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PEGGY: Hello, I’m Peggy Sarlin, and today I’m in New Haven, CT with Dr. David Katz, who’s 
going to tell us how to slash our risk of Alzheimer’s by up to 80%. Dr. Katz is an internationally 
recognized authority on the prevention of chronic diseases, and he’s a leader in integrative 
medicine. He’s board certified in Internal Medicine, and also in Preventive Medicine Public Health.

He’s also the Founder and the Director of the Yale University Prevention Research Center. He’s 
written 15 books, 200 scientific articles — wow! Welcome, Dr. Katz.

DR DAVID KATZ: Good to be with you, Peggy. Thank you very much.

PEGGY: So let’s start by discussing – is it really possible to slash one’s risk of Alzheimer’s — and 
other dementias, I assume — by as much as 80%? How do you do that?

DR KATZ: Yes, it does seem to be possible, and I think it’s a really important point to make. It used 
to be that on the list of scary chronic diseases, cancer was just different from everything else. People 
knew we could prevent heart disease. We weren’t doing it, but we could do it. And we could prevent 
diabetes much of the time. We weren’t doing that either, but we could do it, right?

PEGGY: We could. In theory, we could.

DR KATZ: But the prevailing notion was that cancer was something that was just lurking in the 
shadows. It was the boogeyman of chronic diseases. It just jumped out and got you, and it was 
unexpected – a shock diagnosis.

And that’s not true, and I think more and more people are coming around to the notion that we can 
significantly influence our risk for cancer.

And now replacing it on the list of scariest things is dementia. So that’s the thing – that we don’t 
know how to prevent, Alzheimer’s. It’s so scary, and as we think about aging, I think most of us just 
dread the concept of losing our cognitive abilities. It’s so frightening.
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So we have really good news to talk about here, because dementia is substantially preventable. And 
the evidence for that notion comes from three domains: really, two that are theoretical, and one that 
is empirical. 

The two theoretical considerations are that Alzheimer’s and most forms of dementia – what we 
could really call “Alzheimer’s, dementia and senile dementia, the Alzheimer’s type” – all fall into a 
category of vascular dementias for the most part.

So one theory is that this is a lot like coronary heart disease. The risk factors for coronary disease 
are the risk factors for dementia. Those include things like smoking, eating badly, not exercising, 
weight that’s out of control, diabetes, hypertension, high cholesterol… All the things that gum up 
the coronary arteries also adversely affect the arteries that provide the brain with its blood supply. 

And over time, adverse effects on the vasculature translate into injury to the brain, which eventually 
evolves into the morphological changes – the changes in physical appearance – that are associated 
with Alzheimer’s.

So the interesting thing about Alzheimer’s is there are specific distortions in the architecture of the 
brain, so that would be the morphology. But that’s an end product of injury to the brain, and the 
injury appears to be vascular in origin.

So, Peggy, there’s a large body of scientific evidence showing that the risk factors for Alzheimer’s 
and other dementias overlap substantially with the risk factors for coronary disease, and the good 
news for our purposes is that if you fix those risk factors, rates of dementia go way down, as do 
rates of heart disease. So that’s one whole theoretical domain.

A related theoretical domain is the argument that Alzheimer’s dementia is Type III diabetes. And if 
anything, that part of the literature is growing especially fast now. So essentially what we’re seeing 
at the level of the entire population is a massive prevalence of insulin resistance, called pre-diabetes. 
It’s often referred to as the “metabolic syndrome.” 

Pre-diabetes or metabolic syndrome is a situation where the body’s tissues are less sensitive to the 
actions of insulin, and of course, insulin does many things, but one of them is to usher blood sugar 
into cells. If your tissues are less sensitive to insulin than they should be, in order for that usher to 
do its job it needs help, and so insulin levels go up.

PEGGY: Mm hm.

DR KATZ: And those high levels of insulin do all sorts of damage to the body. High insulin levels are 
pro-inflammatory, they increase oxidative injury. And people who are vulnerable to Alzheimer’s 
disease, probably for some genetic reasons, seem to show the particular manifestations of insulin 
resistance — that high level of insulin, that poor ability to get sugar into cells — affecting the brain 
and the central nervous system. The evidence for this in the medical literature is also quite robust.

Well, we know a lot about preventing insulin resistance. We know that 95% of the time, insulin 
resistance and Type II diabetes – the metabolic syndrome – are preventable by eating well, being 
active, and controlling weight.
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The whole medical literature about the overlap between Alzheimer’s and Type II diabetes, and the 
argument that Alzheimer’s disease is in fact Type III diabetes suggests that it’s overwhelmingly 
preventable.

So one theory is, it’s a lot like coronary disease. The other theory is, it’s a lot like Type II diabetes, 
but of the brain. 

And then there’s the empirical basis for evidence, and that’s the real world experience of people who 
live well, and there are a number of examples of this. The one that I like to cite is The Blue Zones.

Dan Buettner, the author of The Blue Zones, is a National Geographic Fellow. His book basically 
chronicles the lifestyle practices of those people around the world who routinely live the longest 
and have the least chronic disease.

And there are five documented Blue Zones at present. There is one in Ikaria, Greece, one in 
Sardinia, Italy, one in Okinawa, Japan, one in Loma Linda, CA, and one on the Nicoya Peninsula in 
Costa Rica. These are the places all around the world with the highest concentration of centenarians 
— people who live to be 100. 

Now, one of the things we know about Alzheimer’s — it affects older people. The longer you live, 
the greater the worry that you’re going to start to lose your cognitive abilities. Where better to prove 
that we can all dodge that bullet than in a population of people living routinely to be 100 years old?

Well, not only do the residents of the Blue Zones routinely live to be 100 — they don’t get dementia 
— at least, they get it very rarely. 

PEGGY: Wow.

DR KATZ: They get it much less often than we do here in the States, or in Canada, or throughout the 
Westernized world. And by the way, they don’t get any other chronic disease, either. They don’t get 
cancer very often. They don’t get heart disease. They don’t get diabetes.

PEGGY: That’s amazing.

DR KATZ: They don’t have strokes… And the answer is lifestyle. They’re put together the same 
way as the rest of us. It’s not like they’re made out of better stuff. They’re just like us, but they live 
in cultures where it’s normal to eat a wholesome diet, to avoid toxins like tobacco, to get routine 
physical activity, and, in addition, to get enough sleep, not be stressed out, and to have good, 
supportive, strong interactions with one another, that sense of community.

So we’ve got two theoretical arguments that Alzheimer’s and related dementias are overwhelmingly 
preventable, and we have the empirical evidence of real world experience in whole populations that 
don’t get dementia at anything like the rate of the rest of us, to prove that we can get there from 
here.

PEGGY: So Dr. Katz, the Blue Zones have a population that’s healthier, lives longer, lives to be 100 
years old without dementia, and they seem to be all over the world, from your list. So what do these 
Blue Zones have in common? And there’s only one in the United States, you mentioned, right?
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DR KATZ: Right.

PEGGY: Loma Linda. So what’s so cool about Loma Linda?

DR KATZ: Well, before we say that, folks are working to fix that. First of all, there may be more. If 
we define a Blue Zone as something other than a place already identified by the team at National 
Geographic, and circled with a blue Sharpie — If we define it as anywhere there are a lot of 
100-year-olds, there may be more and they just haven’t found them yet, and I bet that’s true, and 
who knows where they’ll turn up? It takes a while to cover all that geography and track these folks 
down.

The sad thing, of course, is that some of the Blue Zones we have may go away because the 
traditional lifestyles protect people, and we’re busily exporting bacon cheeseburgers and Coca Cola, 
so we’re not doing anybody any favors.

Loma Linda’s interesting, right? So far it’s the one Blue Zone identified here in the United States, 
and the issue is not really geography or location. It’s culture. And the Blue Zone doesn’t encompass 
all of Loma Linda, and it’s certainly not all of California, which has the same epidemiology as the 
rest of the United States.

The Blue Zone is the Seventh Day Adventist population. In Loma Linda there’s a large population of 
Seventh Day Adventists, and they’re mostly vegetarian. Their religious practices essentially preclude 
tobacco and excess alcohol (most of them don’t drink at all). They take constitutionals; they go for 
walks routinely.

The practice of their religion also emphasizes being good citizens of the world, and taking good 
care of themselves and one another, so the family bonds are strong. The community bonds are 
strong.

Effectively they are doing what all the other Blue Zone populations are doing. In the other Blue 
Zones it’s more of a cultural practice. So for example, in Ikaria, Greece, they’ve sort of been off 
the grid and living a traditional Mediterranean lifestyle. But the results of that traditional culture 
overlap with the religious or spiritual practices of Seventh Day Adventists in Loma Linda.

And what they overlap to produce, in both cases, is diets of wholesome foods, mostly plants – in 
fact, in Loma Linda they’re vegetarian, and many of them are vegan – and routine physical activity. 
In Ikaria they’re just doing what they’ve always done — chasing after their goats and sheep, for 
example, whereas in Loma Linda, being a Seventh Day Adventist actually calls for walking and 
taking time to be contemplative and meditate and that sort of thing.

In both cases, they’re not stressed out. Again, in Ikaria, it’s because they’ve sort of been off the grid. 
In Loma Linda, it’s because there’s this centering element to their spirituality to try and situate 
yourself so that you know what your priorities are. And when you look at the big picture, you don’t 
sweat the small stuff… and it’s almost all small stuff, right? So they get that part right, too. They get 
enough sleep, and then they have those strong social bonds.

So I’m currently President of the American College of Lifestyle Medicine, and from that platform 
I say the six-cylinder engine of lifestyle as medicine is what we do every day with our feet, forks, 
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and fingers. Meaning physical activity, dietary pattern — not smoking. Feet, forks, fingers… sleep, 
stress, and love.

PEGGY: Love.

DR KATZ: Yeah, those social connections. And by love, I mean all love — I mean friendship, and 
just strong social bonds. 

And in the world’s Blue Zones they fire on that six-cylinder engine every time. And the beauty of 
them, Peggy, is that on the one hand they’re incredibly homogenous. They get the same basic things 
right every time. But on the other hand, they’re unbelievably heterogeneous, coming from many 
different cultures. 

One of the missions that I’m on at this stage of my career is to try to help people understand the 
basic theme of healthy living — in particular, healthy eating, where there’s so much confusion. 
Because so much of the argument is, “My diet can beat your diet… you have to eat low fat… you 
have to eat high fat…”

Well, I think the world’s Blue Zones tell us a different story. The diets are very high fat in Ikaria, 
Greece and Sardinia, Italy. They’re extremely low fat in Okinawa, Japan, and Loma Linda, CA. And 
they’re in between in Costa Rica. It’s irrelevant in all cases, whether high fat or low… higher carb or 
low carb… 

The diets are made up of wholesome foods, mostly plants. So they get the fat from nuts, and seeds, 
and olive, and avocado, and fish in the Mediterranean countries. They don’t eat the fish or seafood, 
mostly, in Loma Linda, CA. In Okinawa, Japan, they have a traditional Asian diet which emphasizes 
grains and plant foods. And they have an omnivorous diet in Costa Rica, but emphasizing a variety 
of plants, including some things that grow locally. I think there’s a tuber that’s predominant.

And all of this has been described in a book called The Blue Zone Solution, also by Dan Buettner, 
which talks about these different diets. I think it’s a beautiful thing. 

There’s a basic theme of healthy living that works every time, but it’s not a narrow prescription. And 
what that means is if you want to protect your mind and body alike, you can find a formula that is a 
variant on the theme that works best for you. It’s not a narrow prescription.

Now, I think we in the health professions need to do a much better job of conveying to the public 
this common ground, the full breadth of the road that leads to more years in life, more life in years, 
and the avoidance of dementia. Because it’s not just one narrow lane; it’s a big, wide road, and we’ve 
got options there.

And one final thing: We have the world’s Blue Zones. We have something called “The Blue Zone 
Project,” which is run by Dan Buettner and Health Ways, which is an effort to, in essence, take the 
Blue Zones and turn them into blueprints. Can we replicate this? Why should there only be a Blue 
Zone in the United States in Loma Linda, CA?

PEGGY: Right.
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DR KATZ: Why not Fort Worth, TX? Why not Iowa? Well, they’re working on that, and I think that’s 
really the best hope for all of us – to convert our culture so that it leads us toward health rather than 
interferes with our efforts to get there.

DR KATZ: But the other thing that’s worth noting is a decades-long intervention study in 
Finland called “The North Karelia Project” where, going back many years, they took one of the 
populations around the world with the highest rates of cardiovascular disease, and so with all of the 
complications, including dementia, and intervened, and took away tobacco… and took away excess 
salt… and took away excess saturated fat — and shifted the diet to wholesome foods, mostly plants.

They did this in a cooperative way, so it involved the citizens, and the political leaders, and business 
leaders, and the scientists, all working together. 

They’ve been at this now for some 40 years, and they have reduced the rates of cardiovascular 
disease, metabolic disease, and dementia in the mix by approximately 80%. They have proven 
what’s possible when you shift from a diet and lifestyle at odds with health to a diet and lifestyle 
that’s supportive of health. It’s absolutely incredible, and these findings have been published in 
prestigious journals.

So again, the possibility of more years in life, more life in years, preserving the vitality of our bodies 
and minds alike — it’s tantalizingly within reach for all of us.

PEGGY: Well, the people in the Blue Zones, as you point out, are living in a culture where it’s all 
around them. Their culture supports this healthy living, so when they make their foodstyle choices 
and social choices they’re going to choose from what’s all around them. But for those of us who 
aren’t living in Loma Linda, or in…

DR KATZ: Or Ikaria.

PEGGY: Or Greece, unfortunately, we then in fact have to start creating this individually. We have to 
find the elements of those cultures and import them into our own lives.

DR KATZ: Welcome to the world of the salmon swimming upstream. Yes, you’re exactly right. But 
there’s good news and bad news there, as far as I’m concerned. The good news is, yes, you can do it 
anyway. I’m doing it anyway. I know many people are doing it.

Now, am I a terrific guy because I’m taking such good care of myself? No. I’m a preventative 
medicine specialist. I mean, if I didn’t do it, I’d be a hypocrite. I don’t know that pilots are better 
people than the rest of us, but they sure know how to fly planes better than the rest of us, right? 

So with expertise comes a skill set, and if you apply that skill set, you can do stuff most people don’t 
know how to do. So my skill set is the skill set of healthy living, and I practice what I preach, and so 
I feel like you could put me anywhere — I’d be okay. But I don’t think that’s fair. I think that sets the 
bar too high.

Now, I’m doing all I can to share that skill set. I wrote a book called Disease Proof, which was all 
about this — slashing the risk of all chronic disease including dementia by up to 80%.
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And it wasn’t some new theory of mine. What that book is about is my skill set. Here’s what I know, 
because I’ve been doing what I do for 25 years as a preventative medicine specialist, and here’s how 
I practice it every day, and you can, too.

But I think it’s hard, I really do, and I think a better choice would be those cultures, those Blue Zone 
cultures that make the healthy choice the default; that make the healthy choice the routine choice.

So for example, giving people long, hectic, arduous days that involve no physical activity, no 
motion, and then expecting them to exercise seems a bit absurd, as opposed to building physical 
activity breaks into the daily routine, both for adults and kids. It should be part of the school day. It 
should be part of the work day.

Everybody should do it, and everybody wins, because, of course, if the individual students and the 
individual adults in the workplace are physically active every day they are going to be healthier, but 
they’re also going to be more productive.

So employers who provide physical activity for their work force are going to have a more 
productive work force. And if schools make physical activity available for kids, all of the evidence 
shows that kids are better behaved. They learn at least as well, if not better. They take fewer 
medications. They’re absent less. When they’re present, they’re paying better attention, and on and 
on it goes. We’ve done some of that research ourselves.

So I think the ideal would be if we could transform our culture, but we’ve got challenges, because 
between you and me — of course, nobody else is listening, right? – just between you and me, an 
awful lot of money is being made off the status quo, right?

PEGGY: Yeah.

DR KATZ: If you keep people confused about, for example, what healthy eating is, you can sell 
them anything. And not only that, you can sell them any kind of junk food and tell them it’s good 
because it’s fortified with vitamins and minerals.

You can sell them the junk food that makes them sick. You can sell them the drugs to treat what’s 
wrong with them. And you can sell them information that changes every day about how to avoid all 
these problems in the first place.

So a lot of industries run on the confusion that prevents us from being a Blue Zone. Big Food runs 
on it. Big Pharma runs on it. Big Publishing runs on it. Big Media runs on it — and around and 
around we go, right?

So we have to overcome all of that. We have to decide that we’re going to prioritize the human 
condition and public health over all of these profit centers. We can do it. 

But you’re absolutely right. You could get there from here. You could say, “I’m going to eat well, no 
matter what. I’m going to be active, no matter what. I’m going to avoid the temptations of toxins 
like tobacco and excess alcohol. I’m going to get enough sleep, no matter what. I’m not going to let 
myself get stressed out, and I’m going to remember to hug somebody I love every day.” You could 
do it.
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But the choices any one of us make are always subordinate to the choices available to all of us. And 
our culture dishes out bad choices all the time, and then tells us to make good ones anyway. And I 
think that sets the bar too high.

PEGGY: So Doctor, we’re in a situation where until we have some massive cultural shift, it’s up to us 
to make our best daily choices. And as you said, you’re an expert because this is your field… Guide 
us through it. What does your day look like?

At the beginning l listed just a few of your many accomplishments. Obviously, you’re very busy. 
There’s got to be a lot of stress. Take us from morning to night. How are you making healthy choices 
along the way?

DR KATZ: It’s a fair question, because again, I do believe in personal responsibility. I think we can’t 
just keep waiting on the world to change. 

Now, the good news is that ultimately, when enough of us change what we do for ourselves and our 
families, it is culture change, right? When enough of us decide we’re not going to take it anymore, 
then we’re not going to live in a world where junk and food describe the same thing. How’d that 
happen?

PEGGY: That’s sad. That’s very sad when you put it that way.

DR KATZ: How did it ever even become possible that junk could be food, and food could be junk? 
How did junk become a food group?

In fact, it’s even worse than that. It would be bad enough if we just kept marketing different kinds 
of junk food, low fat, and low carb, and gluten free… But if you look, for example, at the work of 
Michael Moss, who’s a Pulitzer Prize winning investigative journalist, he tells us that all the big food 
companies hire whole teams of scientists and give them functional MRI machines and marching 
orders to design food we can’t stop eating.

PEGGY: Whoa!

DR KATZ: They call it the “bliss point,” and —

PEGGY: So it’s like an invisible addiction.

DR KATZ: That’s exactly right, and in fact, Michael, in addition to his book entitled Salt, Sugar, Fat, 
wrote a New York Times Magazine cover story, the title of which was, “The Extraordinary Science of 
Addictive Junk Food.” 

So much food is effectively engineered to be addictive, or nearly so. So we’re telling people, “Eat 
well,” but then we have teams of scientists designing food to sabotage that effort. That’s just crazy.

So again, I think the bar is set too high, but you absolutely can take matters into your own hands, 
and we’ve studied this. I’ve been through it innumerable times with patients over the past 25 years. I 
practice it myself, and I’ve been through it with my family. I have a wife and five children, so I have 
a lot of opportunity to experiment at home.
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A typical day for me begins with exercise in the morning. I sometimes get up, work on the 
computer for a while first, have my coffee, kind of wake up, shake off the drowsiness. But I’ve got a 
home gym.

Now, there are different ways to get this done. You can go to a gym if you like the social aspect of 
it. You can have an elliptical machine, or a bike, stationary bike at home… whatever works for you. 
I’ve got an elliptical, and it was a great investment. I’ve put probably thousands of miles on the 
thing over the years. I use it every day.

I decided I wanted even more. I eventually got a rower, too. But I’ve got this little home gym, and I 
want the gym at home, because I don’t want to waste time getting to a gym.

PEGGY: Right.

DR KATZ: And the reason that I work out indoors, principally, as opposed to, say, running is 
because I’ve kind of beat up on my body parts. As a skier, and a martial artist, and an equestrian 
I’ve had several operations on this knee, and a couple operations on this knee, and I’ve broken 
about 20 bones. So now I’ll run when something chases me, but the rest of the time give me low 
impact aerobics.

But I’ve heard many times from my patients over the years, many of whom are busy, productive 
people, that they don’t have time to exercise. And my answer has always been the same: “That’s 
interesting. I don’t have time not to.”

In order to maintain my energy, my enthusiasm and, frankly, my level of cognitive function, I’ve got 
to exercise. If I don’t exercise, I get more stressed. I get more distracted. I get sleepier. I do not have 
time not to exercise. Because if I put in an hour a day, or an hour and a half a day even – or on a 
great day, two hours…

PEGGY: Wow, that’s intimidating.

DR KATZ: But it pays me back fivefold. I’ve got so many more hours of productivity. I’m less 
stressed. It renews my enthusiasm. You know, at 53, and having been at what I do for 25 years, on a 
day when I exercise and have a good workout, I can approach it like a 30-year-old. I’m young, and 
I’m idealistic, and I’m into it.

On a day when my schedule gets the better of me and I can’t exercise, I’m 53 years old. I’m tired, 
and “been there, done that,” and have a totally different attitude. It just makes all the difference in 
the world.

So I think exercise is about priorities, time management, and the whole concept of return on 
investment. The time you spend exercising is the investment. It pays you back all day, and for the 
rest of your life.

And then the other things are largely a matter of priorities, and what I call “skill power.” One of the 
things that I think is unfortunate when we talk about personal responsibility for health is the idea 
that willpower’s enough.

“If you want to be healthy, Peggy, just be healthy.” Well, no. I mean, if you want to fly a plane, would 
you just get in one and fly it? No, you’d learn how to fly it, right? We kind of skip that step.
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So if you want to eat well, you need food label literacy. If you’re shopping, you need to know how 
to identify in any given category of food what’s the more nutritious choice. You probably need to 
know how to find healthy food you can afford.

You probably need to know something about home food preparation that’s quick, and convenient, 
and tasty, and nutritious. You may need some recipes. If you’ve got a family, you may need to know 
something about, “How do I engage them so that they’re not undermining my efforts to eat better?” 
And on and on it goes. There’s a whole skill set there.

Well, I get through my day with skill power. So when I’m taking care of myself, I keep my choices 
simple. I eat a mix of berries and whole grain cereal, and nonfat, plain Greek yogurt for my 
breakfast, routinely. I’ll snack on fresh fruit, nuts in their native state, sometimes vegetables, 
sometimes whole grain cereals throughout the day. I happen to be the beneficiary of my wife’s 
cooking. She’s a brilliant cook.

And here’s the good news: Everybody can be a beneficiary of my wife’s brilliant cooking, because 
we decided to pay forward all of the Katz Family recipes, and my wife put together a free recipe site 
called www.cuisinicity.com — just like “cuisine city,” but with an “I” in the middle. 

And you want to know what I eat? Just visit that site, because it’s all the recipes that Catherine has 
used to take care of us all these years. Very Mediterranean, shifting ever more toward plant-based 
and vegan because of concerns for the environment and ethics.

So again, I have berries and whole grains, and a little bit of dairy sometimes early in the day… 
snack on plant foods, either whole grains, vegetables or mostly fruit, fresh fruit and dried fruit, 
during the day.

Dinner is vegetarian, more often than not, but we do eat fish and seafood, and, very occasionally, 
locally sourced free range poultry, but we try to avoid that more and more, again, mostly for 
environmental reasons.

But our diet includes lots of beans, lots of lentils, lots of whole grains, lots of vegetables, lots of fruit, 
nuts, seeds, water when thirsty, good glass of wine, some dark chocolate…

And the tag line for Cuisinicity is “Love the food that loves you back.” And I think everybody can 
do that. Good food that’s good for you is not just possible, but it actually characterizes some whole 
cultures, right? I mean, you think about Mediterranean countries, they’ve got some of the world’s 
best diets. They’ve also got some of the world’s best food. You don’t have to make a choice between 
one or the other.

And then the other healthy habits — there’s an interesting overlap. So for example, stress. I’m 
prone to stress. I have a lot of demands on me, and you could ask, “What do you do to dissipate 
your stress?” Well, working out every day is a huge part of that formula. So I would say I’m double-
dipping. Exercise is not just exercise. It’s also my mental health program.

The other thing that’s important in terms of the formula for healthy living is relationships. That’s 
also stress reduction. The days that I hug my wife and spend time relaxing and decompressing with 
her or with my kids when they’re around makes a huge difference.

http://www.cuisinicity.com
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And then in my old age, as it were, I’ve made a commitment which I didn’t make for many years, 
and I neglected until recently: to put recreation into my routine. I have a horse. I’m a devoted 
equestrian. Well, time in the saddle, it’s physically active. It’s outdoor time. I’m making Vitamin D. 
But it’s also so Zen.

And so for somebody else it might be yoga, or it might be Tai Chi, or it might be meditation, or… 
I would say I’m meditating when I’m in the saddle. I’m just trying to get the issues of the day out of 
the way so I can communicate in that uncluttered way with my horse. 

Time spent with my dogs, just romping with my dogs… The beautiful honesty, the simplicity of 
those relationships — God, it’s so restorative, right? It’s just fantastic.

So I combine. A walk outside with the dogs is physical activity and it’s mental health time. Relaxing 
in the evening eating a good meal with my wife and remembering to hug one another — it’s love, 
it’s solidarity, it’s good food…

And then the days when you get those other things right — you’ve avoided toxins, so you haven’t 
had too much alcohol. I never smoked, but I know quitting is hard. The right decision is never 
get started. Tobacco is a horrible, historical boondoggle. So I never got that one wrong in the first 
place, and never needed to worry about fixing it.

But if you’ve eaten well during the day… and you’ve been physically active during the day… and 
you’ve been productive during the day… and you’ve made a little bit of time to interact with the 
people who matter most — then it’s a lot easier to relax into a good night’s sleep. That’s the one 
that’s hardest for me, just because there’s so much going on in my mind all the time. I struggle with 
that. I admit that I do. 

But there’s no question. I think we all feel the benefit of sleep so immediately, right? I mean, you 
compare how you feel in a day after you’ve slept well to how you feel in a day after you haven’t slept 
well — the difference is night and day. So I really try, and I certainly spend enough hours in bed, 
and then it’s just a question of whether or not I can —

PEGGY: — get into the deep sleep.

DR KATZ: Yeah, if I can just subdue the noise in my mind. But in general, by taking care of those 
other things, it helps me, and then I sleep better. And then when you sleep better, you have more 
energy, and exercising is easier when you have more energy. And then if you exercise it’s easier 
to sleep better. And when you sleep better and exercise, you’re dissipating stress in your life. And 
when you dissipate stress, you tend to be a nicer, more jovial person, and so those interactions with 
other people are more pleasant and more rewarding.

And when you’re feeling good about how you’re interacting with other people… and because you’re 
taking good care of yourself by exercising… and you’ve got the hormonal balance that comes from 
sleeping well… making good decisions about food gets easier. 

So there’s a virtuous cycle to all of this, where each good thing you do to take care of yourself 
actually makes it easier to do the next thing, and they reinforce one another. And I try to keep that 
going every day.
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PEGGY: Well, I think it’s inspiring, what you’re saying. You’re putting forth a concept of skill power, 
as opposed to willpower.

DR KATZ: Well, in addition to willpower. You do have to care, clearly, right?

PEGGY: Right.

DR KATZ: But caring’s not enough, and I would say regarding anything that you want to do that’s 
challenging, you have to be motivated enough to acquire the skills. And so the role of willpower is 
to motivate you to say, “Yes, I want this skill set, and I’m willing to invest and take the time I need 
to learn.”

You know, it’s interesting. We spend our entire lives saying things are easy, like the alphabet. It’s easy 
as A-B-C. It’s as easy as 1-2-3. The reality is there was nothing easy about the alphabet when we 
were in kindergarten. It was very intimidating. We had to learn the darn thing, right?

PEGGY: Right.

DR KATZ: It was an investment. And we took a year of our lives, probably two — kindergarten and 
first grade — to learn the alphabet and learn to read. But that has paid us back our whole lives. We 
forget that that wasn’t easy at all. It’s just something we learned a long time ago. We acquired a skill, 
the skill of literacy, and it’s served us well. Healthy living is like that.

So you need the will to acquire the skill.

PEGGY: Right. 

DR KATZ: You need both. But I think the mistake we mostly make is to think willpower alone is 
sufficient. That’s absolutely not true. In the modern world, almost everything conspires against 
health. We’ve got glow-in-the-dark junk food that says, “Eat me.” We’ve got marketing of all the 
stuff we don’t need. We’ve got all kinds of technology that replaces what muscles used to do at work 
and at play. We’ve got crazy, hectic schedules. We’ve got high levels of stress.

I mean, modern living is unhealthy. To get past all of that and get to health anyway takes skill, and 
you’ve got to decide you want that skill. And if you want it, you can get it.

PEGGY: Well, we focused on how developing this skill set and these healthy approaches to 
living can prevent chronic disease. If you’re in a situation where, unfortunately, you already are 
somewhere along that spectrum… 

For instance, we’ve been talking about Alzheimer’s. We’ve been talking about maybe mild cognitive 
impairment leading up to it, pre-diabetes, some of these other things. Once we’re already in that 
danger zone, how are these modes of healthy living going to help us?

DR KATZ: It’s interesting. As I mentioned, I’m the President of the American College of Lifestyle 
Medicine, and my predecessors who founded this organization were very much focused on lifestyle 
for disease reversal.

Now, I’m a preventative medicine specialist, so my focus is very much on disease prevention, and 
the beautiful thing is it works for both. But the College really came into existence because there 
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had been proof in the peer-reviewed literature that lifestyle interventions could reverse serious and 
advanced chronic diseases. 

Probably the best example is the work of Dean Ornish. His studies show you can shrink away 
coronary atherosclerosis with a combination of a wholesome, plant-based diet, avoiding toxins, 
physical activity, getting enough sleep, dissipating stress, and cultivating strong social interactions.

That program has been so well established now to prevent heart attacks in high risk people that 
Medicare will pay for it as an alternative to coronary bypass surgery.

PEGGY: As an alternative.

DR KATZ: So if you have advanced coronary disease you can have coronary bypass surgery, or you 
can go through a lifestyle program that will reverse your advanced coronary disease. 

Now, when we consider the overlap between vascular disease and dementia it stands to reason that 
to some extent you can pull back from the brink of dementia as well. But to be fair, we have less 
evidence that once dementia itself – which is kind of a late-stage complication of vascular disease 
– has been established, that lifestyle will reverse that. Stabilize it, slow its progression, all of that — 
yes.

But reverse dementia, a vascular kind of dementia, Alzheimer’s dementia, once it’s already starting 
to manifest itself — the evidence there is less clear. So I think the earlier we intervene, the better.

But for example, if you have insulin resistance, or diabetes, or coronary disease, you are at markedly 
increased risk for dementia

PEGGY: Yes.

DR KATZ: And a lifestyle program that reverses the vascular disease, and reverses the insulin 
resistance, and maybe reverses the diabetes is in effect reversing the risk for the dementia. So it’s 
never too late to use lifestyle, but the earlier, the better, because frankly, the greatest opportunity 
to cultivate health with lifestyle practices is while health is still perfectly intact. Otherwise to some 
extent, I always worry it’s a little bit like putting Humpty Dumpty back together.

Medicine can do some incredible things in the modern era, but we cannot unscramble an egg, and 
so we really want to make sure you don’t let anything get too badly scrambled in the first place. The 
earlier you intervene, the better.

And the other thing that’s really lovely about lifestyle as medicine is that it’s the family plan. It’s 
medicine you share. And not only can you pay it forward in the way that you never would with a 
prescription medication, but the more people that you care about that you’re able to share healthy 
practices with — you exercise together, you do outdoor recreation together, you eat healthy meals 
together — the better you are at it, because you reinforce one another. In unity, there is strength, 
and so whole families can insulate themselves against the risk of dementia.

PEGGY: When you talk about whole families doing it together, reinforcing each other, it goes back 
to what you started out with – the Blue Zones and Loma Linda, and the Seventh Day Adventist 
culture. You can make your own little subset in your family, or in your unit of friends.
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DR KATZ: Absolutely true. So — and again, I’ve got five kids so we’ve —

PEGGY: You’ve got your subset.

DR KATZ: Yeah, we’ve got a subset. I mean, one of the huge mistakes we make in American culture 
— and we make many — frankly, our biggest one is that I think we actively propagate risk factors 
for chronic disease, including dementia, for profit, and I think that’s unconscionable. But we’ve 
gotten used to doing it, and here we are.

But I think one of the mistakes we make on the side of fixing the problem is the “go it alone” 
approach. So we are routinely marketing lotions and potions and programs. The whole concept 
of going on a diet, for example — almost inevitably that involves a diet you go on alone to lose a 
certain amount of weight in a certain period of time.

But you know, the people you love aren’t coming with you, and you completely squander the 
strength that comes from unity, and you squander the opportunity to leverage the power of culture.

An individual does not have culture. But a family does have culture. We talk about a family’s values, 
and very often the members of a family share views about religion, and they share views about 
politics.

In my home health is a family value. My wife and I have always both preached and practiced it, and 
our kids grew up in that culture. So eating well and being active was just normal for them. And in 
fact, we never denied them junk food, if they went to a birthday party or something. They just don’t 
like it. It’s so different than what they’re used to.

Taste buds adapt and learn to love the foods they’re with, and if they’re always with good food, they 
taste junk food and it tastes like junk, and they just don’t like it.

PEGGY: It tastes like junk.

DR KATZ: So I think we’re missing out on that opportunity to change culture at the level of a 
household. And I agree with you completely. That’s where it begins. And I like both the local action 
and the global vision. So the local action is “every household can acquire skills.”

By the way, the work that we do here is devoted to building the skill set of the whole family. For 
instance, we’ve got programming for adults on healthy living. But we have a food label literacy 
program that essentially teaches you how to identify and why to choose more nutritious foods, and 
we designed that for third graders.

It’s a free program called “Nutrition Detectives.” We’ve given out about 50,000 DVDs in English and 
Spanish, and the program is active all around the world, reaching millions of kids. We’ve studied it. 
We’ve published the results.

And we have a guidance program, a nutrient profiling system that we developed here called 
“NuVal.” It’s in about 1700 supermarkets in the United States. It uses a scale from one to 100 — the 
higher the number, the more nutritious the food, and that goes on the shelf tag in the supermarket 
right next to the price. 
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So we developed NuVal for the adults doing the shopping. We developed Nutrition Detectives to 
teach the kids essentially the same thing in school. And the idea was, let’s cultivate this skill set at 
the level of the entire household. Let’s talk to the kids. Let’s talk to the parents. Let’s have the kids 
talk to the parents…

PEGGY: Right.

DR KATZ: Get everybody on the same page and start to reinforce one another. “We care about being 
healthy in this family.”

Now, that’s good enough for your family. You can protect yourselves that way. But when it’s not just 
your family… It’s your family. It’s my family. It’s enough families… Well, we’re all voting at the cash 
register of the supermarket. If we all start buying better food… if we all start recognizing junk food 
and saying, “Not in my cart,” the food supply starts to change.

You know, one of the interesting things is we tend to talk about the food supply as if it’s the 
Himalayas, as if it’s this immutable thing.

PEGGY: As if it’s there.

DR KATZ: Right. It’s just there. It’s just part of the landscape. But that’s not true. The one thing that 
has most reliably overcome the food supply is not legislation, and it’s not litigation. It’s the food 
demand. And we’ve seen this in natural experiments. Unfortunately, they’ve been silly, natural 
experiments, but they’ve been powerful just the same. 

When we all fell in love with the idea of low-carb diets at the height of the Atkins craze, in a span 
of not more than 12 weeks every supermarket in the United States went from having no low-carb 
items to having a whole inventory. They invented them, practically overnight, and for one reason 
only: We wanted to buy them. They’ve done the same thing recently with gluten-free food. Now, 
most of it’s junk, but it’s out there.

So my fantasy is, okay, we wanted low-fat junk? We got it. We got Snack Wells. We wanted low-
carb junk? We got it. We want gluten-free junk? We’re getting it. What if we didn’t want junk at all? 
What if we all stopped buying junk, and said, “We’re only going to buy wholesome foods made up 
from short lists of ingredients with things we actually recognize as being food, and we won’t buy 
anything else. We won’t feed our kids junk anymore.” 

Well, then junk would go away, and the whole food supply would improve. And that process begins 
with one enlightened, one empowered family at a time.

PEGGY: Can you give us a quick tutorial on food labels, since you teach the kids food literacy? If 
you’re teaching an adult, somebody who’s listened to you and is inspired to make a better choice, 
what should they know?

DR KATZ: The beautiful thing about Nutrition Detectives — that’s our food label literacy program, 
and it’s a proven commodity — is it takes all of 90 minutes to get through the whole DVD. The 
whole program is 90 minutes. But it distills down to five clues that fit on a refrigerator magnet, and 
the first would be, the shorter the ingredient list, the better.



~ 16 ~

PEGGY: The shorter the ingredient list, the better. You don’t want a whole list that…

DR KATZ: I mean — you can almost stop there, right?

PEGGY: Right.

DR KATZ: So in any given category — pasta sauce, salad dressing, breakfast cereal — if the 
ingredient list is running off the package, step away from the box and nobody’ll get hurt, right? You 
know, there just shouldn’t be all sorts of stuff added in food. It should be a short list of real foods.

The first ingredient is the biggest. It should be appropriate. Take a lot of kids’ breakfast cereals: The 
first ingredient is some kind of sugar. 

PEGGY: Right.

DR KATZ: That’s not cereal. That’s not cereal with added sugar. That’s sugar with added cereal.

PEGGY: That’s sugar.

DR KATZ: Right. That’s jelly beans that you pour milk over and call it breakfast, and that’s just crazy. 
So the first ingredient has to be the right thing. It should be a whole grain cereal in a product you’re 
calling a cereal.

There should be no inappropriate ingredients. Now, some ingredients are inappropriate in any food, 
like partially hydrogenated oil. That’s trans fat. But another thing that’s inappropriate is added sugar 
in a food that isn’t sweet. Like, for example, marinara sauce. I kid you not when I tell you that in 
every supermarket in the United States there are pasta sauces with more added sugar, when you 
match them for calories, more added sugar than you find in ice cream topping.

PEGGY: Now, who would think that?

DR KATZ: Who would think that? And I can tell you that most doctors don’t think that. Well, if 
doctors aren’t telling their patients to think that…

PEGGY: Watch out for the marinara sauces.

DR KATZ: Exactly. We should be telling our diabetic patients, “If you occasionally want some hot 
fudge sauce, fine. But if you see a jar of marinara, run for your life!” Right? And if we don’t tell them 
that, how are they going to know? Well, they’re not going to know, and they don’t know, and so 
even people trying to be really conscious about their food choices are getting it wrong all the time.

There are breakfast cereals – in fact, most of the leading commercial breakfast cereals – that have a 
higher concentration of sodium than virtually anything in the salty snack aisle.

And so now we have the same problem in a new direction. All of our patients with hypertension, 
they assiduously avoid the salty snack aisle, but they think they’re being virtuous when they’re 
shopping for a breakfast cereal which actually is saltier than any potato chip.

PEGGY: And again, who would get that? Who would think…?

DR KATZ: Right? Who would even think about it. So the food label literacy program sensitizes 
people to that. If you see a high concentration of sodium in a food that’s not salty, pick something 
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else. If you see sugar as one of the leading ingredients in a food that isn’t dessert, pick something 
else.

And so it’s these simple clues that fit on a refrigerator magnet that get the job done, and we’ve 
actually published studies where we’ve compared the effects of Nutrition Detectives, and these 
simple clues, to the effects of the NuVal system, which is a sophisticated algorithm put together by a 
whole team of scientists, and they correlate very, very highly.

So you actually don’t need to know an awful lot to navigate food labels, but you have to do a little 
bit of work. What we like about the NuVal system is that it’s more sophisticated. It does the work 
for you. There’s no heavy lifting left. And what we’ve compared it to is Nutrition Detectives, which 
teaches you how to figure it out… It’s like giving you a map, giving you a compass, teaching you to 
use them… Yes, you can navigate very effectively through the foodscape that way, but you have to 
do a bit of work.

NuVal, one to 100, the higher the number, the more nutritious the food — we’ve done the work. It’s 
like GPS. You don’t have to think. It’s just, “Turn here now.” So we devoted a lot of time and effort to 
making both programs available.

But food label literacy is yours for the taking. You can order the Nutrition Detectives DVD online. 
It’s free. If you’ve got kids, watch it with them. If you don’t have kids, watch it with somebody else’s 
kids, or pretend you’ve got kids… Just watch it.

We tested Nutrition Detectives in 1200 kids. Half got the program, half didn’t, and we weren’t 
surprised to see that the kids who got the program had significant improvement in their food label 
literacy, that they were better able to identify and choose more nutritious foods.

What we were surprised and delighted to see is that the parents of the kids who got Nutrition 
Detectives in school had significant improvement in their food label literacy, and we never even 
talked to the parents.

I think when you define the mission clearly and keep it lean and uncluttered — food label literacy 
is a narrowly defined mission — it gets paid for with fidelity. So we basically just infected the 
kids with knowledge and let the little vectors take it home to their parents, and the whole family 
acquired the skill.

So we had evidence that it’s just as important for the adults to get this program as the kids, and it’s 
freely available to all.

PEGGY: And that again goes back to our Blue Zones, where in the cohesion is strength.

DR KATZ: In the cohesion —

PEGGY: When the kids brought strength of nutritional literacy to the family…

DR KATZ: Exactly, that’s right. Family power, yeah. Of course, in the Blue Zones you don’t really 
need food label literacy, because the better alternative is when all the food available to you is good 
food.

PEGGY: Is good food, right.
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DR KATZ: And you don’t have to think about it, right? That would be better.

PEGGY: That would be better, but —

DR KATZ: But we don’t live there, right? Dorothy, we’re not in Kansas anymore. Or we are in Kansas. 
Whatever.

PEGGY: Well, since we’re not there, and your work is to help people prevent chronic diseases 
through healthy living, what have you learned? What about the people who resist, what’s your 
observation? Why are they resisting? How can you help them overcome, and help us overcome?

DR KATZ: So let me break this up into a few components. First, there’s a tremendous amount of 
pseudo-confusion, and a lot of different parties are complicit in it, even scientists. You know, as 
scientists who devote our careers to working in a particular aspect of this, we want to be heard. And 
so if you spend your life studying vegan diets or low fat diets, you’re going to want to talk about 
that. And you’re not going to want to say that a Mediterranean diet is just as good.

You want to say, “But listen to me. Let me talk to you about vegan diets.” But maybe a 
Mediterranean diet is just about as good. And someone who spent their career working on that will 
make it sound like that’s the best way. And then you’ve got the folks working on a paleo diet, and 
they’ll say theirs is the best way.

And the reality is these are experts in different areas emphasizing that thing they do, but the advice 
is conflicting and it sounds like they all disagree massively. My experience is that people who are 
genuinely expert in a paleo diet, and genuinely expert in a vegan diet have diets that look much 
more alike than different, and both diets look nothing like the typical American diet. And I don’t 
think the typical American has a clue.

If you hear someone say “paleo” and you hear someone say “vegan,” it sounds like two ends of the 
spectrum. But the reality is this is a plate full of wholesome plant foods with the addition of grass-
fed beef or wild salmon, and this is a plateful of the same plant foods with beans or lentils in place 
of that animal protein. And nobody’s got anything that glows in the dark, and nobody’s drinking 
Coca Cola.

So one big focus of my career now is to convey that common ground; to convey the fact that there’s 
massive consensus among the world’s experts in lifestyle medicine about the fundamentals of 
healthy living, including healthy eating. And we call that “the True Health Initiative.”

We have a council of directors who have banded together to help get that message out — 300 strong 
from 30 countries, very prominent people, three former Surgeons General of the United States, and 
chairs of departments, and deans of schools, and presidents of universities, and captains of industry, 
and celebrity chefs… the former chef to the Obamas in the White House… Just an incredible group 
of people.

But to me, the most fascinating thing about this group is they range all the way, quite literally, 
from paleo to vegan. The world’s leading experts on the paleo diet… the world’s leading authorities 
on the vegan diet... are willing to be counted in public for saying, “We agree much more than we 
disagree. And what we agree about is enough to eliminate fully 80% of all chronic disease, including 
most dementia.” 
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So I think it’s critically important that we advance that mission, because that’s the beginning of 
culture change. We get enough people to understand what lifestyle could do… we get them to 
understand that we know where “there” is… we know what the elements of lifestyle are that can 
add years to our lives, life to our years. 

The next key step, I think, Peggy, is for everyone to understand, this is not generic. This is not about 
the public. This is about you, and it’s about me. It’s about our families.

I mean, all you really need to do is ask yourself, do you love somebody who’s been touched by heart 
disease, cancer, stroke, diabetes, dementia? Almost any adult in a modern culture will say yes to one 
or more of those.

And then I can say, “Well, conjure to your mind’s eye the face of that person you love who’s been 
affected by one of those conditions, and think about how it’s affected their life. And now think 
about a future where eight times in ten, those of us who have said yes… say no. I have nobody I 
love who’s been affected by those diseases, because eight times in ten, those diseases go away. We 
could give our kids that future.”

This is not remote. It’s not about some public we don’t know. It’s about you, and me, and the people 
we love most in the world, and making their entire life feel better because there’s less sadness in it. 
There’s less loss in it. It’s just an incredible proposition.

And then the next key thing we’re focusing on here is skill power. There’s that John Mayer song, 
“Waiting On the World to Change.” We say you can’t just wait on the world to change, because 
you’ve got skin in the game today. So you need to acquire a skill set.

You need to know enough about time management to fit physical activity into your daily routine no 
matter what. You need to figure out what works for you to dissipate stress. Maybe it’s meditation. 
Maybe it’s riding a horse. Maybe it’s something in between. Whatever it is —

PEGGY: You’ve got to do it.

DR KATZ: You’ve got to prioritize that. You’ve got to prioritize relationships. That’s really the 
important step. And if you don’t know how to identify nutritious food, find nutritious food, afford 
nutritious food, travel with nutritious food, prepare nutritious food… then know that each one of 
those things involves a skill you can learn. Learn it. 

You learned the alphabet and it’s paid you back all the years since. This is a critical skill that will pay 
you back every day for the rest of your life, and pay back the people you love because you’ll all be 
beneficiaries of it.

So until the world changes around us, it’s about skill power. I think ultimately the answer really is 
culture change — to prioritize health, and frankly, to treat health just a little bit more like wealth: 
something we invest in… something we take seriously… something we don’t change our minds 
about every time there’s a new headline, or a pitch on the morning show… something that we want 
to bequeath to our children and grandchildren… something that we want to share with the people 
we love most.
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I think if we would just grow up and think about health as the kind of thing that we nurture, 
and cultivate, invest in… If we understand there’s some immediate gratification, but there’s some 
delayed gratification… I think it’s a game changer.

And the simple reality at the end of all of this, whether we’re talking about dementia, or heart 
disease, or stroke, or cancer, or diabetes is that in the aggregate, these things that most routinely 
take years from our lives and life from our years are preventable with knowledge we have had for 
decades.

The critical challenge for us all living in the modern world is to decide at long last that we are going 
to use what we know. Because knowledge is only power when you use it as such.

PEGGY: Mm hm. Well Dr. Katz, thank you so much for sharing with us these important pieces of 
information about how we can change our lifestyle choices and prevent chronic disease, slashing 
our risk up to 80% for Alzheimer’s and other chronic diseases. This information is invaluable, so 
thank you.

And thank you for watching. I hope you’ve learned a lot. I hope you were inspired by Dr. Katz to 
increase your own skill power to work in conjunction with your willpower… to live in a healthier 
way every day… and add life to your years, and years to your lives. Thank you.


