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AUTHOR’S NOTE 

HOW AND WHY I WROTE THIS BOOK

I had no interest in adding yet another diet book to the already long list of diet books out there. In recent decades, the wellness industry has seen an explosion of health programs, each offering promises that are as quick as they are empty and leaving readers disillusioned and trapped in a seemingly endless cycle of dieting. No, if I were to introduce another book to that overcrowded shelf, I needed to be certain that it would make a real difference for readers. It would have to provide solid nutritional advice, offer the psychological tools necessary for lasting change, and deliver a step-by-step process for upgrading the reader’s lifestyle—not just starting another fad diet.

The diet industry has grown into a colossal business, churning out countless books, programs, and products, all promising the elusive goal of quick and sustainable weight loss. The sheer volume of dietrelated content produced is staggering, with new books and programs emerging every year, each claiming to have unlocked the secret to shedding pounds and achieving the ideal body in the blink of an eye. Yet, despite the proliferation of these diets, the overwhelming majority of them fail to deliver any results, never mind, long-term ones. The irony, however, is that the very failure of these diets has become the bedrock of the industry’s profitability.

The failed weight loss industry, valued at a staggering $90 billion in the United States alone in 2023,1 thrives on the promise of quick fixes and dramatic transformations. Yet, as numerous studies and statistics reveal, these promises rarely translate into positive results. In fact, a commonly cited statistic indicates that 95 percent of all diets fail, meaning that the vast majority of people who lose weight through dieting eventually regain it, often ending up heavier than before each diet they undertake.2

“Failing” a diet is not just a matter of inconvenience; it has serious psychological and physical consequences. Repeated dieting has been linked to a range of negative outcomes, including the development of eating disorders. Research in Australia shows that the prevalence of eating disorders ranges from 8.4 percent to 19.4 percent in women and 2.2 percent to 13.8 percent in men, with dieting identified as a significant contributing factor.3

The psychological toll of dieting is profound. Dieters often internalize their failure, blaming themselves for a lack of willpower or discipline, when in reality, the odds are stacked against them. In fact, the very diet companies that fail them, blame them when their diets fail. The truth is that people don’t fail diets; diets fail people.

Studies have shown that long-term dieting is unrealistic due to biological changes that occur when we restrict our food intake. These changes include increased responsiveness to food, hormonal shifts that heighten hunger, and metabolic adaptations that make the body more efficient at storing and holding onto calories. Essentially, the body fights back against dieting, making it nearly impossible to maintain weight loss achieved by shortcuts and fad diets.

Put another way, many of the foundational elements of modern diet plans—counting calories, portion control, intense exercise, shortcut drugs, and giving up your favorite foods—are counterproductive and actually make matters worse.

Herein lies the dark irony of the diet industry: its profitability is directly tied to its failure. If a diet truly worked—if it delivered sustainable weight loss and a permanent solution—people would no longer need to seek out new diets, books, or programs. But the reality is that most diets lead to, at best, short-term success followed by long-term failure. This cycle drives repeat business, as disillusioned dieters return to the industry in search of the next big promise, the next potential miracle that might finally work.

This cycle not only fuels the diet industry’s profits but also perpetuates a culture of body dissatisfaction and self-blame. The diet industry’s success depends on people feeling inadequate and in need of a solution—“solutions” that, largely, perpetuate the problem.

The evidence is clear: traditional dieting is not a sustainable or effective long-term solution for weight management. It’s a cycle of hope, failure, and profit, with significant costs to both physical health and mental well-being. What’s needed is a shift in focus—from restrictive dieting to a more holistic understanding of health that considers the complex relationship between food, hormones, and the brain.

Rather than continuing to chase after the next diet fad, people need to embrace a lifestyle that aligns with their natural biology, one that promotes sustainable health and well-being. This approach moves away from the short-term mindset that dominates the diet industry and toward a more comprehensive, sustainable way of living.

Even though I understand this, and have delivered an effective solution to hundreds of thousands of people around the world through our digital programs, I questioned the value of adding another book to this overcrowded landscape. Why should I write a book on a topic that has been covered so extensively—and, more importantly, why should you bother reading it?

Fair questions, both, and I’ll do my best to answer them.

My journey into the world of health and wellness began not in academia, but with a deep, personal need to understand why I was struggling with my own health. At the age of 21, I was suffering. I was overweight and had chronic allergies (dust, cats, milk, pollen, etc.), a painful digestive disorder, cystic acne, and chronic sinus and throat infections.

I had, of course, sought the advice of a variety of doctors and specialists over the years and tried the collection of pills, vials, injections, creams, and inhalants they prescribed, and in 1991, I was preparing for surgery that would, apparently, solve my various problems.

Separately, I had started my first professional sales job and registered to attend a sales/business seminar by Tony Robbins in Vancouver, Canada. After three days of high-energy teaching, Robbins started talking about food, and I was, frankly, confused; this was not what I was there for. But as he spoke about food and its relationship to our health, I became curious as to why none of my doctors had ever asked me about my diet or, for that matter, made any recommendations about diet or nutrition.

Inspired by this bonus content, I undertook my own very basic version of “research” and decided to try an experiment: for one month I would take a break from certain less-functional foods and increase my intake of foods that I believed to be healthier or more nutritious.

Thirty days later I was 35 pounds lighter, my sinuses were open for the first time in years, my throat infection was gone, my skin was clear, and my digestion was working painlessly and perfectly: I was a new man. And a grateful one, to be sure.

In another measure of my transformation, when I visited my mother in South Africa, my face and body had changed so much she didn’t even recognize me in the arrivals area.

A few weeks after my experiment, I was back at the doctor’s office for a checkup and review of my medication and, more importantly, to prepare for my upcoming surgery. Interestingly, neither the doctor nor the nurses made any comments about my dramatic weight reduction, cleared skin, or eliminated symptoms. They did, however, want to confirm that I would be attending the surgery—and were not impressed when I suggested that perhaps the surgery was no longer necessary. Their response was to assure me that the symptoms would be back and that people often had cold feet before surgery but that I didn’t want to miss my chance and get put back on the waitlist. I was struck with the feeling that the conversation I was having felt more like one might have with an unscrupulous secondhand car dealer trying to save a sale than with a medical professional interested in my health.

At one stage, feeling a bit cheeky, I asked my doctor how long he had attended medical school, how long it had taken him to become a doctor. “Six years,” he told me. Six years of medical school. I then asked a follow-up question that would change the course of my life:

Of that six years in medical school, how much time was spent on the study of nutrition?

He looked bemused, and his answer hit me very hard:

None. None of the time he’d spent in medical school involved the study of nutrition.

I felt like a passenger on a plane who had just learned that the pilots made it through flight school without studying how to land the plane.

I wondered, at first, if perhaps he was the one doctor who had somehow managed to skate his way through medical school without training in nutrition; but I have now asked that same question of doctors all over the world and, shockingly, the answer is the same.

Today some medical schools do require very limited study of nutrition to complete a medical degree, but the extent of this requirement varies significantly,4 and only 27 percent meet the National Academy of Sciences’ recommendation5 of providing at least 25 hours of nutrition education.

To say that another way, the average amount of nutrition education provided in medical schools is about 19.6 hours over 4 years, which is less than 1 percent of the total lecture hours in medical education. This education often focuses more on biochemistry rather than practical dietary advice. Despite the recognized importance of nutrition in maintaining health and preventing diseases, the amount of nutrition education in medical curricula remains limited, and most medical students feel (and are) inadequately trained in this area by the time they graduate.

This realization—that the metaphorical pilots had not studied landing the plane—ignited a passion in me. It inspired a relentless curiosity to explore beyond the surface, to understand the deeper mechanisms that govern our health. I devoured countless books and studies and consumed everything I could on the topic. As I identified possible solutions in the fields of anthropology and evolutionary biology, I undertook embedded stays with hunter-gatherer tribes in East Africa.

Even as my knowledge and understanding deepened, I resisted the idea of writing a book. I wanted to share my insights in a way that could be truly transformational for people. I had already tried to help friends who had witnessed my transformation; but in each case, they followed the “rules” for a few weeks, saw good results, and then relapsed into their previous lifestyle. One particularly painful example was a dear school friend who had gained a significant amount of weight after school. He saw my transformation and asked me what to do. I gave him the rules, and he followed them diligently for a while, losing about 30 of the 60 pounds he needed to shed. But then, he drifted back to his old habits, regaining all the weight (and more). I was devastated.

This early “failure,” along with others like it, led me to explore why people relapse even when they’re achieving excellent short-term results. There are many reasons for this—reasons we’ll explore later in the book—but they include the misuse of willpower, the baby-bathwater approach, excessive restriction, and making things too damn difficult. Recognizing the diet industry’s widespread failure, I developed a new system of transformative education called Behavior Change Dynamics (BCD), a logical set of principles and filters for creating sticky, engaging, and transformative content.

I then combined what I had learned about nutritional anthropology, metabolic modes, and food psychology with BCD principles to create the first WILDFIT digital education program. I released it as a multimedia program designed to both entertain and engage people in a step-by-step upgrade of their knowledge and experience of health. I believed that this immersive, interactive experience would yield better results than a traditional book could offer. The numbers were staggering: where most digital programs have completion rates below 10 percent, we observed 80 to 90 percent completion rates, and the success stories were mind-blowing. At first, I thought this might be due to the smaller class sizes—our first classes had 8 people per class—but soon we were hosting classes of 200+ people on Google Hangouts and, later, Zoom. The word-of-mouth growth was equally astonishing; our surveys showed that the average client spoke to 35 people in the month following their WILDFIT experience.

Many of my first clients came from the Transformational Leadership Council, a mastermind of speakers, authors, and transformational leaders from around the world. One night, at one of our dinner events, I was surprised with an Outstanding Achievement award for the impact my program had on our members. That night, one member, Vishen Lakhiani, the founder of Mindvalley (who had not yet done the program), was intrigued and approached me about trying it. Three months later, he shared his before/after results with his members and followers, and we saw an incredible explosion of growth. We had already grown from 150 clients per year to 500 clients per year. Now we had thousands of people signing up for each class, and Mindvalley offered to publish the program.

To date, with Mindvalley’s support, over 1 million people have gone through our various digital courses, and we have now collected thousands of stories that include dramatic and sustained weight loss, diabetes reversal, elimination of pain and inflation, normalization of hormone levels, increased sex drive and fertility, and improved mood stabilization and mental health. Importantly, our clients regularly report an improved quality of life and an increased sense of well-being as they experience true freedom in their relationship with food for the first time in their lives.

As an example, Rubén Ruiz, MD, who co-authored Postdiabetic: An Easy-to-Follow 9-Week Guide to Reversing Prediabetes and Type 2 Diabetes, contacted me in the weeks after completing one of our programs to report that he had lost 40 pounds, reversed both his diabetes and hypertension, and managed to get off 9 of his 10 prescription medications (it took a few more months to get off the last one). Prior to this, he had been sick, tired, overmedicated, and frustrated. He was also questioning his role as a doctor; despite running three medical clinics, serving many years as a medical internist, and teaching as an assistant professor at UCLA Medical School, he felt unable to manage his own health. After completing the WILDFIT Challenge, Ruben insisted that we collaborate on a book that would bring this message to many more people than he could reach in his clinics alone.

And so, our first book was born. Still, however, I resisted writing this book.

But as time went on, I began to see the need for a broader reach. The world is facing a health crisis of unprecedented proportions. The modern food industry, with its focus on profit over nourishment, is contributing to an epidemic of obesity, lifestyle diseases, and declining mental health. The pharmaceutical industry, while essential in many ways, is often more invested in managing illness than in curing it. The result is a system that not only fails to support our well-being but actively undermines it. The situation has become urgent, and the need to reach more people with a message of truth and empowerment has never been greater. This realization is what ultimately compelled me to write this book.

You might be wondering, then, how this book is different from the myriad other health and diet books out there? The answer lies in the principles upon which it is built. The WILDFIT Way is not a diet book; it’s a guide to understanding and embracing a lifestyle that aligns with our evolutionary design. This is not about following a set of restrictive rules to achieve a short-term goal. It’s about reclaiming your health by combining ancient wisdom and modern knowledge to create the best possible life experience.

The principles in this book are not theoretical musings. They have been tested, refined, and proven through the experiences of hundreds of thousands of people who have walked this path before you. These are people from all walks of life—people who, like you, were frustrated with the endless cycle of diets that promised much but delivered little. Further, they had become angry with a food industry that pushes profit over health. They found in WILDFIT not just a method for losing weight but a way to fundamentally transform their relationship with food, their bodies, and their health. This book distills the essence of those experiences into a practical guide that you can apply in your own life, starting right now.

One of the most important distinctions that this book makes is that being overweight or suffering from a lifestyle disease is not your fault. The system is rigged against you—from the food industry that prioritizes profits over health, to the diet industry that thrives on one’s repeated failures, to a drug industry that profits on managing rather than curing chronic diseases. But while it’s not your fault, it is your responsibility to take charge of your health, because no one else can do it for you. The principles in this book are designed to empower you to do just that.

In writing The WILDFIT Way, I drew upon not only my own experiences but also the insights and wisdom of others. I’ve spent years visiting hunter-gatherer tribes, observing how they live and thrive without the chronic diseases that plague our modern society. I’ve collaborated with doctors, scientists, and health experts to deepen my understanding of human biology and nutrition. And I’ve worked with tens of thousands of clients, gathering data, refining approaches, and witnessing firsthand the transformative power of these principles.

This book wasn’t “written” in the usual sense of the word. It grew out of years of experimentation, observation, and real-world application. It grew out of the success stories of those who have walked this path before you—people who have not only lost weight but have also extended their healthspan, improved their quality of life, and broken free from the shackles of the diet industry.

The sole purpose of this book is to help you discover, understand, and apply these principles in your own life. The goal is not just to help you lose weight or feel better temporarily, but to truly transform your health in a way that is sustainable for the long term. If, by the time you have finished reading this book, you feel better equipped to make informed, lasting changes to your lifestyle, then this book will have achieved its purpose.

The WILDFIT Way is a call to action. It’s an invitation to break free of the manipulative food industry and to end the diet cycle once and for all by embracing a way of living that is in harmony with your body’s natural design. I hope you find this book as transformative to read as it was to write.




PART I 


UNDERSTANDING 
THE BLAME GAME

For years, the burden of lifestyle diseases has been placed squarely on individual shoulders, leading people to feel personally responsible for health issues like obesity, diabetes, and heart disease. The message from much of society has been, “If you’re unhealthy, it’s your fault.” This doesn’t tell the whole story, however. While personal responsibility is part of the solution, lifestyle diseases aren’t solely a result of individual choices. They’re also symptoms of a broken system—one that profits from confusing dietary advice, processed food addictions, environmental factors, and the long-term management of illness.

The reality is that our society, our food industry, and our healthcare systems are all built in ways that make it incredibly hard to live in alignment with our body’s true needs. Advertisers push unhealthy food; social environments encourage overeating; and we’ve been taught to ignore our natural hunger cues in favor of convenience and speed. When we’re constantly bombarded with confusing information and foods that are engineered to override our instincts, it’s no wonder so many of us struggle with health issues.

But here’s the pivotal truth: while lifestyle disease may not be your fault, you are the only one who can turn it around. Waiting for industries or governments to solve these problems is like asking the fox to guard the henhouse. The food industry profits when we’re unhealthy. The healthcare system often steps in too late, managing symptoms rather than addressing root causes, which is, sadly, also profitable for them. For real change, we have to start with ourselves. But this isn’t about blame; it’s about empowerment.

In this chapter, I’ll share my own journey of learning to take responsibility for my health. This wasn’t a straightforward path or a quick fix. It was about choosing to make changes that felt difficult but were worth it. It was about understanding that, while I didn’t create this environment, I had to learn how to navigate it. Taking responsibility for your health isn’t easy, but it is possible, and it’s incredibly rewarding. And it starts with understanding why we are so sick and tired.




CHAPTER 1 

WHY WE ARE
SICK AND TIRED

When I was 21 years old, I was sick, and nobody seemed able to help me turn it around. I wasn’t tragically or terminally ill, but I was constantly plagued by a variety of symptoms: cystic acne, acute digestive cramps, permanently blocked sinuses, and frequent and painful throat infections. These symptoms had been my reality for as long as I could remember. I was hospitalized when I was just three weeks old for dehydration caused by projectile vomiting and diarrhea. There was no clear diagnosis, only treatment. I continued to gain weight, so no one was overly concerned, even though I left a little trail of sour milk vomit wherever I crawled—my mom always knew which direction I’d headed.

When I was 15 months old, my mom took me to a new pediatrician, who suggested I was probably allergic to something, with the most likely culprits being cow’s milk and gluten. So, I was switched to soy milk and gluten-free grains. No cake or ice cream at birthday parties, just a peanut butter sandwich on oatmeal bread. Then, as time passed and the stomach upsets subsided, the theory emerged that I had “outgrown” the allergies. But throughout my school years, I was that kid—the one with a constantly runny nose and frequent bouts of pain—even though there was no single disease at play.

My parents did everything they could. They took me to doctors, who in turn referred me to specialists. I was prescribed an array of treatments, including pills, painful injections, topical creams, and inhalants, and even surgery to remove my tonsils was recommended. Some of these treatments provided temporary relief, but none of them ended the suffering.

One of the most serious physical challenges I faced was chronic throat infections. My tonsils, already twice the size they should be, were constantly infected and bled regularly. The back of my throat was almost always streaked with angry red stripes, and excess mucus dripped from my sinuses down my throat. The pain was so persistent that I sometimes forgot I was in pain—it just became my normal.

So, what are tonsils? They’re small, fleshy masses located at the back of the throat, part of the body’s defense system. As lymph nodes, they trap pathogens that might enter through the mouth or nose and are filled with white blood cells that produce lymphocytes, which are crucial for immune response. But for me, tonsils were nothing more than a source of relentless pain. Swallowing, even my own saliva, became excruciating because of the constant inflammation and infection.

This led me to an interesting, somewhat theoretical, thought. Many years ago, while out for a run with my father in Johannesburg, we slowed down for a walk to cool off and discussed, as we often did, human history and present-day conservation realities. We came across a street vendor cooking mielies (corn) over coals. My father grabbed a warm roadside snack, but as usual, I declined because of my sore throat.

As he enjoyed his snack, I shared a thought: Maybe our throats get sore to discourage us from eating when healing should be the priority—a kind of body-induced fast. When we get seriously sick, we often lose our appetite, develop sore throats, and our senses of taste and smell can alter or diminish. Perhaps this is all an effort to stimulate a fast so the body can focus on repair instead of processing food. But my father, who had also been nursing a sore throat, found that eating the corn soothed his discomfort.

“Do you still have your tonsils?” I asked.

“No,” he replied. (He and my mom were of a generation where kids’ tonsils were removed at the first sign of trouble.)

So I pointed out how painful swallowing might be if he had two inflamed, infected, and bleeding tonsils at the back of his throat.

“Good point,” he conceded.

This was my first real thought in the field we now know as Evolutionary Medicine: that tonsils have a purpose, and their painful swelling was them doing exactly what they should be doing. And that cutting them out was an archaic treatment about as logical as cutting off your head to treat a headache.

Today, tonsillectomies are a billion-dollar industry in the United States, with around a million performed annually at an average cost of $4,000 each.1 I would suggest that most of them are completely unnecessary.

When I eventually turned my health around—by improving my relationship with food and, more generally, my lifestyle—my throat and other problems went away. I told my doctor that I no longer needed the surgery. Rather than expressing curiosity about how I’d solved the problem, they spent 30 minutes trying to convince me not to cancel the surgery because “the pain will be back, and you don’t want to wait months in pain for another surgery.” But since I was certain I had addressed the root cause of my issues, I left their office and took my tonsils with me.

Many years later, a Facebook friend mentioned that he was preparing for a tonsillectomy. I sent him a message imploring him to postpone the operation, sharing my belief that it was unnecessary, dangerous, and far from ideal for long-term health. I offered to help him solve the problem without surgery. He thanked me but went ahead with the surgery anyway.

Sometime later, I was invited to speak about health optimization at a private event on Necker Island. I shared my tonsil experience and mentioned that I had written to a “Facebook friend” to discourage him from having a tonsillectomy. A man’s hand shot up out of the audience. It was him—my Facebook friend. He shared his experience, explaining how he had gone ahead with the surgery and “died” on the operating table. He was gone for a few minutes before they managed to bring him back. He nearly lost his life for a surgery that is unnecessary in many cases.

The irony of tonsillectomies isn’t lost on me. First, we consume foods that irritate our immune system and promote bacterial growth, leading to overworked, stressed, and swollen tonsils. The swelling might even be, as we have discussed, an attempt by the body to impose a fast—a chance to heal without the stress of digesting food. Meanwhile, our “modern” solution is to simply cut out the tonsils and then feed the patient Jell-O and ice cream.

This misguided approach stems from the idea that the symptoms are the problem, not the result of the problem. Instead of asking how to stop the pain, perhaps we should be asking what caused the pain in the first place.

Paradoxically, it appears that swollen tonsils are an evolved response to infection or an overworked immune system; swelling up and becoming sensitive makes eating unpleasant and imposes a kind of “cleansing” fast. This is a classic example of evolutionary mismatch; a gap between our biological evolution and our modern way of life; instead of listening to the tonsils, we now simply cut them out, causing us to bypass the body’s natural mechanisms and lose an opportunity for a deeper understanding of our health. By removing the tonsils, we not only eliminate a key player in our immune system’s first line of defense but also ignore the underlying message that our bodies are trying to convey.

In the rush to alleviate discomfort, we disrupt a process that may have evolved to protect us in ways we no longer fully appreciate. The quick fix of surgery might relieve the immediate symptoms, but it often neglects the root causes, leaving our bodies potentially more vulnerable to other issues down the line. This interventionist approach reflects a broader trend in modern medicine, where we prioritize symptom suppression over holistic health.

In the book Why We Get Sick by Randolph M. Nesse, MD, and George C. Williams, PhD, the authors delve deeply into the evolutionary reasons behind our susceptibility to illness, arguing that our bodies are finely tuned survival machines—but they’re adapted to environments far different from the ones we live in today. This idea is crucial to understanding why, despite living in an age of unparalleled technological and medical advancements, we are plagued by lifestyle diseases at rates never seen before.

Obesity, diabetes, heart disease, and other chronic conditions have become the defining health challenges of our time. These diseases were rare, if not entirely absent, just a few hundred years ago. Today, they have become so common that many of us have come to accept them as an inevitable part of aging or a sentence imposed upon us by our genetic heritage. But nothing could be further from the truth. These conditions are not natural consequences of getting older—they are the result of a profound mismatch between the environment our bodies evolved for and the environment we live in now.

The statistics are staggering. According to the World Health Organization, the global prevalence of obesity has nearly tripled since 1975.2 Diabetes, once a rare disease, now affects over 800 million people worldwide3, with the numbers rising steadily each year. Heart disease remains the leading cause of death globally, responsible for over 17 million deaths annually.4 These diseases not only shorten our lifespans, but they also rob us of our healthspan—the years of life spent in good health.

The personal cost of these diseases is immense. They lead to painful, drawn-out end-of-life processes that are often marked by loss of mobility, independence, and dignity. The financial burden is equally daunting, with billions of dollars spent each year on healthcare costs related to lifestyle diseases. Beyond the individual level, there is a significant societal cost as well. As more people become unhealthy, our collective herd immunity weakens, making it easier for communicable diseases to spread and putting everyone at greater risk.

But why are these diseases so rampant today? The answer lies in understanding that our bodies are doing exactly what they were designed to do—given the information they’re receiving. When we consume processed foods high in sugars and unhealthy fats, our bodies respond by storing fat—a survival mechanism crucial in times of scarcity. But in a world of constant food abundance, this mechanism leads to obesity and related health issues. In essence, many of these diseases can be seen as the body doing too much of what it’s supposed to do, simply because it’s receiving the wrong signals.

This isn’t just about individual choices—there’s a larger system at play. The food industry, with its focus on profit over health, has engineered foods that are highly palatable but nutritionally bankrupt. These foods are designed to trigger our evolutionary cravings for sugar, salt, and fat, trapping us in a cycle of poor nutrition and declining health. Meanwhile, modern lifestyles that prioritize convenience and sedentary behavior further exacerbate the problem, creating an environment where it’s easier to get sick than to stay healthy.

It’s crucial to recognize that these lifestyle diseases have far-reaching implications beyond individual health. The personal toll is devastating, as these diseases often lead to a significant decline in quality of life, robbing individuals of their vitality, independence, and well-being. On a societal level, the strain on our healthcare systems is enormous, with billions spent annually on treating preventable conditions. Furthermore, the more people who are unhealthy, the weaker our collective herd immunity becomes, leaving us all more vulnerable to communicable diseases. This was starkly illustrated during the recent pandemic, where underlying health conditions like obesity and diabetes were significant risk factors for severe illness. And somehow, despite this clear connection, the CDC, WHO, and various authorities failed to address this critical aspect of public health.

In the early stages of the COVID-19 pandemic, I was perplexed by the narrow focus of the instructions we were receiving from health authorities and the government. The messaging centered almost exclusively on social distancing, hand sanitizer, and mask-wearing. At no point did these “health” organizations issue guidelines on improving diet, fitness, sleep, access to sunlight, or addressing and reversing lifestyle diseases like Type 2 diabetes and obesity. Instead, they told us to stay indoors, effectively depriving us of fresh air, movement, sunlight, and social connections—all essential components of good health. Meanwhile, they encouraged people to go home and eat “vacation” food during what was initially supposed to be just a two-week effort to “flatten the curve” but that instead turned into many months of sedentary living causing many to gain several “pandemic” pounds. Further, in an attempt to motivate increased vaccination rates, people were “bribed” to get vaccinated with donuts and junk food.5

Seeing this gap in the public health narrative, I decided it was time to speak up. Partnering with my digital publisher, Mindvalley, I released a video titled “The Last Line of Defense.” In this video, I suggested that in addition to the guidelines offered by the CDC, people should focus on strengthening their immune systems through proper nutrition, hydration, sleep, sunlight, and stress management. These lifestyle factors are within our control and play a crucial role in how our bodies respond to infections. Looking at COVID-19 outcomes, addressing underlying health conditions may have been even more effective than the initial instructions provided by the CDC. The CDC has confirmed that obesity increases the risk of hospitalization from COVID-19 by 300 percent,6 while a study published in Nature Reviews Endocrinology found that individuals with diabetes face a significantly higher risk of severe outcomes, including increased mortality.

Meanwhile, research suggests that proactive lifestyle changes can mitigate these risks. A study indicated that adopting a healthy diet is associated with a reduced risk and severity of COVID-19 infection,7 while another study found that regular exercise can also help lower both the likelihood and severity of infection.8

The video was well received and garnered millions of views, though it also attracted a few negative comments here and there. One, in particular, came from a man with as many letters behind his name as in his name; he claimed to be an immunologist and said that it was irresponsible of me to suggest to people that they could strengthen their immune system, asserting that it wasn’t possible and that it would even be unwise to do so if it was possible.

I responded by asking him if the immune system could be suppressed and, if so, how?

“Yes,” he said, explaining that smoking, eating badly, being overweight, or diabetic could suppress immune function.

So I asked, if someone stopped doing those things or turned those conditions around, wouldn’t that then improve their immune system’s ability to respond?

“Touché,” he wrote, along with an apology.

This suggests to me that while there are powerful personal incentives for wanting to turn one’s health around, there is also an element of social responsibility as well. Lifestyle diseases, quite aside from the risk they may cause relative to pathogen-based pandemics, cause a tremendous amount of personal suffering and place a heavy burden on healthcare systems.

The great news is that we have the power to change our course—not by placing blame, but by taking informed, collective action. It’s not just about making healthier choices as individuals; it’s about reshaping our environment to make those choices easier and more sustainable. By doing so, we can reclaim our health, reduce the burden on our healthcare systems, and build a stronger, healthier future for everyone. The stakes are high, but so too is our capacity for change.

The first step when looking for solutions to a problem is to acknowledge that there is a problem. The next step is to get clear on what the actual problem is, and I have some interesting news for you about that.

You are not the problem.

If you have a “lifestyle disease” or are carrying some extra weight, it is not your fault. Your body is probably doing exactly what it is supposed to be doing given your current lifestyle and environment. So, instead of treating the symptoms, perhaps it is time that we look at the cause. And the cause of our discontent, I suggest, is that we are now living in captivity.
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