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Dedicated to all the readers who recognize that health is something achieved through individual effort and has almost nothing to do with doctors or the healthcare system.
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Introduction

I think the biggest innovations of the 21st century will be at the intersection of biology and technology. A new era is beginning.

—Steve Jobs

Who doesn’t love a gripping medical drama? Remember the George Clooney character on the TV series ER, pediatrician, womanizer, rebel-with-a-heart Dr. Doug Ross? Add characters like the cane-wielding Dr. Kerry Weaver and lovable nurse Abby Lockhart, and you’ve got the formula for a medical drama that addicted a generation of viewers, portraying health care as fast-paced and thrilling, flawed but well intentioned, and thoroughly human.

But that’s TV—dramatized, idealized, sanitized. The private side of real health care is something altogether different. The bulk of what goes on in health care every day involves no drama, no urgency, no critical life or death decisions, no George Clooney winning smile, no surreptitious kisses in corners of the supply room. Having practiced medicine for over 25 years, I can tell you from personal experience that most health care involves routine, humdrum issues like blood pressure and bloating, bedsores and bladder infections, cost and copay and does not invite good-looking actors to play out drama as gripping as a case of itchy hemorrhoids.

Though as dull as dishwater, health care is big money. In 2014, we spent a total of $3 trillion nationally on health care ($9,523 per person), accounting for 17.5 percent of gross domestic product, compared to the 10 to 12 percent other developed countries spend with healthcare systems that match or exceed the United States in quality. Despite the dominance of glistening medical center images in the popular perception of health care, less than one-third of that total was spent in hospitals. The other two-thirds was spent on such uninspiring expenses as outpatient doctor visits, urinary catheters, and drugs for acid reflux.1

Many modern doctors hold themselves up as all-knowing, capable of managing every aspect of health, from delivery to death, from vaccination to senility. I know because I was guilty of this. The “I’m-the-doctor, you’re-the-patient relationship” has been frozen in time since the days of Hippocrates. Despite the high-tech image, old-fashioned methods are still used to maintain paternalistic authority. Doctoring means wearing a white coat to impress ignorant, helpless patients, the appearance of authority designed to exploit the power of the placebo, long waiting room stays erected as barriers to the privilege of gaining the wisdom of presumed experts, while the monolithic world of medical billing remains impenetrable. All of it seems positively fossilized in an age of immediate information access, on-demand videos, drone deliveries, and the democratization of discussion via social media. Doctors hold themselves up as the gatekeepers of health information and regard the average person as ill-informed and inexperienced, a health simpleton who is powerless in administering any aspect of health. In what other industry can the provider of a service operate with such disregard for customer satisfaction? Imagine buying a car from a salesperson who used intimidation to raise prices, refused to answer questions, and brushed off your concerns as those of a naive automotive nonexpert; I doubt you’d drive off happily in a new hybrid convertible.

The information tide has shifted. Public ignorance in health may have been the rule in 1950, but rapid dissemination of information in our age has usurped this lopsided relationship, making the paternalistic doctor-patient relationship of the past as relevant as trepanation (drilling holes in the skull—yes, a real practice) to treat migraines. You have access to the same information as your doctor. And it doesn’t involve leafing through dozens of thick volumes of the Index Medicus and then having to retrieve a study from dusty stacks of medical journals, like I did during my medical training. The newly leveled playing field of immediately accessible information means that a new clinical study read by your neurologist or gynecologist is available to you with a few mouse clicks. The cultlike, guarded monopoly over health information is long gone, replaced by immediate, widespread information readily accessible to everyone. The resources available to us have exploded. And they continue to increase at an exponential rate.

The growth in medical information means that the education your doctor received during medical school and training is dusty, moth-ridden, and obsolete. Information doubled every 50 years in 1950, every 7 years in 1980, and every 3.5 years in 2010. If current trends continue, it will double every 73 days by 2020.2 And information growth is not just within medicine but also in other areas that impact human health, such as toxicology, due to the proliferation of industrial toxins in the environment that disrupt endocrine health and increase risk for cancer, or environmental science and urban planning, since city noise, smog, congestion, and stress all affect various aspects of health. No living human can keep up with the information load and hope to provide up-to-date health care, no matter how smart, how hardworking, how fancy their equipment, or how many operating rooms they have. Dealing with this boom in health information requires new tools to organize it all, put it to practical use, and extract maximum health benefit.

What if we combined the newly found informational freedom provided by Internet search capabilities with the human feedback tool of social media and the rise in direct-to-consumer testing that circumvents the doctor, then threw in a little benign guidance from sources that do not seek to profit from providing it? You might just be on your way to wielding considerable authority over your own health. When you apply the methods unique to the Information Age, unconcerned with ritual, intimidation, and profit, to your health, some pretty darned incredible things can happen: Weight melts away effortlessly, joint pain and skin rashes recede, acid reflux and irritable bowel syndrome symptoms reverse within days, fibromyalgia and ulcerative colitis begin a powerful retreat, prescription medications become superfluous—all by sharing in a growing collective information exchange.

The healthcare system is marvelous for developing the newest implantable defibrillator at a price tag of $36,000, even though a substantial portion of the people receiving such devices do not need them. But the system is miserable at delivering simple, self-managed nutritional solutions for heart disease.3 The system is ready and willing to commit you to a life of taking drugs and injectable insulin for diabetes, dealing with the eventual heart disease, kidney failure, and peripheral neuropathy with more drugs and procedures, providing “education” designed by people who put commercial interests first, while no one provides the handful of inexpensive health strategies that have been shown to reduce, even fully reverse, type 2 diabetes. You can schedule a double mastectomy next week to avert breast cancer but spend years searching for credible advice on how to minimize exposure to xenoestrogens and organochlorine compounds and reduce inflammatory visceral fat, all of which cultivate cancer. If you are a middle-aged woman, a doctor has likely advised you to start a drug to treat osteoporosis and take it for life, but she likely never mentioned the proven-to-be-effective and inexpensive natural methods that can reverse bone thinning back to normal. In health care, success is measured by the number of surgeries performed and drugs prescribed and lives saved once disease shows itself, but it is almost never measured by the number of times the disease is prevented in the first place.

Unquestionably, there are situations in which doctoring and the healthcare system are needed. If you are bleeding, injured, or struggling to breathe with pneumonia, some old-fashioned suturing, bone setting, or antibiotics can still do the trick. Nobody around here is going to try to replace their own hip joint or treat a urinary tract infection with salves and tonics. There are also situations that are beyond our reach, such as childhood cancer, congenital defects, and lung disease from smoking cigarettes. There are even occasional healthcare professionals who, despite the biases of their education, understand their role as healers, not as cogs in this flawed, profit-seeking wheel. But I’m not talking about those situations. I’m talking about more common and costly (in total) health issues that plague modern humans, from constipation to migraine headaches, from eczema to erectile dysfunction, from acid reflux to plantar fasciitis, from acne to attention-deficit disorder. These are the problems that bore most doctors silly and are certainly never portrayed on TV medical dramas. Doctors are more eager to see exciting, better-paying problems like heart attacks, colon cancer, brain tumors, and kids swallowing peculiar objects. After all, in most hospital healthcare systems of the 21st century, physician pay is tied to hospital revenues, with a bigger end-of-quarter bonus, for example, for generating more MRI scans, surgical consults, organ transplants, and other big-ticket services—regardless of whether they are truly needed or not. (The Institute of Medicine reported that, in 2009 alone, $209 billion was spent on unnecessary medical services and $75 billion was lost to fraud, with many more hundreds of billions lost to inefficiencies, inflated pricing, and excessive administrative costs. The dollars spent on the unnecessary and the dishonest in health care nearly match the total dollars spent by the US military every year.)

But it’s these less-than-interesting health issues for your doctor that are wonderfully and safely reduced, reversed, and—dare I say it—cured by a handful of simple strategies that you can implement on your own. You’ll be spared the annoyances and dangers of the healthcare system, and because you are obviously not trying to profit financially, you will remove layers of unnecessary costs. You will also find personal health challenges far more fascinating to deal with since they involve you.

I got my first taste of the power of individually determined health 25 years ago when, despite being a faculty member at a teaching hospital and having been board certified in internal medicine and cardiology, I inadvertently gave myself type 2 diabetes with severe distortions of cholesterol values and triglycerides when I embraced a strict low-fat, vegetarian lifestyle dominated by vegetables and “healthy whole grains.” I have since reversed all of these dietary disasters by following a few basic health strategies, not a single prescription drug involved. And it was easy.

Let’s be absolutely clear: I propose that people can manage their own health safely and responsibly and attain results superior to those achieved through conventional health care—not less than, not on par with, but superior. Although you may find this proposal brash, if my experiences with thousands of people over the last decade are any indication, most people who adopt a handful of simple strategies gain health that is vastly superior to that obtained through conventional means with drugs and procedures, not to mention the awful message that passes for modern dietary advice. You will learn that the code has been cracked for an astounding and long list of health conditions. I propose that everyday people can achieve startling results without prescription drugs, without hospitals, without medical procedures by largely sidestepping the doctor, using tools that inform, measure, and support self-directed efforts. And it’s relatively easy, inexpensive, safe, and even fun.

This is something that was never before achievable and is part of the rapidly changing landscape of technology. Such an idea would have been impossible, or at least hazardous, just 10 years ago. Only now is it becoming a reality. Empowerment of the individual in health is really just one aspect of broader waves of change that include self-driving cars and the celebration of noncelebrities through reality TV and YouTube (surely you’ve seen “Evolution of Dance” and “Chewbacca Mom”). Computerized autopilot systems have been used to fly and land jetliners for years, technology has powered innovations in health care such as 3-D modeling of drugs and remotely operated robotic surgery, virtual nobodies show off impressive talents for national TV audiences, but modern innovations have not yet been fully exploited to empower the individual in health. Well, the time has come: The tools of technology, coupled with a critical mass of new information and crowd interactive potential, have reached levels that now allow the everyday person to take back personal control over health.

You may find the first four chapters of this book disturbing, even shocking, because that is where I dissect what modern health care has become, viewed over many years from the perspective of an insider. I don’t do this just to point fingers or make you angry. I do this to reveal that what you thought was health care all along was really something different, a mere shadow of what health care should have been, built on outdated practices, cultlike adherence to rules, sometimes the pathological need to control people’s lives, and profit. Only after I raise serious questions about modern health care do we dive into the much more interesting and engaging part of the conversation: how to begin living a life Undoctored. In the how-to part of the book, I share with you my 6-week program, complete with starting recipes, to get you confidently on your way to an Undoctored life, and I include steps to take to reduce or eliminate prescription medications.

Let me also be clear on what this book is not: It will not be a guidebook on how to self-diagnose various diseases, nor will it be a pharmacopoeia of over-the-counter treatments. You will see that the Undoctored process turns the health equation around 180 degrees by providing an approach that first restores head-to-toe health in unexpected ways, reversing numerous health distortions, many of which you are likely unaware that you had, as well as many overt health conditions. Only after this initial process do we veer off in directions that can involve exploring diagnoses and treatments. I will discuss how to distinguish good information from bad, biased advice designed to squeeze more money out of you from safe and unbiased guidance, and I will show you how adhering to a handful of basic ground rules can keep you on course.

Although the healthcare system is typically indifferent to real health outside of revenue-generating activities, never before has the volume of information and tools that could potentially be applied to health been greater. But the system is not equipped to provide such information—nor does it care to—and deliver it to you and your family. These are the roles that I want Undoctored to serve—a catalyst for change, a liberator from the bonds of helpless ignorance that allows conventional health care to thrive, a manifesto and map of the path to achieving something a lot better in health, as much of it as possible without a doctor.

Just as smartphones have transformed human communication—no one sent “selfies” back when Madonna sang “Vogue” or swiped through eligible men or ladies on Tinder—the information and tools of Undoctored, self-directed health will change the way we think about ourselves, how we achieve health, and our relationship to the healthcare system. They will release you from the stranglehold—yes, stranglehold—that conventional health care has had on people and replace it with health you create on your own, freeing you from the appointments, impersonality, neglect, and expense of what is presently passed off as health care. You haven’t had leeches applied to your arms and legs to bleed you, but you have had to endure something only a bit better to the tune of nearly $10,000 per year, per person. Those days are now over if you simply follow along.

In the subsequent pages of this book, I will discuss why and how such wonderful self-directed strategies are not only possible but essential for you to succeed in health; leave your health up to the doctor and the healthcare system while you submit to their “care,” and you are doomed to a life of following their rules for their gain. The power you hold reaches far and wide into multiple aspects of your and your family’s health: Cholesterol can be reduced without medication, blood pressure controlled, prediabetic blood sugars squelched, just as I and thousands of others have. You can shed 30 pounds in a few weeks (since excess weight is a reflection of distorted health, not just a cosmetic issue), identify and correct thyroid problems, craft a program to prevent or reverse osteoporosis, and amplify energy—all using self-directed resources that are within your reach, many of which you already have. You can share your experiences with others, review the experiences of other like-minded people, and find new solutions to previously unsolvable problems, all without a doctor. And, as the tools and revelations of this new age unfold, that is just the start. Life and health by the end of your 6-week Undoctored program will be unrecognizably transformed, even to the point of drawing startled gasps from people around you.

Spiraling healthcare costs also make self-directed health not just the fascination of early adopters but a necessity, as the increasing costs of the healthcare status quo look like a bubble (and bubbles burst). Should the healthcare system collapse under the weight of its own unsustainable costs, the self-directed health movement will be catalyzed as individuals are forced to bear more costs through larger insurance deductibles, flex-spending, and medical savings accounts. As control over more of the healthcare dollar is returned to consumers, they will seek to spend more wisely and look for solutions that don’t involve costly medical services. Cost savings will be realized as consumers take on more healthcare responsibility and avoid expensive doctors, prescriptions, and hospital services made unnecessary and counterproductive by our efforts.

As economically disastrous as spiraling healthcare costs are, you should also recognize that increasing costs are quietly celebrated by the healthcare industry, as they pocket the increased revenue. They have little incentive to fix this flawed healthcare system because your losses are their gains. Drug companies, medical device companies, doctors, hospital systems, health insurers—they all take their piece of this expanding pie, the pie that you and your family sacrifice to provide. Solutions to all the problems—cost, access, providing only as much care as is beneficial—are unlikely to come from within, so we provide the solutions that allow us to view health care as largely an option, not a necessity for the majority of health issues.

I predict that your Undoctored efforts will dramatically reduce your need for health care while helping you to feel better (and even look better) and sparing you from hundreds of health issues. They will, in effect, allow you to opt out of most aspects of health care. If you can’t beat them—don’t play the game, and win the game by playing by your own rules.

The ultimate cost savings emerge when you don’t develop a disease in the first place or succeed in reversing chronic issues like acid reflux or high blood pressure on your own. The first year of not having acid reflux, for example, can save $2,000 in healthcare costs that year alone because you did not undergo the obligatory (and often unnecessary) endoscopy and were not prescribed the stomach acid–blocking medications that would have led to distortions of bowel flora and the associated bloating, constipation, intermittent bowel urgency, and inflammation, as well as loss of bone density and nutrient deficiencies, downstream health problems resulting from what is often regarded as a “benign” drug treatment. Instead, you institute simple measures that not only address the cause of the problem but also bring about other health benefits without causing unwanted side effects. And your approach costs, at most, a few dollars, or even results in saving money.

You are, in effect, failing to contribute to the physicians, nurses, dietitians, technicians, hospital executives, pharmacies, prescription management services, armies of salespeople, pharmaceutical executives, and medical device manufacturers that would have otherwise pocketed the money you would have been forced to spend. Multiply this cost savings by thousands, then millions, of people for just this one condition and you get a sense of what we could achieve if we persuaded the population to follow us and cut a path of health across hundreds of health conditions.

And we would also create a nation of healthy, slender, vibrant people who rely less on a bloated, profit-seeking healthcare system that costs more than any other system in the world. We would all come to view the healthcare system as nothing more than an acute and catastrophic service available when its services are needed—while we manage our own health safely, effectively, and inexpensively, doing it better than a system that places profit ahead of results.

I will explain how and why I chose to cultivate this daring path. In truth, I did not set out to develop a program that seized control over health or saved money. As with many things, it all happened through a series of fortuitous accidents, coupled with a desire for better answers, all unfolding on the cusp of an exciting and empowered Information Age. But, lo and behold, we (my development team and I) inadvertently created a system for dealing with a huge swath of health issues on our own—the first time in thousands of years that the traditional notion of doctor-patient relationship has been completely overhauled. And I think that Hippocrates would approve.

Along the way, I’ll share some of the stories of people who have engaged in such an Undoctored process and achieved results that, just 20 years ago, would have been impossible, examples of people who seized the reins of health on their own and succeeded in some pretty big ways.

I will describe the basic requirements that virtually everyone should follow, practices that apply to everyone regardless of age: males; females; Democrats; Republicans; people who are tall, short, skinny, or overweight; those with gastrointestinal issues, autoimmune conditions, type 2 diabetes, or other diseases; and people who want to avoid such conditions in their lifetimes and just be healthy and function at their highest level. We will have to discuss the boundaries, where your Undoctored health efforts end and conventional health care picks up, including the role of your doctor in this new world.

I present the Undoctored discussion in three parts. In Part I, I go into detail on how and why the healthcare system, from doctors to agencies that pose as health advocates, fails in providing health or reliable health information. Recognizing unreliable or misleading health information is the first step in declaring yourself Undoctored. In Part II, I will take you full steam ahead into the world of Undoctoring, revealing the rationale and the essential tools needed to adopt this exciting life approach. In Part III, I discuss the foods, nutritional supplements, and other strategies of the Undoctored way of living in detail, laid out for you as a 6-week program, the amount of time required to have health and life transformed and be well on your way to freeing yourself from the bonds of the healthcare system.

Turn on the reading light, get cozy in your chair, grab the remote to switch off the medical drama airing on TV, and prepare to be enlightened and know that your future will be brighter and healthier, all because you decided that you’ve had enough of being a source of profit for the healthcare system while never really receiving health in return and that you are going to take back control over your health and fate, all Undoctored.



PART I

Talk to a toddler and you will quickly learn that she has not yet developed the ability to differentiate reality from imagination, right from wrong, denying, for instance, that she ate an entire chocolate bar while the evidence is smeared all over her face. It’s not a matter of being good or bad; it’s a matter of not knowing the difference yet.

At the start of your Undoctored journey, you may be like the chocolate-covered 3-year-old, unable to judge what is right, what is wrong, what is sheer fabrication and artifice in health care. It is therefore important that you first see health care for what it truly is before we get to the ideas and strategies that comprise your Undoctored experience. Knowing how to tell truth from fiction will take you from Undoctored toddlerhood to adulthood, an essential step before you reject many of the trappings of conventional health care and opt for ones you create on your own.




CHAPTER 1

Chimpanzees, Parasites, Travel Agents, and Stockbrokers

Chausiku . . . sits down in front of a shrub and pulls down several new growth branches about the diameter of my little finger. She places them all on her lap and removes the bark and leaves of the first branch to expose the succulent inner pith. She then bites off small portions and chews on each for several seconds at a time. By doing this, she makes a conspicuous sucking sound as she extracts and swallows the juice, spitting out most of the remaining fiber. This continues for 17 minutes, with short breaks as she consumes the pith of each branch in the same manner.

—Michael A. Huffman, PhD, primatologist at the Primate Research Institute, Kyoto University, observing the chimpanzee Chausiku in the jungles of Tanzania1

Dr. Huffman’s description of the chimpanzee Chausiku documents an example of animal self-medication, unaided by human direction, no doctor’s prescription or health insurance card in evidence. The chimp, weak and listless, clutching her back in pain, ingested the leaves of the plant Vernonia amygdalina, which purged an intestinal parasite. She recovered by the next morning. Vernonia leaves have since been found to contain over a dozen antiparasitic compounds.

Perhaps if chimpanzees can do it, humans can do it, too.

Undoctored: From the Cath Lab to Your Kitchen

You likely don’t suffer from intestinal parasites like Chausiku. But you probably still have plenty wrong with you if you live in the modern age and have had interactions with the sorry excuse for health care that prevails today. If that seems needlessly harsh, stick with me: You will soon learn that you may have never learned to recognize genuine health in the first place and didn’t even know that you were not receiving it.

It’s not news that conventional health care has proven increasingly dissatisfying to the public. Doctors have been forced into a role of time-limited, crisis-driven interactions that leave little room for meaningful discussion. Just getting someone to look you in the eye seems a rarity. More than ever before, healthcare providers and hospital systems focus on the business of health care, hustling more people through revenue-generating hospital procedures. Ever see billboards posted by hospitals, staff in operating-room garb, informing you of the great “healthcare” services they provide, like coronary bypass surgery, heart rhythm ablation, laparoscopic surgery, or cancer radiation? And in settings where health care is publicly funded, such as in Canada and the UK, getting more than glancing attention generally requires a broken leg or open wound. In the modern system of health care, it is difficult or impossible to receive in-depth, personalized health insight, especially since the system regards such activities as inconsequential.

This situation is tragically and ethically wrong. It may have been right in 1950. But, in our modern Information Age, it is now needlessly wrong. You can fix it. You will not be able to fix the entire system, but you can fix it for you and your family and take health to an unprecedented new level. And you don’t need a Mercedes-Benz with “MD” on the license plate to do it.

Let me tell you how I got the spark of this idea of empowering the individual that, over time, crystallized, gained scientific momentum, and made me tingle at its exhilarating potential. It did not begin as a flash of Archimedes-like insight that made me jump out of the tub, shout “Eureka,” and run naked through the neighborhood. Nor did I set out to usurp the perverse economics of health care. As often happens, it was a sequence of misjudgments and blunders, with occasional flashes of enlightenment, that led me down this improbable path.

It started over 20 years ago. I was practicing as a successful interventional cardiologist, ballooning coronary artery blockages, inserting drilling devices and stents, aborting heart attacks. It was a time that invited creativity and daring, as methods and tools were evolving. It seemed that every week some new and exciting device was released, allowing us to improve procedural results. After performing 5,000 procedures, I, along with many of my colleagues, came to believe that “heart health” was delivered through the cardiac catheterization laboratory, the “cath lab,” using an array of devices and drugs. Heart health was not obtained through an office visit, certainly not in your home. Diet? Let the dietitian take care of that!

Deep in this world, performing as many as 10 procedures per day, I received a call that my mother had died of sudden cardiac death. She had undergone her own balloon angioplasty procedure just a few months earlier.

Losing my mother without a chance to say goodbye was shattering. But it shook me further that she died of the disease I thought I knew something about. It made me question the view that the cath lab was a place to obtain heart health. Surely, there were better ways to identify, track, and control the disease that my colleagues and I so enthusiastically ballooned, drilled, and stented but resulted in my mother’s death.

I began to search for better ways to recognize early coronary disease, preferably years before trouble erupted as heart attack or sudden cardiac death. Once I found a way to measure and track coronary atherosclerosis (the abnormal tissue, or plaque, of coronary disease responsible for heart attacks), it led to questions over whether we could stop, even reverse, its growth. (More on this later.)

Better questions eventually led to better answers. But the answers proved strikingly different than the usual “cut your cholesterol and saturated fat, eat more whole grains, and take a statin drug” advice that the rest of the world followed for heart health.2 The search for these answers led to awareness of issues such as the incredibly disruptive effects of grains and sugars on lipoproteins (fat-carrying particles in the blood), the role of inflammation, the benefits of restoring vitamin D and omega-3 fatty acids, the huge impact of thyroid status on heart health, the importance of managing microorganisms inhabiting the bowel, and the astounding synergy that develops when you combine these apparently unconnected strategies. In an effort to increase awareness of benefits beyond such things as statin drugs (which barely worked, reflected in data I helped generate), I launched a Web site for heart health. The aim was simple: Cultivate discussions for people with coronary disease to learn about new ideas—period. I didn’t say, “Dump your doctor” or “Manage heart disease yourself.” I simply set out to provide better information, together with supportive discussions. Despite the complexity of some of the conversations, thousands of people embraced the approach.

Lo and behold, in addition to the 2,000 patients in my office having no heart attacks or hospital procedures over the years, likewise nobody in the online program (mostly high-risk people who’d undergone prior heart procedures or suffered heart attacks) was coming back needing stents or bypasses or having heart attacks. Heart disease came to a halt in people following a handful of simple strategies. And a growing number of them reversed the quantity of coronary atherosclerotic plaque in their arteries. A big part of the overall success of the program was due to the nutritional component. The diet proved enormously effective, resulting in weight loss and relief from gastrointestinal complaints, skin rashes, joint pain, and autoimmune diseases, as well as dramatically improving abnormalities leading to heart disease. This was, by the way, the birth of the nutritional approach discussed in my Wheat Belly book series, the books that revealed to the world just how aspects of health and control over weight can be regained by following a wheat-free, grain-free lifestyle. The success of the Wheat Belly message has not been driven by my charisma or good looks, but by the fact that it works: A multitude of health conditions melt in the face of removing foods that “official” agencies tell us to eat more of, a real-world experience backed by a substantial body of existing evidence. (For those of you unfamiliar with the Wheat Belly message, I will discuss some of the science and rationale behind this approach and why it yields such extravagant and unexpected benefits. For those of you already familiar, I will expand on ideas presented in the Wheat Belly books and take you even further down the path to self-directed health.)

In other words, my efforts to create a source for better information on heart health yielded solutions to an unexpectedly broad panel of health conditions, with participants succeeding on their own, unimpeded by their doctors, in the comfort of their kitchens and living rooms. From that unexpected and fortuitous start, Undoctored insights and health tools emerged.


FOOD, WEIGHT LOSS, AND SEX: THE LESSONS OF WHEAT BELLY


What captures the attention of most people and gets them to engage in a discussion or book? Not science. Certainly not heart disease. I’d say food, weight loss, sex, and money. If you’re like most of us, you’d rather watch Carrie Bradshaw’s love frolics on Sex and the City than explore quarks and dark matter on an episode of Nova.

If I wrote the finest book on heart health in history, it would receive a big yawn since it did not appeal to everyday interests. But what if the heart health message was delivered through conversations about food, weight loss, and sex that everyone wants to read?

This was the birth of the Wheat Belly book series. I called it Wheat Belly because abdominal fat is the signature pattern of weight gain from a diet based on wheat and grains. It is the outward expression of the deep visceral fat encircling the intestines and other abdominal organs that is inflammatory, disrupts hormones, keeps you from wearing a size four bikini, and yields the unsettling sight of middle-aged men with protuberant bellies spilling over Speedos. Wheat Belly conveyed the same lessons that I’d originally learned in the world of heart health, now repackaged to appeal to mainstream interests.

And it worked. Millions of Wheat Belly books and cookbooks have been sold in 44 countries; the Wheat Belly message has been featured on popular TV shows, from The Colbert Report to The 700 Club; and it now has its own public television special. It infuriated the grain industry, which then budgeted large sums of money to attack the message and its messenger. It spawned pushback from people who misperceived the Wheat Belly message as just another plug for a gluten-free diet.

Not only did the Wheat Belly message meet expectations in food, weight loss, and sex, it helped thousands of people recover from common health conditions, such as acid reflux and fibromyalgia, within days of starting; relieved lifelong sufferers of migraine headaches and binge eating disorder; and allowed people to get off prescription medications. People experienced reductions in appetite and increased energy and deeper sleep, and they felt and even looked different. (Take a look at the Wheat Belly Blog, for instance, or the Official Wheat Belly Facebook page, and you will see the “before” and “after” facial photos: facial edema gone, cheek/chin redness gone, around-the-eye puffiness gone revealing larger eyes, all developing within a few days to weeks. Some of the transformations are striking.) In short, Wheat Belly works. This wacky-named collection of ideas that originated with efforts at heart health, subsequently embraced by millions while driving the grain industry crazy, simply works. It worked in showing that food choices entirely contrary to conventional wisdom yielded impressive weight loss, made you feel and look sexier while restoring a healthy hormonal status, and reversed a long list of health conditions.

And with more people reading the books and following their advice, newer lessons emerged as larger numbers of people provided feedback. It became clear that efforts at health could not end with a shift in food choices, as crucial as they were. There were nutritional deficiencies remaining, for instance, some caused by wheat and grains, others not, that needed correction, such as magnesium and iodine deficiencies. People needed guidance on how to get off medications, as many doctors proved unhelpful or incapable of dealing with people who no longer had diabetes, for example, but were still taking insulin and diabetes drugs. (Doctors struggle to deal with healthy people who no longer need drugs.)

But the Wheat Belly experience provided a starting point for the concepts that are further advanced in Undoctored. And, yes, we will be discussing food, achieving weight loss, and talking about the sexier aspects of this lifestyle, all while reversing or preventing hundreds of health conditions with little or no doctoring involved.





DIY Heart Care?

While I never set out to create a do-it-yourself-at-home heart disease management program, that is how it turned out—to my great surprise. It made for some interesting stories, like Perry, who, after surviving a heart attack and receiving a stent, was told by his doctor to cut fat intake, eat more whole grains, exercise, take aspirin and a beta-blocker drug, and reduce cholesterol with a statin drug. After educating himself with the resources from my online program, Perry returned to his doctor and declared, “I’m not ready to just go along with ‘reducing cholesterol’ for heart disease risk. My goal is to gain as much control over coronary disease as possible, so I’d like to address issues I believe may be important. I’d like to have my lipoproteins analyzed; I’d like to obtain levels of omega-3 fatty acids and 25-hydroxy vitamin D; and I’d like a thyroid assessment. I believe that I should also have an assessment of inflammation and my blood sugar status measured with fasting glucose, insulin, and hemoglobin A1c.” (All of this, by the way, I discuss later.)

Perry’s doctor was speechless. Rather than reveal his ignorance or appear to have neglected crucial aspects of his patient’s health, he advised Perry that none of this was necessary, and then sent him on his way. But Perry was determined to get these questions answered, having engaged in online discussions with people who had successfully obtained such information and enjoyed dramatically improved heart health. So Perry found a way to obtain the testing on his own. Within a couple of weeks, he returned to our online community and shared his information.

Within moments, he received feedback to help understand the values. He also compiled information on nutritional supplement choices, how and where to get supplements such as iodine and vitamin D, and even how to find the best sources, quality, and prices. Engaging in this process, self-directed but collaborative, he witnessed marked transformations in his health. Not only did he never again—over several years—redevelop heart symptoms or require any additional trips back to the cath lab (which is uncommon in the conventional experience, where multiple repeat trips, what I call the heart disease “revolving door,” are the norm), but he also lost weight, reversed a prediabetic sugar profile, improved cholesterol values without drugs, got rid of acid reflux symptoms he’d endured for many years, dropped his blood pressure to normal, and enjoyed better mood, energy, and sleep. In short, his life and health were better, all achieved without his doctor—in spite of his doctor.

Slender, energetic, on no drugs except the aspirin for his stent, Perry returned to his doctor for a routine follow-up 1 year later. Holding the basic laboratory assessment he ordered for Perry in front of him, his doctor admitted, “Well, I don’t know how you’re doing it, but these values look like a 20-year-old substituted his blood for yours. They’re unbelievable. Your blood sugars are normal, your triglycerides are incredible, and you’ve doubled your HDL cholesterol. What medications are you taking to do this?” “No medications,” Perry replied. “I’m following a program to reverse heart disease, but it means doing some things that are different from standard approaches.” His doctor closed the meeting with the signature response of doctors: “Well, I don’t understand what you are doing, but just keep doing it.”

Yes, Perry knew more about how to control heart disease than his doctor, more than his cardiologist, though neither would admit it. Perry’s goal was to achieve heart health, while the doctors’ goals were to avert catastrophe with drugs and procedures. The cardiologist knew how to insert a stent to open a blocked artery or implant a defibrillator to abort sudden cardiac death. But could they provide information that empowered Perry in all aspects of health from head to toe, while also dramatically reducing, even eliminating, coronary disease risk and avoiding the need for procedures? As you now know, that is not what conventional health care does, nor is it interested in doing so, as it would take too much time, involve economically unproductive discussions, and potentially cut off a hugely profitable procedural revenue stream.

Having managed to inadvertently create a largely do-it-yourself program for coronary health, among the toughest of all areas of health to tackle, I had to wonder: If it can be done with heart disease, why not expand this to other areas of health, such as bone health, weight loss, hormonal health, and others? Provide access to unbiased information and a community of people with similar concerns engaged in collaborative discussions, share health data, and then stand back and watch what happens. I also decided that, as revolutionary as it sounded, people needed to hear about these concepts in a world where their local healthcare system boasts about high-tech surgical suites and a growing organ transplant program but does nothing for genuine health.

Skeptical? Well, it’s already under way, whether you join in or not. You can recognize a crude and rudimentary form of self-directed health in its primitive predecessor, “wellness,” the eat-a-balanced-diet, don’t smoke, exercise break, check-your-blood-pressure, and know-your-cholesterol practices followed at workplaces to reduce healthcare costs. Home testing, such as do-it-yourself pregnancy tests, has been around for decades. You’ve likely had your blood pressure checked at those automatic blood pressure devices at the drugstore. And who knows how long chimpanzees have successfully purged intestinal parasites? But the concept is evolving rapidly from these humble beginnings. And it’s going to grow, coming to homes and workplaces near you. Access to better information combined with crowdsourced collaboration and tools are going to trigger a 9.5 Richter scale health earthquake that will topple the status quo, leaving an entirely new model of health to emerge from the rubble.

And I invite you to be part of a community that shares and collaborates through the Undoctored experience: Engage in the Wild, Naked, and Unwashed program that I will introduce soon and that forms the core of your Undoctored effort, and then share your data and results on the Undoctored Web site, anonymously, of course. As the community grows, the cumulative data grow, and I will report back to you exactly what we have accomplished: how much blood sugar and blood pressure have dropped, how much weight people have lost, how many health conditions have reversed, how many medications people have been able to stop, etc., all accomplished on our own. As our crowdsourced experience grows and I tabulate the results and report them back, we will get smarter and more capable at taking the reins back over health in even greater ways.

Who’s Smarter: You or Your Doctor?

Undoctored will do for health what Lady Gaga has done for the idea of wardrobe restraint. But even more than the evolution in popular entertainment from girl-next-door Doris Day to the provocative Lady Gaga, technology has irrevocably altered the landscape of life. It will, in effect, make you smarter than your doctor.

The explosion of technology has generated tidal waves of disruptive innovation these past 30 years: e-mail displacing regular mail; digital data replacing cassette tapes and encyclopedias; cell phones making hard-wired telephones antiquated curiosities, all since the Information Age burst on the scene. Airline schedules, previously inaccessible to the public, are now viewable 24-7 by anyone, allowing consumers to book a cross-country flight within seconds, leaving travel agents idle and in search of something else to do. Investing in the stock market 40 years ago meant relying on a stockbroker who charged fees for every transaction, not uncommonly “churning” your account with unwise trades to generate commissions, all because he had access to the tools of the trade that you did not. Today, you can analyze the financial health of a company, compare it to its peers, rank the performance of mutual funds, and make investments with a few mouse clicks on your computer, while stockbrokers are left staring idly at the ticker tape. The same disruptive innovations that swept through the travel industry and stock market are now sweeping through health care. Perhaps you occasionally need a travel agent to assist in booking a Mediterranean cruise or the input of a stockbroker about a new exchange-traded fund, and you could sometimes benefit from some unbiased guidance on navigating the flood of new health information coming your way, but given the attitudes of most doctors, that sort of guidance is unlikely to come from your primary care physician or other healthcare personnel.

But raw information by itself is not enough. What if we combined information with the wisdom of crowds? Crowd behavior can lead to mass panic and hysteria, yes, but with the proper “lens,” collective wisdom can be focused on answering questions. By sharing experiences through tools such as social media and online interactions that support, affirm, and collate human experience, collective wisdom can be harnessed to lead us through the tangle of complex health questions. Data, such as that provided by the Web site health project PatientsLikeMe (patientslikeme.com), for example, are yielding answers to health problems by gathering the experiences of tens of thousands of participants—everyday people, not doctors or scientists. There’s only so much wisdom one person can acquire. But harness the knowledge, life experiences, and insights of thousands of people, all working to answer the same questions, and something wonderful happens.

This is not a phenomenon experienced by you, all on your own; it is a shared experience—and the more we share, the greater the potential gain. A survey conducted by PatientsLikeMe revealed that 84 percent of people would be willing to share personal health data if that information could be helpful to the health of others, completely contrary to modern notions of health privacy.3 The power of crowdsourcing is still in its infancy, but it is just a matter of time before the potential of this phenomenon is harnessed with Google-like efficiency.

Self-directed health is also already at work on a large scale in the nutritional supplement industry, a $30 billion confirmation that people are looking for self-managed health solutions. Though we may dispute the wisdom of some of it, nutritional supplements have exploded, and the public has embraced them. In the United States, lax regulation imposed by the Dietary Supplement Health and Education Act of 1994 has allowed the definition of nutritional supplement to be stretched widely. And, as a result, obviously non-nutritional (though still potentially interesting) products like the hormones pregnenolone, dehydroepiandrosterone (DHEA), and melatonin can be sold on the same shelf as vitamin C. We have access to powerful choices—such as probiotics that restore healthy bowel flora and vitamin D that can reduce or reverse dozens of health conditions—that are, in my experience, more beneficial for health than any prescription drug available. Likewise, in publicly funded healthcare systems, despite regulatory agencies that pooh-pooh nutritional supplements as folly, an astounding choice in such products is still available. The international, borderless nature of the Internet has also made virtually every nutritional supplement out there available to the worldwide public.

Though still in its infancy, direct-to-consumer medical imaging is another facet of emerging self-directed health. Today, it is possible to diagnose coronary disease (CT heart scan), measure bone density for osteoporosis (DEXA, ultrasound, or bone densitometry), or quantify the severity of carotid atherosclerosis (ultrasound) with tests available directly to the consumer, without a doctor’s involvement.

Direct-to-consumer laboratory testing is now a reality with a mind-boggling number of self-directed tests now available, from advanced markers for heart disease, to genetic cancer and blood clotting risk markers, to hormonal assessments. An analysis of personal genetic markers is obtainable today for less than $200 with just a sample of saliva, and an assessment of bowel flora microorganisms performed via the newest technology is just a small stool sample away, also for about the cost of a nice dinner for two.

We can only imagine the journey that technology will take us on with exciting innovations such as voice-reading software that diagnoses and tracks progression or regression of parkinsonism or identifies voice patterns that suggest depression. You can now diagnose sleep disorders in the comfort of your own bed, assess mood by chemical changes in the skin (then enhance mood with scent therapy), and reduce blood pressure using biofeedback facilitated by your smartphone. (I will fold in discussions on how to put some of these new technologies to use along the way.)

Combine the leveled information playing field with the multitude of health tools that have appeared on the scene and the prospect of self-directed health care has arrived. Someone just needs to show you how to get it. Self-directed health is a phenomenon that will stretch far and wide into human health. It will encompass preventive practices, diagnostic testing, smartphone apps, and therapeutic strategies. It puts the astounding and unexpected wisdom of crowds to work, providing you with a depth and breadth of collective information and experience that far exceed that of any one person, no matter how much of an expert. You may not have a freshly starched white coat or smartly dressed drug sales reps calling on you, but you have the advantages of information, innovation, self-motivation, and collaboration in this new age. Over time, it will dramatically shift the landscape of health care, change the economics of payment, and revolutionize the health of millions for the better. Disruptive innovation defines the modern age, and it’s coming to health care. It’s coming to your home. And the healthcare system cannot stop it.

The answer to the question “Who’s smarter: You or your doctor?” is a resounding you. Yes, the doctor knows more about conventional healthcare issues in her specialty delivered through drugs and procedures. But you have the collective power of thousands of people and technology and access to tools that were never before available, and you are going to focus your efforts on genuine health. After all, there is only one person genuinely capable of knowing how well you feel: you. Put it all together and you are capable of accomplishing some impressive things.

Let me paint you an example.


KAY IS UNDOCTORED

Decatur, Illinois
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As a former Weight Watchers instructor for 10 years, I thought I knew how to eat right until what I was eating was making me sick. I struggled with years of bloating, cramping, nausea, diarrhea, vomiting, irritable bowel syndrome, and diverticulosis, and I was diagnosed as prediabetic in 2014.

In 1981, I started having weight issues—gaining, losing, gaining, losing, gaining, and losing. I lost eight teeth to gum disease at the age of 35. I lost 1½ inches in my height according to a bone density test; I’ve always been 5 feet 8 inches, but now I’m 5 feet 6½ inches. I was devastated by that, and all the doctor said was that it was age (little did I know it was from using omeprazole for 11 years). I have a bulging disk and have had steroid shots, pain patches, but none of that worked for me. I have arthritis on my whole left side and osteoarthritis took my left hip, and I had a left hip replacement July 2016.

At the age of 53, my doctor did an arthroscopic surgery on my left knee and told me I would probably have to have my knee replaced in 10 years. In 2005, I had a colonoscopy and was diagnosed with diverticulosis. Being so overweight caused my back to hurt constantly.

I viewed Dr. William Davis on The Dr. Oz Show in September 2014, in which he shared the effects that you would have from eating wheat, grains, white flour, and white sugar. It upset me to find out that they had changed wheat and its genetics and it is now an appetite stimulant and a poison to my health. I was ready and willing because I wanted my life and my health back.

I don’t experience pain, nausea, cramping, bloating, vomiting, or diarrhea from eating all the wrong foods now because I’m eating the right foods and taking a probiotic and vitamin D. Now I understood why I always had bloating, cramping, and pain all my teenage and early years of my life.

My BMI at the beginning was 35.5, obese. Now it’s 23.33, normal. I have not let any of these health issues stop me from losing and maintaining a 70-pound weight loss and 36 inches. The weight off of my back has helped immensely. Don’t ever think you’re too old, because I’m 64 and have four grown daughters, nine grandkids, and two great-grandkids. I’m keeping off 70 pounds and 36 inches for 14 months!





Undoctored Health in Action

“Looking over your medical record, Nancy, I’m a bit concerned about your risk for osteoporosis and hip fracture. It looks like your mom had a hip fracture at age 67. Is that right?”

“Yes, she did,” Nancy responded, “and her life was never quite the same for the 5 years she lived after that.”

“You’re 53 years old. Bone thinning develops over many years. Let’s get you scheduled for a bone scan.”

Two weeks later:

“Your Z-score is -1.5. This means that your bone density is below normal and you’ve got a mild form of bone thinning called osteopenia. Here: This is a prescription for alendronate, what used to be called Fosamax.”

“Aren’t there side effects with that drug? A friend of mine said that her mom had a leg fracture from it.”

“Well, yes, of course. All prescription drugs have potential side effects. They’re uncommon, but they can happen, and we can’t predict when and where. Besides leg fracture, there’s something called jaw osteonecrosis in which the jawbone dies and has to be surgically replaced. But would you rather run the risk of a hip fracture?”

“Before we make the jump to drugs, aren’t there natural things I could do first?”

(Big sigh.) “You can take calcium, but that only helps a bit. You’ve got to make a choice: Take the drug or risk a hip fracture.”

“I think I’m going to explore some natural remedies on my own first.”

Nancy’s dialogue with her doctor is fictional but based on thousands of similar encounters. Identify a problem, prescribe a drug. Natural remedies? “They don’t work.” “I don’t know anything about that.” “None of that is proven.” “I only practice evidence-based medicine,” even though the “evidence” is generated by industries and committees that profit from the message.

Each of Nancy’s fictitious interactions was no more than 10 minutes long. If she is like most people, unless she develops an acute illness, she will have one or two such interactions over the course of a year. She’s got less than 30 minutes per year to compress all of her health counseling into the allotted time—30 minutes per year to discuss bone health, nutrition, blood sugar issues, cholesterol issues, blood pressure, female issues, genetic questions, sleep issues, joint questions, skin questions, emotional and mood struggles, and all the rest of her concerns, all while the doctor writes in his chart or types on his tablet, barely looking at her face-to-face. Perhaps she has developed some chronic gastrointestinal complaints, too, and a rash on her elbows and struggles with headaches. Regardless, she’s going to have to confine her healthcare interaction to those few minutes, perhaps receiving one or more prescriptions or imaging procedures for each. That’s how modern health care works: Provide the minimum interaction; address a few, perhaps no more than one, problems; and then prescribe a drug or procedure. Imagine you had to care for your car by the same formula, having to be content with the 10 or so minutes your mechanic was permitted to maintain and repair your car; you’d have to start taking the bus.

Let’s pick up again with Nancy. Upon learning of her osteopenia and long-term risk for osteoporotic fractures, she started searching for solutions. Not only did she discover that there are indeed safe and effective natural ways to deal with osteopenia, she also learned that some strategies have even been examined in clinical trials, pitted head-to-head with prescription drugs and shown to perform as well as, if not better, at little cost and without side effects. (She also discovered how out-of-date and ineffective, even dangerous, her doctor’s advice to take calcium was.) She found that there are online communities in which she could discuss health questions with other people with similar health interests. During one such interaction at the start of her effort, a woman living in another part of the country who shared an interest in restoring bone health commented to Nancy, “Don’t sweat it, Nancy. I was in your shoes a little over a year ago. I followed a program for bone health: I took vitamin D, vitamin K2, and magnesium; I made sure that I included leafy green vegetables at least once or twice per day; and I added strength training for a few minutes twice per week. I started with osteoporosis. My most recent bone density test showed that I reversed it completely; it’s now normal. My doctor didn’t know what to make of it, and I told her to stick her drugs you-know-where! So hang in there and be sure to share your questions and concerns with us here.”

That is what Undoctored is all about. Undoctored fills the gaps of health knowledge not provided during brief medical interactions and reveals the often astonishing amount of credible, safe scientific information that allows you to actively participate, and often take over completely, various aspects of your health. You don’t have to fire your doctor; these efforts supplement the information and advice you obtain (or don’t obtain) in the doctor’s office.

Our fictional woman, Nancy, returned to her doctor 1 year later after undergoing a repeat bone scan. The doctor opened her chart expecting to scold her for her foolhardy and careless attitude and worsened bone thinning (although, he had to admit, she sure looked healthier, including having lost the extra 30 pounds of weight she’d been carrying). Instead, he was speechless. After a pause, he said, “I don’t know how you did it, but your bone density is now normal, the density of a healthy 30-year-old woman. Your blood sugar is perfect, cholesterol numbers all in order. Just continue doing what you’re doing.” He closed the chart and walked out.

Yes: “Just continue what you are doing,” not “Please tell me what you did so that I might learn something new,” or “Where did you learn about such strategies? I knew nothing about this!” That response defines what modern health care has become: You don’t need drugs or procedures; you therefore don’t need health care.

You don’t want that kind of health care. It’s reassuring to know that the doctor and hospital are there in case you tumble down the stairs or need to be helicoptered to the trauma unit after a head-on collision. But why not follow day-to-day health advice of the sort that improves bone density naturally, keeps you slender, maintains blood pressure in the normal range, normalizes insulin response, keeps bowels operating happily, and can even reverse conditions such as autoimmune joint pain, type 2 diabetes, or skin rashes, while costing next to nothing? That is the kind of health care you want.

Nancy conducted her own Undoctored health effort to correct her reduced bone density. She experienced no ill effects from the strategies she adopted, it was inexpensive, and, while she focused on bone health, she obtained health benefits across a wider spectrum because genuine health develops as a body-wide process. Her simple efforts to improve bone health helped reduce her risk for heart disease, diabetes, dementia, and numerous other health conditions, while feeling and looking better—all Undoctored, all self-directed, all safe. It confused the doctor, but Nancy knew exactly what she was doing.


WHAT HEALTH CONDITIONS ARE ADDRESSED BY THE UNDOCTORED APPROACH?


Here is a list of conditions that can be impacted by the Undoctored program laid out on these pages. Most of these conditions will respond favorably and dramatically just by adhering to the basic strategies of the program, while others will require additional efforts discussed later in the book.

It’s a pretty impressive list that includes autoimmune conditions, metabolic diseases, and risk for dementia and cancer. Of course, this is not to say that a well-established case of dementia or cancer will reverse, but that the factors that lead health in those directions are at least partially, if not entirely, reversed by the Undoctored strategies.

Acanthosis nigricans

Acid reflux

Acne

Addison’s disease

Allergies

Alopecia areata

Ankylosing spondylitis

Antiphospholipid antibody syndrome

Anxiety

Asthma

Autoimmune hemolytic anemia

Autoimmune hepatitis

Autoimmune inner ear disease

Autoimmune lymphoproliferative syndrome

Autoimmune pancreatitis

Autoimmune thrombocytopenic purpura

Barrett’s esophagus

Behcet’s disease

Bile stasis

Binge eating disorder

Bipolar illness (manic phase primarily)

Bulimia

Bullous pemphigoid

Cardiomyopathy (dilated or congestive)

Celiac disease

Cerebellar ataxia

Chronic fatigue syndrome

Chronic inflammatory demyelinating polyneuropathy

Cold agglutinin disease

Constipation, obstipation

Coronary disease, angina

CREST syndrome

Crohn’s disease

Cutaneous vasculitis

Dandruff

Depression

Dermatitis herpetiformis

Dermatomyositis, polymyositis dermatomyositis

Diabetes, type 2

Discoid lupus

Dysbiosis

Eczema

Esophagitis, esophageal spasm

Essential mixed cryoglobulinemia

Fatigue

Fatty liver

Fibromyalgia

Food protein–induced enterocolitis syndrome

Gallstones, bile stasis

Gastroparesis

Gluten encephalopathy

Graves’ disease

Hair loss, nonimmune

Hashimoto’s thyroiditis

Heartburn

Hypertension

Hypertriglyceridemia

Hypochlorhydria

Ichthyosiform dermatoses

Idiopathic thrombocytopenic purpura

IgA nephropathy

Insulin-dependent diabetes (type I)

Iron deficiency anemia

Irritable bowel syndrome

Juvenile arthritis

Ménière’s disease

Metabolic syndrome

Migraine headache

Mixed connective tissue disease

Multiple sclerosis

Myasthenia gravis

Myocarditis

Nonalcoholic fatty liver disease

Obesity, overweight

Pemphigus vulgaris

Peripheral neuropathy

Pernicious anemia

Plantar fasciitis

Polyarteritis nodosa

Polychondritis

Polyglandular syndromes (nongenetic)

Polymyalgia rheumatica

Prediabetes

Primary agammaglobulinemia

Primary biliary cirrhosis

Psoriasis

Pyodema gangrenosum

Raynaud’s phenomenon

Reiter’s syndrome

Rheumatoid arthritis

Sarcoidosis

Schizophrenia, paranoid (paranoia, auditory hallucinations)

Scleroderma

Seborrhea

Seizures, primarily temporal lobe

Sicca syndrome

Sjögren’s syndrome

Small intestinal bacterial overgrowth

Systemic lupus erythematosus

Takayasu’s arteritis

Temporal arteritis

Ulcerative colitis

Uveitis

Vasculitis

Vitiligo

Wegener’s granulomatosis, granulomatosis with polyangitis

The degree of response can vary depending on the individual and the condition. For example, the response of ulcerative colitis and hypertriglyceridemia (high triglyceride blood levels) can be complete, conditions that can wonderfully revert back to normal with Undoctored efforts. On the other hand, type 1 diabetes does not revert back to normal because the pancreas that produces insulin will not regenerate after incurring damage; however, improved blood sugars and reduced hemoglobin A1c (HbA1c), a long-term measure of blood sugar control, will develop, along with reduced potential for other autoimmune conditions that are a substantial problem in people with type 1 diabetes. Likewise, the autoimmune process in primary biliary cirrhosis can be halted, but the liver damage will not reverse. Thankfully, situations like this are the exception, rather than the rule; most chronic health conditions can be reversed, or at least minimized.

And I will be tracking the results of the Undoctored approach on undoctoredhealth.com. Over time, you will be able to view the collective experience of thousands of people following this approach, all working toward the same goal: to take back control over health by applying simple, inexpensive, commonsense strategies and avoid the healthcare system.

WHAT CONDITIONS ARE NOT ADDRESSED BY THE UNDOCTORED APPROACH?

I’ve already pointed out that acute injury, such as a broken leg or a concussion, and infections, such as pneumonia or a bladder infection, are not amenable to our Undoctored efforts (though your ability to recover from such conditions is improved by them). The list of conditions successfully addressed by the Undoctored strategies are indeed wide and varied, but there are other conditions that will not be improved by these efforts. These include:

Genetic disorders. As the world of genetics continues to yield health insights that will empower us in our Undoctored world, there will also be conditions that remain inaccessible, such as Tay-Sachs disease or hemochromatosis.

Organ damage due to prior disease or life habits. Cirrhosis of the liver or chronic obstructive pulmonary disease, COPD, from decades of cigarette smoking will not be addressed by Undoctored efforts. Cerebral palsy from birth trauma is another.

Congenital and structural/anatomic disorders. This consists of a long list of very difficult disorders that even conventional medical care often struggles with, such as congenital heart defects, brain aneurysms, and scoliosis.

Chronic diseases that can be addressed via Undoctored efforts but are too far advanced. Kidney failure, dementia, established cancers, and pancreatic injury are among the conditions that might have been prevented by introducing Undoctored efforts earlier, but not once they are established and/or advanced.

Neurodegenerative diseases. Parkinson’s disease, established dementia, and Lou Gehrig’s disease (amyotrophic lateral sclerosis) are among the nervous system degenerative diseases that will not respond to our efforts (although many such conditions can be avoided in the first place through Undoctored strategies).

Psychiatric illnesses. While conditions such as depression and anxiety can respond partially or totally with Undoctored strategies, responses will vary. The same goes for the behavioral excesses of schizophrenia (paranoia, auditory hallucinations), the learning impairment and behavioral outbursts in attention deficit hyperactivity disorder (ADHD) and autism spectrum disorder, and the mania of bipolar illness. There are also conditions that will not respond, such as some forms of schizophrenia, personality disorders, or the effects of childhood abuse or post-traumatic stress disorder.





Potholes, Detours, and Drunk Drivers?

Primum non nocere. That’s Latin for “First, do no harm.” It is a doctrine followed by doctors—in an ideal world. If we take a reality check, though, it is far from what happens in day-to-day health care.

In the real world, the system plays fast and loose with your health and safety, since its primary goal is no longer health but profit. But when you are the captain of your fate, you have no interest in profit, only health.

Nonetheless, critics will warn that there is the potential for danger in this Wild West of personal health exploration, turning to Dr. Google, health apps, and nonprofessionals—even crowds of anonymous people, for heaven’s sake!—for answers. They fear that we will misdiagnose, misinterpret, and fail to recognize various conditions; choose the wrong tests; and institute the wrong treatments. Healthcare insiders view the medical system as a sleek 12-lane highway with traffic flowing smoothly; to them, your self-directed version of health will be congested and chaotic with unwarned lane changes, fender benders, and 10-car pileups. Unnecessary or unwise treatments will be instituted, chaos unleashed, hell and eternal damnation just around the bend.

I disagree. Surely, increased freedom necessitates increased responsibility. Boundaries need to be established, guidelines provided, feedback made available. First of all, we do not abandon common sense: accidentally slice open your finger with a kitchen knife, go straight to the emergency room or urgent care—no question. If you have a child with brain injury incurred at birth, now with cerebral palsy, this lifestyle will have no impact on brain function. But I predict that self-directed health will improve health enormously outside of such
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