest and typically cause blood sugar to rise slowly.  

Foods high in sugar and refined carbohydrates (white rice, sugar, or white flour) are digested rapidly and typically 

cause a rapid rise in blood sugar.  Therefore, foods are categorized as high glycemic or low glycemic.  Sugars and 

refined carbohydrates are considered high glycemic and foods high in proteins, fiber, and complex carbs are 

considered low-glycemic.  Following a low glycemic diet over a lifetime is shown clinically to produce better 

outcomes as it relates to cardiovascular disease, obesity and mortality.  However, one size does not fit all and 

different people respond differently to foods, whether they are low or high glycemic.  All should follow a low 

glycemic lifestyle for overall health; however, for losing fat and body weight, you must learn the language of your 

body and identify how YOUR body responds to all foods.  The results are shocking. Jenny, age 48 is a Vegan and 

wanted to lose 45 pounds.  She followed a low-glycemic diet and participated in a detox in her first week.  Jenny 

ate all vegetables, no more than 3 fruits per day and tofu.  After one week, Jenny lost zero pounds!   When Jenny 

measured her blood sugars she found that her tofu and veggie stir-fry,  
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accompanied by vegetable juice resulted in a rapid blood sugar rise.  When blood sugars rise above 130, the body 

will store fat.  Jenny’s fasting blood glucose was 97 and her blood sugar rose to 142, 30 minutes after her tofu meal 

and dropped to 113 in 60 minutes and 84, 2 hours later.    

Body Type may indicate low vs. high insulin secretors:  Watch ‘Low-Insulin Secretor’ (7:30) and Watch the ‘Body 

type, Insulin Secretor/Simple at-home tests’ video (10:30) 

 

People who rapidly secrete a lot of insulin after eating a little bit of sugar tend to carry their excess weight around 

their waist—the so-called apple shape. People who secrete less insulin carry their excess fat around their hips—the 

pear shape.  

This is not just about sexy curves. High-insulin, apple-shaped people will not lose as much weight on a diet that 

restricts fat calories as they will on a low-glycemic-load diet—one that restricts simple carbohydrates from sugary 

and starchy foods like cookies and potatoes.  The reason is the high insulin secretor needs the fat to slow the blood 

sugar and insulin surges.  Remember, low-glycemic meanings eating foods that are complex carbs vs. simple carbs 

AND protein, healthy fats, and fiber.  You will learn while measuring blood sugars how your body responds to 

healthy oils versus saturated fats and combinations of fiber, fat, simple and complex carbs and protein. 

In the study at the Jean Mayer USDA Human Nutrition Research Center on Aging at Tufts University published in 

the Journal of the American Medical Association (J.A.M.A.), it is easy to see that low-secreting, pear-shaped people 

will do equally well on either a(low-fat or low-glycemic diet.  But the results went deeper than simply how much 

weight was lost.  

In the study, Dr. David Ludwig, director of the obesity program at the Children's Hospital Boston, and his 

colleagues looked at 73 obese adults who were categorized into high- and low-insulin secretors. The study 

separated the high and low insulin secretors into two groups (4 groups total); both types of secretors were divided 

into two sub-groups, following either a low-glycemic diet or a low-fat diet.  Over the course of six months, high-

secreting, apple shaped people lost an average of 13 lbs. on the low-glycemic diet but only 5 lbs. on the low-fat 

diet. (1) 

Low-secreting, pear shaped people lost about 10 lbs. on both diets. However, at the end of 18 months, the pear-

shaped people had gained back half of the weight they had lost on either diet. Apple-shaped people gained back 

almost 3 of the 5 lbs. they lost on the low-fat diet but kept off all the weight they lost on the low-glycemic diet.  

The study did not measure whether the weight loss was primarily fat loss.  I suspect, the apple shaped, high insulin 

secretors lost mainly fat due to the shift to the low-glycemic lifestyle, whereas, the low-insulin secretors lost both 

fat and muscle; the reason, both diets for all four groups were 400 less calories then pre-diet.   Since the low 

insulin secretors handle all carbs well, the shift to low-glycemic was less impactful relative to fat loss. 

High Insulin Secretor 

Jenny is a high insulin secretor.  Her body responds dramatically to sugars and she found that the simple addition 

of the vegetable juice caused her blood sugars to soar.  Jenny omitted the juice and added a small amount of 

healthy fats, drizzled over her vegetables.  The healthy fats helped her blood sugar rise more slowly and stay more 

stable over 2 hours.  Although Jenny’s meal was generally low glycemic, Jenny’s body did not see it that way.  Once 

Jenny learned the language of her body, she lost her 42 pounds.  Jenny needed to add more proteins and healthy 
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fats at each meal and watch her blood sugars.  Once Jenny added the oils and protein, her blood sugars stayed 

within 85 and 122 for three hours.  Jenny focused on eating every 3-4 hours. 

High Insulin Secretors may exhibit a Reactive hypoglycemia pattern 

Reactive hypoglycemia pattern is where the insulin surge after meals is too high, and the body goes into a 

hypoglycemic state (which produces the extreme hunger).   Without an insulin test, the glucometer may be the 

best way to determine if you are a high insulin secretor.  Cortisol dysregulation is often involved in this situation 

and will be discussed in the next lesson.   

Low Insulin Secretor 

Chloe, age 47 was 85 pounds overweight.  Whether Chloe ate a bagel and cream cheese (relatively high glycemic) 

or an egg-white and veggie omelet (low glycemic), Chloe’s blood sugars stayed within the 92-112 range.   Chloe is a 

low insulin secretor.  Whether Chloe adopts a low glycemic lifestyle or a high glycemic lifestyle (for now) does not 

dramatically affect her weight loss.  For Chloe, this is a blessing and a curse; the blessing is that Chloe has 

wonderfully stable blood sugars and is less likely to develop diabetes.  The curse is Chloe must focus more on 

portion control and exercise to lose the weight.    

Why Does the Lab Sheet I Got With My Blood Test Give Much Higher "Normal" Values? 

The reason that your doctor or lab might consider much higher numbers as "normal" is because doctors rely on 

"diagnostic criteria" set by the American Diabetes Association  decades ago to define what are normal and 

abnormal blood sugar levels.   The science used to define these diagnostic levels is outdated and inaccurate. The 

ADA resists changing these diagnostic criteria for reasons that are almost entirely political.  If you wish to learn 

how the diagnostic levels were set and why there are no real preventative tests, click HERE. 

The  Research Connecting Organ Damage to Blood Sugar Level web page teaches what blood sugar levels are 

normal and what levels are associated with the development of early diabetic complications.  

 

If you are looking to lose weight or wanting normal blood sugars so as to avoid all diabetic complications and the 

blood sugar swings that make you hungry and exhausted, then focus on blood sugars that are truly normal and not 

the ADA recommended levels (which are too high and can cause, visual, neural, and other organ damage).(1) 

What the ADA thinks is “normal” blood sugar:  

Marker Normal Pre-diabetes Diabetes 

Fasting blood glucose (mg/dL) <99 100-125 >126 

OGGT / post-meal (mg/dL after 2 hours) <140 140-199 >200 

Hemoglobin A1c (%) <6 6-6.4 >6.4 

 

 

 

 

These levels are only normal if you 

think increased risk of diabetes, 

heart disease, cancer and other 

serious complications is normal. Just 

because these conditions are 

common, normal isn’t necessarily 

natural. 
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What the Debi thinks is “normal” blood sugar:  

Marker Ideal 

Fasting blood glucose (FBG) (mg/dL) <86* 

OGGT / post-meal (mg/dL after 2 hours) <120 

Hemoglobin A1c (%) <5.3 

 

The lower my fasting blood sugar the easier the fat loss! 

Blood sugar testing is a great tool to determine your potential for high blood sugar and diabetes. If you are 

diabetic, personal blood testing can help you control your blood sugar and insulin intake more accurately.  If you 

are looking to lose weight or wanting normal blood sugars so as to avoid all diabetic complications and the blood 

sugar swings that make you hungry and exhausted, then focus on blood sugars that are truly normal and not the 

ADA recommended levels (which are too high and can cause, visual, neural, and other organ damage).(Jenny Ruhl, 

Bloodsugar 101). 

Why following a low-carb diet may raise fasting blood sugar 

If you are adhering to a strict low-carb diet, whether low-glycemic or Paleo, then you may experience fasting blood 

sugars in the 90s and even the low 100s, this occurs because blood sugar is inherently lower throughout the day.  

Therefore, when you sleep, you may not have enough reserves; your body will release cortisol to compensate, 

transforming muscle into blood sugar and fat into free fatty acids.  This may not be a problem, provided your A1c 

and post-meal blood sugars are within the normal range.  

Low carb diets may induce insulin resistance because restricting carbs will cause a drop in insulin levels, which in 

turn activates hormone sensitive lipase. Fat tissue is then broken down, and non-esterified fatty acids (a.k.a. “free 

fatty acids” or NEFA) are released into the bloodstream. These NEFA are taken up by the muscles, which use them 

as fuel. And since the muscle’s needs for fuel has been met, it decreases sensitivity to insulin. 

So following a low-carb diet may cause you to consistently wake with higher fasting blood sugar, such as 95-105.  

But, if you wake with FBG at 105 mg/dL and soon drop down in the 80s, and then stays between 80-120 for the 

rest of the day, there may be no need for concern.  However, if you wake up at 105 and never drop below that 

level, and then experience post-meal BS above 140, there is reason for concern.  BS above 140 can cause nerve 

problems and a host of additional challenges.  

Satiety and Leptin Resistance 

Due to Chloe’s extra 85 pounds, her adipocytes (fat cells) were producing several chemicals; Leptin and C-Reactive 

Protein (CRP).  Leptin is a hormone that tells the brain we are full; it would seem, the more fat cells we have, the 

more Leptin we release and the brain would realize we are full.  This is a feedback loop created by the body to 

keep us thin and fit.  Unfortunately, fat cells also produce CRP. CRP is an inflammatory chemical which binds to 

Leptin.  Once the CRP binds to Leptin, the Leptin hormone cannot penetrate the blood brain barrier to tell the  

 

If you’re interested in slowing the aging process and 

becoming fabulous – rather than just slowing the onset of 

serious disease by a few years –shoot for these targets 

instead. 
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brain ‘my body is full’.  This is why Chloe always felt hungry.  Chloe also woke in the morning with puffy hands and 

found that her blood pressures were slightly elevated but still within normal range.  Both of these symptoms are 

related to inflammation.   

Chloe added 1.5 grams of EPA/DHA found in fish oil and offers anti-inflammatory effects in the body.  When Chloe 

added the extra oil, she cut her portions slightly so as to reduce overall calories.  Chloe found that the oil helped 

her satiety, she felt full faster and longer.  Feeling full helped Chloe reduce her portion size and reducing 

inflammation within the body helped Chloe achieve more energy so she could add exercise to her routine.  

Inflammation is at the root of most disease being treated today and is one of the three pillars of health taught 

during this program. 

How do I determine which diet is best for me? 

Rather than suffer through an oral glucose tolerance test (OGTT), there is a convenient and not so painful way to 

achieve a similar measurement, and that is simply using a glucometer to test your blood sugar one and two hours 

after you eat a meal.  

If your blood sugar spikes, you can expect that your insulin has spiked as well.  The question is, when does your 

blood sugar spike and what is normal?  The average person’s blood sugar will spike about 60 minutes after a meal 

and then gradually return to baseline 2-3 hours later.  A high insulin secretor’s blood sugar levels will spike earlier 

than the low insulin secretor and also, blood sugar will return to baseline (FBS) or below before the 2 hours. 

What does this mean for you and me?   The low-glycemic lifestyle is healthy and beneficial for all.  However, 

realistic expectations for fat loss are greater for the apple-shaped, high insulin secretor.  For us pear shaped, low-

insulin secretors, we need to focus more on portion control and activity.  High insulin secretors achieve better 

weight loss by also including healthy oils in their diet which helps slow the insulin response.  Again, low insulin 

secretors may need to focus more on portion control and calories.  Since fat is high in calories (9 calories per one 

gram versus 4 calories per on gram of carbs or protein), we may want to skip the olive oil, (calories) and get our 

healthy oils from a supplement; healthy fish oil containing at least 1500 mg of EPA/DHA each day. 

Summary 

Without this knowledge, you will succumb to the latest fads with little understanding.  In the end, nothing works 

the same for everybody.  However, when we learn more about our body, we can make choices that are most 

effective for us.  I suggest getting a glucometer, measure FBG, eat a high-glycemic meal (check with your doctor 

first), then measure your blood sugar 30 minutes later, 60 minutes later, 90 minutes, 2 hours and then three hours.  

Why?  because if your blood sugar peaks 30-45 minutes later, rather than 60 minutes later, you may be the high 

insulin secretor and for you, following the low-glycemic lifestyle will guarantee success with fat loss.  If your blood 

sugar spikes 60 minutes later or more, then you may be a low-insulin secretor and the low-glycemic lifestyle, 

though healthy, will not produce the same dramatic fat loss for you.  Rather, adopt the low-glycemic lifestyle BUT 

ALSO focus on saying, ‘NO’ to seconds, portion control, lower fat, and exercise to achieve your weight loss goals.  

Lastly, over time, you can shift from being a low-insulin secretor to a higher-insulin secretor as you age.  Therefore, 

measure your blood sugars at least every 3 months for a few days just to see how your body is changing as it 

responds to sugars in blood.   
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We are here to help you get to know YOU!  With glucometer testing, you no longer need to rely on the latest fad 

diet to tell you how much of what you should eat.  If you eat a bowl of peaches and your blood sugar spikes to 150 

mg/dL an hour later, hate to say it, but you may need to avoid peaches, or try the test after eating peaches AND 

cream (fat). Similarly, if you have been told you can’t eat white rice because its high-glycemic, yet when you eat it 

with for instance, butter, you find your blood sugar stays below 140 mg/dL after an hour, rice is probably safe for 

you; unless of course, you are trying to lose weight.  So how do we take charge now? 

For the first three days of the program, you will record what you eat and measure your blood glucose and blood 

pressure. 

1. Blood glucose measurements are 10 times per day; once upon waking, and then 30, 60, and 120 minutes 

after breakfast, lunch, and dinner.  Therefore, you will need 30 blood testing sticks and 30 lancets.   

a. Day 1:  You will measure your blood glucose after what is considered a normal day of eating; 

please eat what you normally eat.  Eat, drink and be merry. 

b. *Day 2:  You will measure your blood glucose eating higher glycemic meals.  Example, waffles for 

breakfast, pasta for lunch and dinner.   

i. If you are gluten intolerant, eat beans or add veggie juices to add sugars. 

ii. If you are already being treated by a doctor for blood sugar issues, do not follow Day 2, 

rather consume a lower-glycemic lifestyle with lean proteins and complex carbs for Day 

2. 

iii. *For Day 3 for those with blood sugar concerns, continue the low-glycemic lifestyle, 

however, add healthy oils. 

c. Day 3:  Follow a low-glycemic lifestyle, eating lean protein and complex carbs. 

2. Blood pressure measurements are taken 4 times per day per the chart.   

a. Sit down, relax for a moment and then take the blood pressure reading.  Record the reading on 

your own piece of paper. 

b. Wait 90 seconds and take a second reading.  Record the reading. 

c. Wait 90 seconds and take the third reading.  Record the reading. 

d. Take the average of the three readings and record on the sheet provided. 

Why am I measuring my blood pressure? Watch the Blood Pressure Video (5:00) 

Blood pressure is called the silent killer for a reason; there are no symptoms.  Blood pressure is a measurement of 

the flexibility of the arteries.   The heart contracts and pumps blood out through the aorta.  This movement creates 

a pressure that can be measured.  The top number or highest number in a blood pressure reading measures the 

pressure being exerted on the arteries.  The bottom number or lower number represents the relaxation phase of 

the arteries.  Unfortunately, when a person has a history of hypertension, or if the person is unaware of rising 

blood pressures over the years, then the vessels themselves become more reactive, meaning they stiffen more 

than they would in an average person 

 Systolic Blood Pressure Diastolic Blood Pressure 

Normal ≤ 120 mm ≤ 80 mm 

Pre-Hypertension 121-139 mm 81-89 mm 

Stage 1 Hypertension 140-159 mm 90-99 mm 

Stage 2 Hypertension ≥ 160 mm ≥ 100 mm 
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You are measuring to see when your blood pressure is highest; first thing in the morning, late morning, and late 

afternoon or before bed. 

 

 

 

 

 

 

 

 

 

Source:  http://hyper.ahajournals.org/content/60/6/1400/F4.expansion.html 

What is normal? 

Blood pressure is highest two times per day; first thing in the morning and early evening. The daily pattern for 

blood pressure readings usually peaks in the late afternoon/early evening, falling at night and slowly rising from 

the time a person awakens. Blood pressure usually starts to drop once again in the late morning and late evening. 

If this pattern is different, it can signify a dangerous underlying medical condition or problem. In the March 2003 

Neurology Review Online Journal, author Susan Jeffrey reported the results of a research study in Chicago IL. 

Researchers found that for every 10 mm Hg rise in systolic pressure in the morning readings compared to the 

lowest pressure measured, meant a 25 percent increase risk of stroke. 

Highest first thing in the morning 

1. Blood pressure is highest in the morning because it rises quickly to get you ready for the day. In fact, your 

heart needs 50% more blood to go from being asleep to being awake, and as that blood pulses through 

your blood vessels, the increased pressure can tear the vessel lining. 

2. Blood vessels are thicker in the morning. Just as our muscles and joints feel stiffer when we get up, our 

blood vessels are thicker and more rigid. It’s harder for them to bend and flex, which makes them more 

likely to build up plaque; combine that with high blood pressure, and it’s a recipe for artery rupture.  

3. Blood is thicker in the morning. The platelets in our blood, which help it clot, are stickier in the morning 

and more likely to stick to blood vessel walls, plus the system that combats blood clots is not as active in 

the am. And when stickier blood hits the scars and tears caused by high blood pressure and stiff arteries, 

clots form, and the stage for a heart attack is set. 

*The aforementioned reasons are why heart attacks are more likely to occur in the morning. 

 

 



Learning the Language 

Of YOUR body 

 

 

  Debi Waldeck The SGN Project:  Foundation of Health ©2013 

The SGN Project-ITB Solutions, Inc  May not be Shared, Copied or Distributed Without Permission 

 

Page 35 

Highest late afternoon 

The second highest blood pressure reading is around mid-afternoon/early evening.  Work, traffic, taking care of 

the children after school, preparing for dinner, and generally the stress of multi-tasking when everyday life can 

take its toll.  Since cardiac output is directly to stress, blood pressure can rise then, especially after a big meal. 

Additionally, early morning and later afternoon are the two peaks of the Circadian rhythm where the body releases 

cortisol, adrenalin and norepinephrine in anticipating of waking and activity.   

In the late morning or early afternoon, the natural rise in blood pressure reaches its peak. After that, blood 

pressure declines, falling 15 to 20 mmHg between about 8 p.m. and 2 a.m., the time at which blood pressure is 

normally at its lowest point. 

The blood pressure pattern just described is typical of some individuals, whether the individual is hypertensive or 

not. These people are referred to as "dippers." In other individuals (called "nondippers"), there is no nightly decline 

in blood pressure. The blood pressure in these people remains high, even during sleep. 

Abnormal 

Researchers identified a "high" morning surge as at least a 55-point difference, finding that those with such a high 

surge were three times as likely to have a stroke as those with lower surges. For you, this means that if you have 

systolic values in the morning that are much higher than what you measure at other times in the day, give your 

doctor a call.  If you blood pressures are within normal range, however, are not declining in late morning/early 

afternoon then you are in the right program.  Several factors can participate in these anomalies; inflammation, 

excess cortisol, or PTSD and changes in the HPA axis.  Though high blood pressure is considered the ‘silent killer’ 

there may be early red-flags and warning signs.  Learning the language of your body means becoming aware of 

what your daily blood pressure readings are, recognize signs that your internal body is inflamed, learn how your 

body responds to blood sugars and the insulin/cortisol curve and last, recognize your unconscious , inner dialogue 

that may be adding to your daily stress.  Blood pressures should be lowest between 11 am and 3 pm. 

Different types of high blood pressure 

• Isolated Systolic Hypertension. This occurs when the systolic blood pressure is over 160 mm Hg but the 

diastolic pressure is normal. It's related to arteriosclerosis (hardening of the arteries). 

• Pregnancy Induced Hypertension. This condition occurs during pregnancy if blood pressure increases by 

more than 15 mm Hg above normal. 

• White Coat Hypertension. This form of hypertension is elevated blood pressure that occurs only during a 

visit to the doctor's office. 

According to Dr. Sheldon Sheps of the Mayo Clinic, a person's work schedule can have an impact on blood pressure 

levels in the morning. A study conducted by Frank Scheer and his colleagues at Brigham and Women's Hospital and 

Harvard University validates this claim. During Scheer's study, participants adjusted their normal daytime routines 

to reflect the routine of someone who works an unusual shift. In addition to the development of pre-diabetes, 

decreased insulin sensitivity and impaired glucose tolerance, some participants experienced increased daytime 

blood pressure levels.  Another reason to go to bed early! 
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Dawn-Phenomenon:  Morning Hypertension Definition 

Normal blood pressure reading should be less than 135/85mm Hg. Morning high blood pressure is defined as the 

weekly average for morning blood pressure reading measured within 1 hour to 2 hours after awakening in the 

morning and exceeding 135/85mm Hg. As a result of what people eat, emotional stress levels, and various physical 

activities, blood pressure varies throughout the day and can be high in the morning leading to exaggerated 

morning blood pressure surge or morning hypertension. 

Studies have shown that exaggerated morning blood pressure surge is a risk for cardiovascular events which 

includes ischemic and hemorrhagic stroke. Cardiovascular events have been shown to be exaggerated in the 

morning to coincide with morning high blood pressure. In fact heart attack, stroke and heart failure have been 

shown to fall particularly on a Monday amongst all the other days of the week. 

Morning high blood pressure has shown some correlation with initial stage and progression of atherosclerosis. 

Patients with well controlled blood pressure may still have high morning blood pressure and this happens in 50% 

of the cases.  

Patients with morning hypertension have a 78% more chance of stroke compared with 48% of other hypertensive 

patients without morning high blood pressure. Morning hypertension has also been associated with changes in 

heart size and rhythm. This may lead to heart attack or heart failure. 

Morning Hypertension Causes 

Due to the hormones released by the body such as adrenaline and noradrenaline to boost energy when we awake 

in the morning blood pressure rises. This is part of the 24-hour circadian rhythm cycle which affects sleep and 

wake patterns. This spike in blood pressure occurs between 6am and 12noon and if it rises too high it becomes 

harmful to the body. 

There are several known risk factors associated with morning high blood pressure; 

• Obese/overweight 

• Age - being older than 65 years 

• High blood pressure 

• Diabetes - type 1 or type 2 

• Use of tobacco or alcohol 

• High cholesterol levels 

Morning Hypertension Symptoms 

Due to the time of the day during which morning high blood pressure occurs, it becomes almost impossible to 

diagnose. If blood pressure raises during the early hours of the morning by the time a person visits the doctor the 

readings would have returned to normal. It is therefore of paramount importance to carry out own home 

measurements during the morning hours during which hours blood pressure is known to be high if one has 

morning high blood pressure. 
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Risk factors for developing an abnormal blood pressure pattern include:  

• Night-shift work 

• Caffeine use 

• Tobacco use 

• Too much stress 

• Some days it just doesn’t pay to get out of bed. As long recognized, there is an increased risk for heart 

attack, stroke, and sudden death in the first few hours of the morning.
(1,2)

n this issue of Circulation, Kario 

and colleagues have shown that, as for strokes, this risk is associated with a morning surge in blood 

pressure.
(3)

 

• The risk of this morning surge has been seen by others,
(4) 

but the study by Kario et al
(3)

 is the largest and 

most definitive. The risk also has been noted after arising from afternoon siesta
(5)

 so it seems likely that a 

sudden rise in pressure poses a risk whenever it occurs.  
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Now what do I do? 

If your blood sugars surprise you, you will learn whether you are a high insulin or low insulin secretor.  If you are 

seeing vast fluctuations in blood sugars or if you are seeing a surge 30 minutes after the meal followed by a drop; 

then you may need to add healthy oils and more lean protein to each meal.   Throughout the course of this 

program and as you learn about the three pillars of health, you will be assisted in preparing a customized a 

protocol for your body and truly manage your body with effective preventative health. 

If you see a late morning rise in blood pressure, you may wish to add L-Arginine which is a known vasodilator, 

isotonic capable calcium, and isotonic capable magnesium.  Calcium supplementation has been shown to improve 

blood pressure numbers and magnesium assists the anti-inflammatory processes in the body.  More will be 

presented on inflammation during the three pillars of health education.  
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1. Are you subject to feeling guilty? 

2. What is your greatest area of guilt? 

3. Do you choose to forgive yourself or others? 

4. Take a negative situation and reframe it saying, ‘why did it happen FOR me?’ rather 

than, ‘Why did it happen TO me?’ 

5. Look in the mirror; look directly into your eyes and say, ‘I love you’.  How did you feel? 

6. What deviations did you notice in your blood sugar readings? 

7. Did you notice that your blood sugar was more normal after eating foods or certain 

combinations of foods? 

8. Did you notice your blood sugar spike at 30 minutes, dip and then rise again at 2 hours? 

9. Do you think you are a high insulin secretor or a low insulin secretor? 

10. Were your blood pressures highest at late morning and late afternoon? 

11. If not, what stresses are happening at that time of day? 

_            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

             

Be prepared to bring answers to these questions to the next Q&A call-don’t worry, you will measure 

blood sugars and blood pressures for the duration of the program and will have full understanding of 

your body in 12 weeks. 

~End of Week 2:   Q&A Prep ~ 


