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Brooke Jackson, M.D., describes her-
self as a “late bloomer” to the no-
tion of exercising on a regular basis.

Her turning point came in 1997, when
she moved to Houston for her Mohs fel-
lowship at Baylor College of Medicine.
One day she spotted a newspaper ad
placed by a group of local runners.

“The ad said, ‘We’ll train you to run a
marathon,’ ” Dr. Jackson recalled. “I had
no intention of ever doing a marathon. I

had never run a race in my life. I just fig-
ured it would be nice to get out with a
group of people and run a little bit. I’d be
happy getting up to 5 miles.”

Only 6 months later, she found herself
at the starting line of her first marathon,
“wondering what I had gotten myself
into,” she said. “I had such a good time do-
ing it that I went back the next year.”

After running her second marathon and
completing her Mohs fellowship, Dr. Jack-
son moved to Chicago’s South Side in
1999 to set up a dermatology practice.
One of her first priorities was finding a
group of people to run with. “A couple of
nights a week, most running stores will
have a group of people that will go out
and run 3, 4, or 5 miles,” she said. “I
joined that group. That’s how I met my
husband.”

She also formed a marathon-training
group as a way to meet people and inspire
others to exercise. In that first year, 75 peo-
ple joined the group. By 2003, the number
grew to 400.

The way she sees it, running is “some-
thing you can do anywhere, at any time,
with anybody,” said Dr. Jackson. “It’s a
great way to meet people and take care of
yourself, too. I’m a firm believer that un-
til you take good care of yourself, you re-
ally aren’t in the position to take care of
anybody else.”

Although the clinical benefits of even
moderate exercise—like a brisk walk—
are well known, few physicians make con-

certed efforts to incorporate it into their
daily routine, according to Tedd Mitchell,
M.D. He described the fitness levels and
habits of physicians, priests, preachers,
and rabbis as “abysmal” compared with
that of the general population because of
the service-related nature of their work. In
these professions, “it’s all about everyone
else, not about you,” noted Dr. Mitchell,
an internist who is vice president of the
Cooper Clinic in Dallas.

One reason physicians
as a group may not exer-
cise “is because inconsis-
tency is built into your
schedule,” he said. “You
have call; that affects your
routine. Your day-to-day
schedule is not that of a
banker, so it makes it
more difficult to follow
any type of routine con-
sistently, whether it’s ex-
ercise or good nutrition.”

He shared the follow-
ing tips that he and his as-
sociates share with pa-
tients who attend the
Cooper Clinic:
� Know the “FIT” prin-

ciple of aerobic training.

“F” stands for frequency
of exercise sessions, “I”
stands for intensity of the
exercise, and “T” stands
for length of time per ses-
sion.

Of the three variables,
frequency is the most im-

portant, said Dr. Mitchell, who is also a
member of the President’s Council on
Physical Fitness and Sports. 

“Think of exercise as another medica-
tion,” he said. “If you’re not taking your
medicine regularly, you don’t get the ben-
efit. It’s the same thing with exercise.
From a frequency standpoint, if your
weight is not an issue and all you’re after
is some health benefits, exercising three
times a week is okay. However, if you
have any tendency toward high choles-
terol, triglycerides, blood pressure,
weight, or stress, you need it five times a
week.”

Once you establish the frequency, the
next most important variable is the length
of time you exercise. “Thirty minutes is
great,” he said. “You can walk for 30 min-
utes or jog for 20.”

Intensity is the last variable you tackle.
Consistent, moderate exercise is what
you’re after. “Physicians tend to work out
infrequently and hard,” Dr. Mitchell not-
ed. “That formula is backward for the
benefits, but it’s just right for pulling ham-
strings.”
� Exercise in the morning. People who
routinely exercise in the morning are more
likely to do it long term compared with
people who try to exercise at other times
of the day, “because you can control the
morning schedule better than you can
control anything else,” Dr. Mitchell said.
“Even the surgeons can do this. Rather
than always taking the 7 a.m. time slot in

the [operating room], give yourself an 8
a.m. time slot and get the activity done.”

Nicolette Horbach, M.D., started work-
ing out at a local gym with a personal
trainer 4 years ago. She meets with the
trainer at 7 a.m. on 2 days during the
workweek. “I plan to see patients on those
days at 8:45 a.m. instead of at 8 a.m.” said
Dr. Horbach, a urogynecologist in private
practice in Annandale, Va. “That extra 45
minutes gives me the time to do what I
need to do.”
� Keep it simple and practical. “You’re
better off having a treadmill at your house
that you can use every morning than you
are joining the best club in town if it
means you’ve got to get in a car and drive
over there,” Dr. Mitchell said.

At his ob.gyn. group practice in
Naperville, Ill., Christopher Olson, M.D.,
converted a procedure room into an ex-
ercise room with a step machine, a sta-
tionary bike, and some free weights. In-
tended for use by his entire staff, the
exercise room is where Dr. Olson typical-
ly works out during the Chicago winter
months, although he prefers outdoor ac-
tivities like jogging and golf during
warmer months. “There’s a shower in the
office, too, so it makes it harder to come
up with excuses” for not using the room,
said Dr. Olson.

He added that his office, house, and
nearest golf club are within 1.5 miles of
each other, “so I can play six holes at dusk
and be home for dinner, and it’s very con-

venient,” he said. “To me, one of the se-
crets to playing hard and working hard is
that I try to keep everything very conve-
nient. If it’s not convenient, I’m never go-
ing to do it.”

If you travel frequently, bring along
your running or walking shoes and carve
out some time for exercise when you
reach your destination. “Running is one of
the things that you can do anywhere, so
there’s no excuse,” Dr. Jackson said. “It
doesn’t take a lot of time. All you need is
a pair of shoes.”
� Keep it short. Physicians tend to em-
brace the notion of “all or none” or “no
pain, no gain,” Dr. Mitchell said. “If you
could walk 30 minutes in the morning on
a treadmill or around the neighborhood at
a brisk pace, or if you could jog for 20
minutes, you will get far better benefit do-
ing that than joining a club and going over
there once or twice a week and [overdo-
ing] it,” he noted.
� Keep it consistent. Schedule each ses-
sion of preferred physical activity just as
you schedule patient appointments and
everything else. “Keep a workweek mind-
set,” Dr. Mitchell advised. “For example, I
went up to Washington a couple weeks
ago and we had meetings all day for the
president’s council. As we were setting
meeting times, I said, ‘Don’t start them be-
fore this time, because I’m going to exer-
cise.’ ” ■

By Doug Brunk, San Diego Bureau

T H E R E S T O F Y O U R L I F E

Adding Exercise to Your Routine

The skinny on exercise boils down
to this:

If you can find time for three 10-
minute walks a day, you’ll achieve cer-
tain health benefits.

“I don’t care how busy you are. You
can find a way to do that on most
days if you do a little planning and
problem solving,” said 65-year-old
Steven N. Blair, president and CEO of
the Cooper Institute in Dallas and pri-
mary author of Active Living Every

Day: 20 Weeks to Lifelong Vitality

(Champaign, Ill.: Human Kinetics
Publishers, 2001).

Mr. Blair has been a daily runner
for more than 35 years. Although his
habit of being physically active is long
established, he still asks himself two
questions every evening: “What’s my
schedule tomorrow?” and “When do I
have time to fit in my exercise?”

“I always start with my personal as-
sumption that I’m going to get some
exercise tomorrow,” said Mr. Blair.
“Exercise is a high priority. I know it’s
very important to health, so I’m going
to find [a way] to do it tomorrow
sometime.”

He offered the following hypotheti-
cal schedule to illustrate how he
would manage to meet his exercise
goal despite apparent obstacles.

“Tomorrow I leave the house at 6

a.m. and I’m flying to Seattle to give a
presentation,” he said. “I arrive in Seat-
tle at 5 p.m. and my talk is at 6 p.m. It
doesn’t look like I’ll be able to run, but
I am changing planes in Denver, and I
have an hour and a half layover. I can’t
run in the Denver airport, but I sure
can get a 30-minute walk in.”

Findings from studies conducted at
the Cooper Institute have concluded
that patients who use such planning
and problem-solving techniques are
more likely to establish long-term ex-
ercise habits than are those who don’t.
These same patients will also make
commitments like, “I vow to be active
nearly every day.”

The consensus public health recom-
mendations on physical activity that
emerged in the mid-1990s from the
Centers for Disease Control and Pre-
vention, the American College of
Sports Medicine, and the U.S. Surgeon
General’s report recommended that
people accumulate at least 30 minutes
of moderate intensity activity on most
days of the week.

“ ‘Most’ means 5 days, so 30 min-
utes of walking 5 days a week,” Dr.
Blair said. “ ‘Accumulate’ means you
don’t have to go for a 30-minute walk.
You can go for two 15-minute walks or
three 10-minute walks, or four 8-
minute walks.”

Planning and Problem Solving Are Key 

Dr. Brooke Jackson, joined a marathon-training group
that grew from 75 people to 400. 
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